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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vellocs Slream Investrment Tuc

{Name of Resulting Florida Limited Company)

The enclosed Cerificate of Conversion, Adicles of Organizafion, and fees are submifted to

convert an “Otber Business Entity” into 2 “Florida Limited Liabiltly Company™ in
accordance with 5. 608439, F 8.

Please rafurn &l correspendence coneerning this matter to:

Tuaw VM Mexia

{Contact Pecson) - ' =%
.
= R L . Iiﬁ:;
i
114 CiTeus Wood Lane | M=
(Address) iy
=2
Vilmico, FL 32594 =%
(City, State and Zip Code) Sm

For further information concerning this matier, ptease call:

Juan M Mexis a2y A3l L4487

{Name of Contact Person} {Area Code and Daytime Telephone Number)

Enclosed is a check for the following ammount:

I 1515000 Fitiog Fees %55.0@ Filing Fees D $180.00 Filing Fees [ 1$185.00 Pifing Fees,

(325 for Conversion and Certificaic of and Certilied Copy Certified Copy, and
& 5125 for Articles Stafus Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton 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

December 8, 2006

JUAN M. MEJIA
719 CITRUS WOQOD LANE
VALRICO, FL 335%4

SUBJECT: YELLOW STREAM INVESTMENT INC.
Ref. Number: W0B000053099

SEYHY TV

e
Q

AUVLIYIAS

20 :t Hd 21 NVl LD

We have received your document for YELLOW STREAM INVESTMENT i
and your check(s) totaling $175.00. However, the enclosed document has
been filed and is being returned for the fonow;ng correction{s):

We are enclosing the proper form(s} with instructions for your convenience,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 808A00070303

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



Certificase of Conversion
For

“Other Business Entify”

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 Liniied Liability

Company in accordance wiih 5.608.439, Florida Statutes.
1. The name of the “Other Business Entity”™ immediately prior to the filing of this
Certificate of Comrversion is: _—
YQ Yo w S ';“rggu _Lﬂve;"hv{eu’rs ,IMC_
{Enter Name of Oihrer Business Enfity)

2. The *Other Business Entity” is a S Mm 0&)3@ 7 g/

{Enter entity type. Example: corporation, limited parinership, sole proprietorship,
general parinership, common law or business trust, efc.)

first organized. formed or incorporated under the laws of ___ I L2t d 4
{Enter state, or if a non-U.S. entity, the name of the couniry)

on - . , _
(Enter date “Othér Business Entity” was first organized, formed or incorporated})

3. H 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:

P o
LA R
=% & N
4. The name of the Florida Limited Liability Company as set forth in the attached 2 — . ,ogm

Articles of Drganization: fi =™ ;
L) - - 7

Yellow Strear Iavestreots LLC 37 = 131
(Enter Name of Florida Limited Liability Company) 35 2 -

Sm o

T

Page 1 of 2



5. H not effeciive on the date of filmg, enter the effective date:
{The effective date: 1) cannot be prior (o nor more than 90 days after the daie tlus
document is filed by the Florida Department of Stafe; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective daie is
listed éherein.)

Signedthis__ | <  day of dAnvary 3507

P

Signature of Authorized Person:
Printed Name: Juan M MeTia pe: Fresident
Fers:
Certificate of Conversion: $25.00 E%
Fees for Florida Articles of Organization:  $125.80 L
Ceriified Copy: $30.00 (Optional) =
Certificate of Status; $5.00 {Optional) PE
fn=
[ ¥ ou)
gl
’-:_D oy
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ARTICLES OF ORGANIZATION TOR FLORIDA LIVHTED LIABILITY COMPANY

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

Yellow Stranm  lavestrents LLC
(Must end with the words “Limited Liability Company, “Limited Company”™ or their abbreviation "LEC,” or
“LC,“}

ARTICLE O - Address:
The muailing address and street address of the prmclpai office of the Limited
Liabstity Company is:

Erincipal Office Address: Mailing Address:
NG Crbeus Wood n  {hMe
Wl , Bt 2359y
ARTICLE III - Registered Agent, Registered Office, & Registered Aié:?ﬁ‘s =
Signature: 5 & il
{The Lirmited Liability Company cannot serve as its swn Registered Agent. You must designate a? Fri 3:5
individual or agether 3—* g =
business entity with an active Florida mgistration.) EES ro im
X
The name and the Florida sireet address of the registered agent are; Te 2N
g L] el £r —
Jeaw M Medin B ; e
Name Sm
19 Gidrus Woesd Lo

Florida street address (P.O. Box NOT acceptable)

Valzico g 3354y
City, Siate, and Zip

Having been named as registered agert and (o accept service of process for the
above stated limited Bability compenmy at the place designated i this certificate, T
hereby accept the appointment as registered agent and agree 1o act in this
capacity. Ifurther agree to comply with the provisions of all statutes relating to
the proper and complete performeance of ney duties, cmd ¥ am fariliar with and
accept the obligations of wy position as regisiered agent as provided for in

Che ﬁ&.
e

r
Registered gent’s Signature (REQUIRED)

(CONTINUED)
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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:

Name and Address:

Title:
"MGR" = Manager

"MGRM" =Managing Member
Q@:ﬁnﬁ vy M Hexin
T G Cuieys Wood Ln

Var Ayt ; L 3359y

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing; . o

(OPTIONAL}
(If an effective date iz listed, the date muzt be specific and cannot be more than five

business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE.
‘——fl
Signatuve of & memher an aunthorized rcpresentaﬁve of a meﬁi!i:i'.j' =
o T
(In accordance with sectmn 608.408(3), Florida Statutes, the execﬁf = rmf
of this document constifutes an affirmation under the penalties of pgg% 5=
that the facts staied herein are true.) “
l"‘.a-j b i
Juay, Y VeTa =% 2 T
Typed or printed name of signee S i
SH
Filing Fees:
12500 F'illing Fee for Articles of Organization and Designation
of Registerad Agent

§ 30,00 Certified Copy (Opiional)
$ 5.00 Certificafe of Stafug {Optional)
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