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TO:  New Filing Section

Division of Corpora

ons

SUBJECT: JCR CONSULTING LLC

COVER LETTER

The enclosed Articles of Ca
Business Entity™ into a Flg

Pleasc return all correspond

JOHN RIVERA

{(Con
JCR CONSULTING INC

et Person)

crice concerning this matier to;

{Name of Resulting Fleaida Limited Company)

{(Firn
25038 NW 72ND AVE

/Company)

—

MIAMI, FL 33122

Address)

(City, Sta
RIVERAJBI@GMAIL.COM

¢ und Zip Code)

E-mail Address: (1o be used {6

For further information cong

JOHN RIVERA

r future annual report notfications)
crning this matter, please call:

al (305

)?73-51 18

(Namwe ul Contzet Persop)

Enclosed is a check for the following amount: (Al cheeks processed by this office must be pavable in US

dollars and drawn on a bank]

B $150.00 liling Fees
[$25 for Conversion

& S125 fur Articles

of Organization)

Osis

Stafus

Mailing Address:

New Filing Seetion
Division ot Corporag
P.O. Box 6327

Tallahassece, FL 32314

EINHSTL (7D

and Ceriificaie of

locared in the United States)

00 Filing Fees

QMs

{Arca Coded

318600 Filing Fees
and Certified Copy

{Davtime Telephone Nwnber)

{5185.00 Filing Fees,
Centified Copy. and
Certificate of Status

Street Address:

New Filing Scetion
Division of Corporations
The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

Tallahassce, FLL 32303
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nversion. Articles of Organization. and fees are submitted to convert an “Other
rida Limited Liability Company™ in accordance with 5. 6051045, F.S.
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization arc subnuitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,603, 1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion s
JCR CONSULTING INC

tEmter Nume of Other Business Entity)

. | ... CORPORATION
2. The "Other Business Engty™ 15 a

(Enter entity type.

Example: corporation, limited partnership. general partnership. conmmon Jaw or business trast, i)

. . . FLORIDA
First organized. formed or igcorporated under the laws of

{Enter s1ate, or if a non-17.8. entity. the name ol the cauntry)

0210772012
on

(date of organization, formatibn or incorparation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:
JCR CONSULTING LLC

{Enter Name of Flerida Limited Liability Compaay)

01/01/2023

4. I not effective on the dal}e of filing. enter the efTective date;

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 catendar days after
the date this document is filed by the Florida Department of State.)

Note: H the date inserted in this Ylock does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s effective date on the Pepartment of State’s records.

3. The plan of conversion has been approved in accordance with ail applicabic statuies.

6. The “Caonverted or Other Husiness Entity™ has agreed to pay any members having appraisal nghts the amount (o
which such members are eptitled under ss. 6051006 and 605.1061-605. 1072 F.S
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. Signed this 20TH day

Sisnature of Authorized R

hiT DECEMBER 20

epresentative of Limited Liab#dit~Company:

Signature of Authorized Re
Printed Name: JOHN C RIVE)

‘—-_/’_, e
Fitle

Signature(s) on bebaliof O

Signature:

%
prcscnl@'g;/
RA

- MANAGER

ther Business Entity: [See below for required signature(s)]

e
Printed Name: STEPHANIE R

UlZ Title

Signaturc:

- AUTHORIZED MEMBER

Printed Name:

Signature:

Tile:

Printed Name:

Signature:

Tile:

Printed Name:

Signaturc:

Tile:

Printed Name:

Signature:

Tide:

Printed Name:

I Florida Corporation:
Signature of Chairman, Vice

It Directors or Officers have t

H Florida Ceneral Partners

Chairman, Director. or Officer.

Tile:

noi been sclected. an lucorporator must sign.

hip or Limited Liability Partnership:

Signature of one General Parter.

If Florida Limited Partners

hip or Limited Liability Limi

ted Partnership:

Sienatures of ALL, General Ppringrs,

All others:
Signature of an authorized pe

Fees:

Articles of Conversu

Fees for Flonda Artigles of Organization:

Certified Copy:
Certificate of Status:

FSOI.

1 $25.0
5125,
S530.0
55.00
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0 (Optional)
{Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lumited Liabbity Company 1s:

JCR CONSULTING LLC

(Must conwain the words “Limited Linbility Company. “LLCL7 or “LLC.T

ARTICLE 1I - Address:
The mailing addrgss and street address of the principal office of the Limited Liability Company is:

Principal Office [Address: Muailing Addreess:
2503B NW 72ND AVE 25038 NW 72ND AVE

MIAMI, FL 33122 MIAMI, FL 33122

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cumpany cannot svrve as its own Registered Agent. You must designate an individual or anoher
husiness entity with agf active Florida registrntion)

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

JOHN C RIVERA

Name

2503B NW 72ND AVE
Flovida street address (PO Box NOT aceeptable)

MIAM] pp 33122
City Zip

pned as registered agent and o accept sevice of process for the above stated fimired
buny at the place designated in this certificate, I hereby aceept the appointment as
and agree to act in this capacitv, | further agree (o comply with the provisions of all
¢ (o the proper and complete performance of my duties. and Tam famitiar with and

s provided jor in Chaprer 605, F.5.

Heving been nd
liability comg
revistered deoend
starutes relati
accept the obligations of my position us registen

4_—-—'—"‘—‘-‘_.5-—
/R/;Efm”m—xgm’: Signature (REQUIRED)

(CONTINULED) o
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ARTICLE 1V-
The nome and addeess of cach person authorized 1o manage and control the Limited Liabiliny

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
MGR JOHN C RIVERA

25038 NW 72ND AVE
MIAMI, FL 33122

AMBR STEPHANIE RUIZ
2503B NW 72ND AVE
MIAMI, FL 33122

{Usc attachmenthif necessary)

ARTICLE V: Other proyisions, if any.

REQUIRED SIGNATURE: /‘>

=

/;’i/
‘--__'___—-F"—- . . . .
“Signarure of a member or an authorized representative of a member
This document is executed i avcordance with section 6030203 (1) by, Floerida Statutes. ! am aware that
any false nformalion submitied in a docuinent to the Department of State constitutes a third degree felony
as provided for ins 817,155, F S,

JOHN C RIVERA

Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certjfied Copy (Optional) S 5.00 Certificate of Status (OptiongH
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