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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: My FitstSi nq\e, com Lt

(Name of Resuilmg Florida Limited Cofﬁp'any)

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,

Please return all correspondence concerning this matter to:

L\mne)r’re, SonM| quel

{Comtact Person)

My ﬁferSmgﬂ_@leu

(Flrm/ pany)

o101 wWest Sonrise. Dlid F10b

(Address)

Plantotion , L 23329

(City, State and Zip Code)

For further information concerning this matter, please call:

l—lmnaﬁe SaanaUﬁl a 154 1 33~ 9851

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

Enclosed is a check for the following amount:

03 $150.00 Filing Fees D{SS.OO Filing Fees  (3%180.00 Filing Fees (5185.00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy Centified Copy, and

& $125 for Articles Status 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, FI. 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Orcanization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

{. The name of the “Other Business Entity” immediately prior to the filing of this

C'ertiﬁcatc of Conversion is; . .
MuFi1stSin m_INe
(Enter Name of Othef Business Entity)

2. The “Other Business Entity” is a COTOD'(Q‘\'\ on
(Enter entity type. Example: corporation, limited partnership, sole proprletorshlp,
general partnership, common law or business trust, etc.)

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

Mg . 4 ,80D%

on v
(Enter dirfe “Other Business Entity” was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

SRS

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

A.rticles of Organization:
MyFi(stSingle ,com  LLL

(Entm’ Name of Florida Limited Liability Company)

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 effective date is

Jisted therein.)
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Signed this 5 day of Pbgrd's} 200%

Signature of Member or Authorized Representative of Limited Liabili Com DANY

Signature of Member or Authorized Representative:

Printed Name: L\JI\’NQH?. SapnMiauve M ‘

{ of Otlfef Business Entity: [See below for required signature(s).]
-]

/:SMS ACCSTE  Title: PYLSIDENT

Signature(s) on be
/

Signature:
Printed Name:

r;'i\“\’

ﬁlgnature WW
Title: Sf:c,(z,ﬂﬁﬁvg

¢ 'Printed Namg’

Signature: —
Printed Name:L&IGTn Y Fernandez. Title: VICE  PRESIDINT
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been seiected, 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 Pariners.

All others:
Signature of an authorized person.

Fees:
‘:“-: ] L]
Certificate of Conversion: %25.00 F i: e
Fees for Florida Articles of Organization: “$125.00 o=
Certified Copy: $30 00 {(Optional) ‘A i 9
Certificate of Status: v$5.00 (Optional) r‘f’ ~ =
e,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MyfiretSingle . com . LLO
iation * " or the designation

(Mu.sl efd with the words “TSieited Liability Companf," the abbreviation “L.I..C.,
SLLC™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:
Principal Office Address: Mailing Address:

2DOOO E. Cmrm&\ob e, — fame_—
o, o1

Avetu(a , FL 32130

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’,

Signature:
(The Limited Ligbility 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:

Drden Jagmes  Acostha

Name
20000 _E. Country Civp PR S (0]
Florida street address (P.O! Box NOT acceptable)

Averrrura . L D80
“City, State, and Zip

Having been named as registered agen and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
hereby accept the appointment as regisiered agent and agree to act in this
capacity. I further agree 1o comply wzth the provisio, all statutes relating to
the proper and complete perfo ] am familiar with and
accept the obligations of my 1 fis provided for in

Regi t RE UIRED) /=
egisWd’X ﬁsﬁ.a uf (REQ ) EE,)
(CONTI &5
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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:
"MGR" = Manager
"MGRM" = Managing Member

MER Tolen Jares Poostd
i COLX\ [ {V) DQ :E:@l
Averduma , FL 5%\80

Lynnette.  San Miquel

20000 __EB, COXTITY —Clop De. b/
Paiechaee , FL. 331K

Name and Address:

ME .M

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _t

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as

the effective date listed in the attached Certificate of Conversion, if an effective
date is listed therein.)

REQUIRED SIGN

Signatu re of\athember or an authorized reﬂesentative of a 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.)

L\gnneﬁe San Migue | .

Typed or printed name &f signee

Filing Fees: -

rp o
st
$125.00 Filing Fee for Articles of Organization and Designationf;*: r az., -
of Registered Agent :‘2 Ao F
$ 30.00 Certified Copy (Optional) i M
$ 5.00 Certificate of Status (Optional) ST E O
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