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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: Adnang.  Klinkelt 1LC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Arnticles of Organization, and fees are submitted to convert an “Other
Business Entitv™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. I.S.

Pleasc return all correspondence concerning this matter to:

Bdiana. K[ini-{er'r

{Contact Person)

Adnano. Klaeet LLL

(Firm/Company)

1405 Meddian Awe. gt Hof

{Address)

Miami Beach, FL 23129

(City. State and Zip Code)

adn'ana,. kﬁ'nkeﬂ"@ Grnas / . Lo

A L4 . .
E-mail Address: (to be used for future annual report notifications)

For turther information concerning this matter. pleasc call:

Adriana  Klnwe a( 34T

(Name of Contact Person) (Arca Code)

) FHAHYH F

(Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(3%185.00 Filing Fees.
Centified Copy. and

J$180.00 Filing Fees
and Certified Copy

(05155.00 Filing Fees
and Certificate of

& $150.00 Filing Fees
{$25 for Conversion

& $123 for Arnticles Status Certificate of Status
of Organization)
Mailing Address: Street Address:

New Filing Section New I'iling Section

Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

INHSEI (7/17)

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FI. 32303



2024

Signed this 14 day of JU Uj,

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /7(17

Printed Name:__Adr;anige Klinkeéct” <7 Title: Membe

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: %

7

Printed Name:_ Adndne  Elinred”

Signature:

Title: _AMgni ber

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title;

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer.
If Dircctors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

FFees:

Articles of Conversion:

Fees for FFlorida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Adriana. Klinked” LLC

{Must contain the words “Limited Liability Company. “L.1.C.7 or “LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

14pS Meadian Ave. Bt 4of 1405 Mendioan fw, . Aot 4o 1
Miamy Beach | FL Meam<_Beach, -

231349 23139

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Pdnma ilinke ™

Name

1405 Meadian Ave. Apt 4ol Mami Reacl; 32139
Florida street address (P.O. Box NOT acceptable)

Moy Beach v 33[3F

City Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment us
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

7

_/’_,.—4-—&..
ﬁ/ / ) el

Registered Ag/a‘lﬁ(s S'@naturc (REQUIRED)

(CONTINUED) s



ARTICLE 1V-
The name and address of each person authonized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMAR Ao Klope

1405 Meddian Bve, At 4of

Miami Bexin, £L 235129
AMBRE [ ppan  Punn

1 Ao

M
| L 35

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

A7/

K

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any faise information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for ins.817.135, F.5. o

Ainang.  Klinkert”

Typed or printed name of signee

-

Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optmng!)
@
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certificate. the following entity information is reflected:

Entity Name:
BOS 1D Number: 3909363

Entity Tyvpe:

Statement Due Date:

ok NEu», .,

. {J.'
: f\-.
: *
: @s
: &7

.
*soaner”

STATE OF}

Entity Status: ENISTING
Date of Tnitial Filing with DOS: 0170572021
Statement Status: CURRENT

01/31/2023

NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

[, ROSSANA ROSADO. Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certity that upon a diligem examination of the records of the Department of State. as of the date and time of this

ADRIANA KLINKERT LLC

DOMESTIC LIMITED LIABILITY COMPANY

No information is available from this offtce regarding the financial condition, business activity or practices of this cntity.

WITNESS my hand and official seal of the Deparument of State,
at the Citv of Albany, on July 07,2021 at 11:17 A M,

ROSsANA ROSADO. Secretary of State o

12 eden

By Brendan C. Hughes
Ixecutive Deputy Secretary of State Lo :
,.—- ‘,)‘D\

Authentication Number: 100000067507 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip://vcorp.dos.ny. gov




N.Y.S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLINE FILING RECEIPT

ENTITY NAME: ADRTANA XLINKERT LLC

DOCUMENT TYPE: ARTICLES OF ORGANTZATION (DOM. LLC) COUNTY: NEW

FILED:01/05/2021 DURATION:**=***+=++ CASH#:210105020187 FILE#:210105020187
DCS ID:5909563

FILER: EXIST DATE
ADRIANA KLTNKERT ASCANTO 01/05/2021
505 W 37TH ST

APT 3502

NEW YORK, NY 10018

ADDRESS FOR PROCESS:
REGISTERED AGENTS INC.
80 STATE STREET, STE 700
OFFICE 40

ALBANY, NY 12207

REGISTERED AGENT:

x

E

e

ek
Y W
"'wu':fﬁs-}-""

The limited liability company 1s required to file a Biennial Statement with Qﬁé
Department of State every two years pursuant to Limited Liability Company Law
Section 301l. Notification that the Biennial Statement is due will only ‘be made via
email. Please go (o www.email.ebiennial.dos.ny.gov to provide an email. address to
receive an email notification when the Biennial Statement is due, ~ Y

SERVICE CCMPANY: ** NO SERVICE COMPANY ** .
SERVICE CODE: Q0 -

-y =
FEE: 200.00 PAYMENTS 200.00= M
FILING: 200.00 CHARGE 200.00 77
TAX: 0.00 DRAWDOWN 0.00. S5
PLAIN COPY: 0.00 U
CERT COPY: 0.00
CERT OF EXLST: 0.00

DOS-1025 (10/2020)

Authentication Number: 2101050530 To verify the authenticity of this document you
may access the Division of Corporation’s Document Authentication Website at
http://ecorp.dos.ny.gov




ACKNOWLEDGEMENT COPY

ARTICLES OF ORGANIZATION
OF
Adriana Klinkert LLC

Under Section 203 of the Limited Liability Company Law

FIRST: The name of the limited Hability compuny is:
Adriana Klinkert LL.C

SECOND: Thc county, within this state, in which the office of the limited liability company 1s (o be
located 1s NEW YORK.

THIRD: The Scerctary of State is designated as agent of the hmited hability company upon whom
process against it may be served. The address within or without this state to which the
Secretary of State shall mail a copy of any process against the imited liability company
scrved upon him or her is:

Registered Agents Inc.
90 Statc Street, STE 700
Office 40

Albany. NY 12207

FOURTH: The limited liability company is to be managed by: ONE OR MORE MEMBERS.

FIFTH: The existence of the limited liability company shall begin upon filing of these Articles off
Organization with the Department of State.

SIXTH: The limited liability company shall have a perpetual existence.

SEVENTH: The limited liability company shall defend, indemnify and hold harmless all members,
managers. and former members and managers of the limited hability company against
expenses (including attorney's fees, judgments, fines, and amounts paid in scttlement)
incurred in connection with any claims. causes of action. demands, damages. liabilities of
the limited liability company, and any pending or threatened action, suit, or proceeding.
Such indemnification shall be made to the fulicst extent permitted by the laws of the State
of New York, provided that such acts or omissions which gives rise to the cause of action
or proceedings occurred while the Member or Manager was in performance of his or her
dutics for the limited liability company and was not as a result of his or her fraud, gross
negligence. willful misconduct or a wrongful taking. The indemniftcation provided herein
shall inure to the benefit of successors, assigns. heirs. executors. and the administrators of
any such person. i

I certify that | have read the above statements, 1 am authorized to sign these Articles of Qrganization,
that the above statements are true and correct to the best of my knowledge and belief and that my
signature 1yped below constitules my signature, ) p

.

2
NOS-1239-1=11 (Rev. 02/12) . ;'J’agc 1 of2



Filed by:

Adnana Klinkert Ascanio
305 W 37th St

apt 3502

New York, NY 10018

Adriana Klinkert Ascanio (signaturc)

Adriana Klinkert Ascanio , ORGANIZER
505 W 3Tth St

apt 3502

New York, NY 10018

ACKNOWLEDGEMENT COPY

Mage 2 0f 2



Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Flornida
Statutes.

I. The name of the “‘Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

Adnang. Klinkert [LC

(Enter Name of Other Business Entity)

. The “Other Business Entity™ 1s a Lm‘u}'fJ [Aab;lthj Companq

(Enter entity type. E\amplc corporation, limited paﬁncmhlp gem_ral partnership, common law or business trust, etc.)

First orgamzed, formed or incorporated under the laws of Ngw l'(oﬂﬁ State.

{Enter state. or if a non-U.S, entity, the name of the country)

on__p1/05/2021

(date oforgammuon formation or 1ncorp0ra1|0n)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Adriano. Klakert LIC

(Enter Name of Florida Limited Liability Company)

. If not eficctive on the date of filing, enter the effective date: 07/15/20;7.1
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. A



