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.COVER LETTER

TO: Registration Section
) Division of Corporations

SUBJECT: TABACALERA JIMENEZ LOUNGE, LLC

{(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.

Please return all correspondence concerning this matter to:

RONALD HOLLIS, CPA

(Contact Person)
TABACALERA JIMENEZ LOUNGE, LLC
(Firm/Company)

2610 SW 8th STREET
{Address)

MIAMI, FL 33135
(City, State and Zip Code)

ron_cpa@verizon.net
E-mail address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

RONALD HOLLIS, CPA at ( 973 y 725-9910
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees DSISS.OO Filing Fees DSIS0.00 Filing Fees D$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy - Certified Copy, and
& $125 for Articles Status Certificate of Status
of Crganization) '

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301




From: Ronald Hollis Fax: +1 (973) 273-4405 To: GINA Fax: +1 (850, 245-6030 Page 2 of & 3/8/2013 2:36
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COVER LETTENR
TO:  Regisaation Sectios
Frivision of Corporations

SUBJECE: TABACALERA JIMENEZ LOUNGE, LLC

i of Reaulting Florida Gimited Company 1

The enclosed Certiticate of Coreversion, Artivies oF Organization., and tees are submitied 1o consr i
“Orher Business Entity™ fmo 2 Florida Limied Liabilite Company™ in secordance with 5. 608439, F &

Pleuse return all varpespandence congerning this matier to;

RONALD HOLLIS, CPA

(i n}[ 11 Porsat

‘;’\BALA‘LE—RA JJM&NE:? LOUNGE, LLL

(Frrm- Lompany ¢

2610 SW 8th STREET

A essd

MIAMI, L 33135

i, WState and Aip Code

ron_cpa@verizon.net

- lmm actdressy (o b IR TR a—— rutrart motations:
For fhrther inthrmation concerning this maiter, please coll:

RONALL HULLIS, CPA ; 973 | 725-9810

N of ittt Persang AL e .md Dustime Telephnne SNomben

fnctoned s a3 cheek Toe the tellowing amount:

!!Z';E;Hr: iy Filmg Fees L SLAA00 Fiting Fews 'j‘i DO B8 my Fegs D.‘},l#“”«,()() Filing | wes.
B2 for Conversivn wnid Centificug of amif Certiliod Copy Certiied Copy, and
& 3028 for Ardicles States Certificate of Status
S Crpanizsttont

STREET ADDRESS: MAILING ADDRESS:
Kepistration Section Kegistralion Section
Division of Corporations v esion of Corperalions
Chfon Bisilding PO Bon 6327

2661 bowcutive Center Crrele Valluhassee, L 323104

Lulluhassee. VI 323014



From: Ronald Holiis Fax: +1 ($73) 273-4405 To: GINA Fax: +1 (850, 245-6030 Page 3 of 6 3/6/2013 2:36

Certificate of Conversion
¥or
“Other Business Entity™
Ito
Florids Limited Liability Comipany

This Cenificate of Conversion and attwhed A eticles of Qrganization are sebmined 1o convert the
Al ing Other Buginess Entity' inni 2 Florida Limited Linbility Company in sctordance with
~ 008,439, Vierda Suatutes,

The sume of the “Other Besioess Entine™ frmvediaiely prios 1o the fiting of this Certifienie ofy
( onversion is:

! ks Ibu,

—r

[N
bl ]

TABACALERA JIMENEZ LOUNGE, LLC L _ i X
|

(Knter Same of Other Business erh) ;"jm., s |

155 I

. . . e ' PN N vl
Phe “Onther Business Bt " s FOREIGNLLS - . EON

(Enter enfity tvpe, Exampler corporation, limited partnershin, 38 5,:; g
general partaeeship, common law or business (rust, vie.) e

Corimt ew

. , . . . . . 7Y, x5, Sy

fiest organized. formed or incorporaied undur the laws o) NEWJERSEY. . = A

(Enter state, or if @ non-1L8, entity, the mime of the country} .o

on D416/2011. e
(K n:e-r date "()!hcr Business l nutvY was first arganized, formed or ineorporated}

s Hthe jurisdiciion ot the Other Business Fntity™ was chunged. the state or cuuatry under the faws of

which it is-pow orgattized, formed or incarporated:

FLORIDA

4. Fhe name of the Floeida Limited Linhilits Company as sel focth o the attached Articles of
Cyrganiziion:

TABACALERA JIMENEZ LOUNGE, LI.C SR

{Enter Name of Florida Limited L mhllm ( nm[mmp

3 ool effective endbhe dawe of tHing, eragy the effective dweer

(The effective date: 1Y cannnt e prior to nor mare than 90 davs after the date thiy ducunum is
filed by-ihe Florida Department of State; AND 2} must be the same as the effective date fisted in the
attached Articles of Organizacion, if an effective date is listed therein,) .

&, The vonversion is permitted by the spphicuble fnwis) governing the other business entity and the
conversion complics wiih such lowis) and e reguirements of 5608 536, K5 in stfering the cunversion.

7T tUther Bustness Eotiny™ cucrently elists on the ofTicial records ot the jurisdiction tnder which it ns
ctoreoth vrgaitized, lormed or ieorporsied.,

Page 1 of 2



Fiam: Ronald Hollis Fax: +1973) 273-4405 To: GINA ) Fax; +1 {850) 245.6030 Pags 4 of 6 3/6/2013 2:38

Signud this m‘lﬁth dny of FEBRUARY_ 2013

Sienature of Member or Authorized Representative -of Limited Liabitity Company:
Individual signing affirms that the facis steted in this document are true, Any mh/gllm pratiisn
constitutes o third degree felony as provided for in s.817.155, F.5. j ,_...(:)

siwmtture of Member or Authorized Representabive: /%,( /L‘P- d

printed Name: NELOA POZO Fitle MENAGING MEMBER €~

Signature(s) on-behatf of Gther Businegss £atitv: Endividoal{s} signiag affirmis) that the facts stated in
this document are true. Any false information eonstitutes a third degree felony as provided for in
s.Ri7, l‘ﬂ‘ F.S, {Nee beloy fur required Sigpusiure(sh|

/ —— P

Haymmru /*‘/’( ; : . <z )y_ :

Peinted \.,lfn('{[mgp oo ,-{’ Tl M ANAGINGMEMBER . .o o
Signdiure: R, e vt s e s ekt
Prisned Namc: . . e hih. .

ST e it e x

Prnted Name _ Fitdes

Siglidure; _

Prited Wame_ : Thle:

Sgnmorer _ - : R
Printed Name: : . Pithe

Sluiituic, - L e

Primud Nine: Titfe:

¢ Flarida Corpocitive
St of Chaleniah, Viee Chairnan. [Hrector, or £ eer.
HOAregtors ar ey hipv e not been seleUied, on IRCOrpeiatar mast sipn

I Florida Geperal Partnership or Linited Liability PYarinership;

signatre of one Ganeral Parter,

I Floridy Limiled Portaership or Limited biabitiey Limiged Partacership:
Signatures of Al.l Cieneral Paraer

All nghers:
\wll ature of an awthovized P ML

Fues:

Certiticate of Conversion: 2500

Fees tor Florida Articles of Orgamzation S125:00

Cortifled Copy: S30.00 {Optianaly
Certiticate of Status: 5506 tptivnah

Page 2 of 2



From: Renald Hallis

Fax: +1 (973) 273-4405 To: GiNA Fax: +1 850, 245-6030 Pagas 5 of 6 3/6/2013 2:36

L] -

ARTICLES OF ORGANTZATHON FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE | - Name:
e name of the Llinited Liabilite Compans 150

TABACALERA JIMENEZ LOUNGE, LLC

adnd cnd mith The ssorts =D mued bl G ompans . e abbresation O o the

ARTICLE 11 - Address:

the miaibiog address and street sddress of e peincipal oflice of the Limited Uiabiliy Company i

Prinvipal Offtee. Address; Muiling Address:
510 5W 8th STREET : 2610 SW Bth STREET

MAML FLORIDA 331135

ARTICLE I - Registered Agento Registered Office, & Registered Agent's Signature:
e timited Diabiline Cumpany caanal <amie g oy own Repstored Ageni, Yon naet desigrae o nudis idasd o anoiber
Pagiiness @l weth i aelioe Plondi realslration.)

The name and the Florida street ddress ol the registered agent ure:

NELDA PQZIO. ..

Ny

2610 SW 8th STREET -

Flurida street address (P.OL Box NOT :]Ca’.‘&.‘pi‘.'l?‘ft.‘!

MIAMI rL 33135
Cinve, State, and Jip

Huvirne been mnied as rediiired agent avid te gecept service of process for the ahove sited dinited Suhdiyy
compeny o the plave desiimated i dus-cerificar, hereby accept Bie appointment ds regastered gzl nd
auree te et i capucine, Fieder agree o copylo it the provisions of all ssatates sefoifog stk
proper avidd complete porfiornersce of vy ducios, sowd Fann fovbicr with emed adocept the oblicanons of nne
ressition as pegistered auens av proveded foran Chapter 0K, LS,

o~ -

N - d
: r e .

. E [
p [ - F Lo

e ld e T T

i

RL‘gir.ic-'rc-d Agunt’s Signashe (REQUIRED)

{CONTINUFD

Yagn £ osf2



To: GINA Fax: +1 {850) 245-6030 Page & of G 3/6/2013 2:36

Fiam: Ronald Hellis Fax: +1 (873) 273-4405

4 .

ARTICLE IV Manager(s) or Managing Member{s):
The name and address of each Muanager or Mamaging Member iy 45 follows:

Nuame and Address:

Title:

CMOGRT - Munager
“MORM™ = Managing Member

NELDA POZO
2610 SWBih STREET .
MIAML EL 33135 N

thise attachment it nucessary)

ARTICLE Vs EiTective dute, 57 ather than the date of filing: -
FIPTHONALY

(The effeetive date: 1) caniont be prioe o nor more than 99 days after the date this docament is filed by
the Florida Department of Stale: AND 1) mast be the same as the effective date listed in the attached
Certificate of Conversion, if an effeetive date listed therein.)

HEQUIRED SIGNATURE: ‘/\

Comy - -
- Z‘ ';l ;" -‘:, . | - :.';-."'?_r?."
folde A ST wgE

Signatidfe of 4 neiber or an Rutnarged Fepreseriative of i member,

I avcordanee with seetion SO8R8E 0, Pl St die ¢veceticn ol his docwient coastiiites an atfismation under
the penaltios ot perjure that the Fans ststed herednare e, T i sware tha any fuise nformation sobmined in o
dovumen o the Drepariment of Stae constineres a thicd degrie felony us provided lor m s $17.055 P50

NELDA POZO

Twpest or prested nime of signee

Page 2 of 2



