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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHITIPPINE ORIENTAL STORE, INC.
(Name of Florida Profit Corporation)

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “Other Business Entity” in accordance with s. 607.1113, E.S.

Please return all correspondence concerning this matter to:

FLORA C. BOYLE
(Contact Person)

PHILIPPINE ORIENTAL STORE, INC.
{Firm/Company) o

70910 ﬁ, 30th Stneeid
{Address)

TARPA, FL 33612

"~ (City, State and Zip Code)
For further information concerning this matter, please call: ég é
o)
0 oy
EQIDIO ], GERALNO at( 8713 ) 907- 0239 Em m i
{(Name of Contact Person) (Area Code and Daytime Telephor@ Numf’bez«) _— ——
A R
Enclosed is a check for the foillowing amount: m% -~ §f}
! e < ol
1 e
[$35.00 Filing Fee {A$43.75 Filing Fee [}$43.75 Filing Fee Oss2.s0 Fiting Fegy 7w <2 et
and Certificate of and Certified Copy Certified Copy, and =153 7o
Status Certificate of Status - e
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2006

FLORA BOYLE
10910 N 30TH STREET
TAMPA, FL 33612

SUBJECT: PHILIPPINE ORIENTAL. STORE, INC.
Retl. Number: PO3000032357

We have received your document for PHILIPPINE ORIENTAL STORE, INC. and
check(s) totaling $43.75 of which § has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the fol[owing reason(s):

There is an additional amount of $106.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please returmn a copy of ihis leiter to ensure your,

money is properly credited. =
>
We are enclosing the proper form(s) with instructions for your convenience. = g
[95]
The Certificate of Conversion must state the effective date of the conversion. The:
effective date cannot be prior to the date of filing nor more than 90 days after ihe;
date of filing and must be the same as the effective date of the conversion una‘en
the laws governing the other business entity. =73 h
f"‘z“F"t

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 606A00006530

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

BZ:€ Hd E1 6349307
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PHILTPPINE ORINTAL STORF

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with s. 608.439, F.S.

Piease return all correspondence concerning this matter to:

EALDIO J. GERALNO

{Contact Person)
24 TAX ACCOUNTING, LLC
(Firm/Company) '\;,:%9‘ %’
18134 SANDY POINTE DR. 5% 3
(Address) AN
©h o
TAAPA, FL 33647 P
(City, State and Zip Code) L= =
HE o
For further information concerning this matter, please call: om
FLORA C. BOYLE

at(_ 873 931-4211
{Name of Contact Person)

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[ 1$150.00 Filing Fees  {X] $155.00 Filing Fees [ $180.00 Filing Fees [_| $185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS:

Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

ERIE



Certificate of Conversion
For
“QOther Business Entity”
into
Florida Limited Liability Company

This Certificate 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 s.608.439, Florida Statutes.

Certificate of Conversionis: /. 50 rye ORIENTAL STORE, INC. EO Q

(Enter Name of Other Business Entnty)

1. The name of the “Other Business Entity” immediately prior to the filing of this 39 D‘S/q
H F

2. The “Other Business Entity” is a Ph;.ﬂz.p,n.f.ne 0zunia£ S z‘.oae

(Enter entity type. Example: corporation, limited partnershlp, soie propnetorshlp,
general partnership, common law or business {rust, ete.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entity, the name of the couniry)

Eo

!"' <2

on b 23/20/2003 . =3
(Enter date “Other Business Entity” was first organized, formed or mcorpurgljed

3

gZ:€ Hd € 1"'{135 0907

m;{:
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country_

under the laws of which it is now organized, formed or incorporated:

5’_{)‘7
[ 2o

FLORIDA 22

L ;?m

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

PHILIPPINE ORIENTAL § TORE, LLC
(Enter Name of Florlda leited Ltablllty Company)

Page [ of 2



5. If not effective on the date of filing, enter the effective date:

(The effective date: 1} cannot be prior to nor more than 90 days after the date thls
document is filed by the Florida Department of State; AND 2} must be the same as the
effective date listed in the attached Articles of Organization, if an effectwe date is
listed therein.)

Signed this_ 82~ dayof _ Fedruary

2006

Signature of Authorized Person: \—\:TQ"“"’ %’Viﬂw

Printed Name: 7 LORA C. BOYLE

Title: _ (TANAGER

Fees:

12
REN

Certificate of Conversion:

' $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy:

$30.00 (Optional)
Certificate of Status: $5.00 (Optional)

569171
Y13

33
A

NHRERE
%ﬁf{s 40
a7 € Hd NIRER PTA
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PHILIPINE ORIENTAL STORE, LLC ,
{Must end with the words “Limited Liability Company, “Limited Company or their abbrev:atmn “LLC” or
113 L C 2’)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

Mailing Address:

_J0910 & 3Qik Stneet ., _T4803 7ULIP DR.
7AAPA, FL 33612 _ ~7ANPA, FL 33673

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

=3
[Fabint §
L
c‘\
=3 3
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate ar; 4 P ——
individual or another m._"% ;3 ﬁ
business entity with an active Florida registration.) ?.g-d m
e o 3
The name and the Florida street address of the registered agent are n =
o=t @ -
=
— N
FLORA C. BOYLE Za

Name
74803 Tulip Dr. o
Florida street address (P.O. Box NOT acceptable)

Tampg FL 33673
City, State, and Zip

Having been named as registered agent and lo accept service of process for the
above stated fimited liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statufes relating to
the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in
(f pler 608, F.S..

N

Regisbeired Agen

ignaturé (REQUIRED}
{CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
AGR FLORA C. BOYLE
v 14803 Tufip Dr.
7ampa, FL 33673
P ] 2
Sxen Lome)
i v & -
(Use attachment if necess?;_\;r_’% S h
ARTICLE V: Effective date, if other than the date of filing: -
(OPTIONAL) oz @ 1}
{If an effective date is listed, the date must be specific and cannot be moré’tlan 0% *
business days prior to or 90 days after the date of filing.) LIPS .
o
25 o
REQUIRED SIGNATURE: S o

Signature of a member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

FLORA C. BOYLE
Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page2 of 2



