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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Clen Cabqﬂos L/_C

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida

Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045, F.S.

Please return all correspondence concerning this matter to:

Je an S-:'Jda meq V)

Contact Person

_—L.'I?ﬁ F:,\n cmc;aJ G‘V\Ou-lP

Firm/Company

[ 8% M@P;c);qn #VEY]U@I Su?fe b—olf

Address

Miami Beach L 33127

City, State and Zip Code

J@QV\ S @® i\r‘a"qnqnciaI?J‘Oup. C o)

E-mail address: {to be used for future annual repdwinotification)

For further information concerning this matter, please call:

Jdean ScL\ar-Fmaﬂ at(305-) L38 - 9277

Name of Contact Person Area Code and Daytime Telephone Number
?{d is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee [1$55.00 Filing Fee ) $60.00 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
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

CR2E106 (07/14)



.

Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Florida Statutes.

1. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is

en Caballos /1C

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is

Cien Caballas LLQ

Enter Name of “Converted or Other Business Entity”

3. The “Converted or Other Business Entity” is a L‘ mi -h?f-') L‘@L /‘ ty C)OW\foq

(Enter entity type. Example: corporation, limited partnership, sole proprietorship, ~
general partnership, common law or business trust, eic.)

organized, formed or incorpgrated under the laws of. U —l— QL ‘/l
(Enter state, or if a non-U.S, entity, the name of the country)
w11 /0703 .

. L7 .
{Date of organization, formatién or incorporation)

and the formation document is attached (if applicable). L‘:; ."'.

Company in accordance with Chapter 605, F.S. b prrie
_A s o
5. This conversion shall be effective in Florida on: O 7// !7/
{The effective date: 1) cannot be prior to nor more than 90 days afier the date this document is filed by the

ilorida Department of State; AND 2) must be the same as the effective date of the conversion under the
laws governing the “Other Business Entity.”)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.
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6. If the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida. the “Converted or Other Business Entity™:

a.} Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to

605.0117 and Chapter 48,
Street Address: /5—0 SO UH" C(:;[S’hl[ Z.les DV‘I\V@ . #é 7
S+. G—eou:lqe/, OT gy770

Samé€.

Mailing Address:

7. The “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006

and 605.1061-605.1072, .S,
S’Q/O‘f'em[oe"" a0 15

/ 7 day of

Signed this
Signature:
st be signed by a Member or Authorized Representative
Printed Name: #‘)am &'\7"”&” Title: 0MQ’] (Zel™
J J
Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional) . 5
Certificate of Status: $5.00 (Optional) B @
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) “i“'; W S termare we U tirerime ey Date, 1007014
Q’@ Division of Corporations & Commercial Code Receipt Number: 5753847
“Zz” Limited Liability Company Registration Information €handy Form

Amount Paid;  $15.00

Non-Réfundable Proce ssmg Fecl $15.00 ) AAH Entity File Namber: 8850843-0161

Entity Name: Cien Caballos LLC

For exch Yes button thut you maric the queslmn will appear belnw Tor you to M vat,
1). Do you want to Change the Business Purpose? ‘ Och @ No

2}. Do you want to Change the Registered Agent or the Address of the Registered Agent? @ Yes
2). If Yes, who is the new Registered Agent, or the new Address of the Registered Agent?
Registered Agents Inc - Commercial Registered Agent License #: 8588977-0250

The address must be listed if you bave 8 non-commercial registered agent.iS @ commercial registered a
Address of the Registered Agent: B81 Baxter Drive, STE 100

O. No

Ctab Street Address Reqared, PO Boves cxn be listed after the Stcet Address
City South Jordon

Stte UT  Zip 84095

O Yes @ No

3}). Do you want to Change the Principal Address of the Business Entity

4). Do you want to Add individuais to the Business Entity?

O Yes © Ne

5). Do you want to Remove individuals from the Business Entity?

6). Do you want to Change the Address of the Business Entity’s Principal(s)? O Yes

Optional Inctusion of Ownership fnformatian

+ This information is not required.
1s this a female owned business?

Yes .

Is this & minority owned business? O Yes O No 1t yes, please specify: [Sﬂwm[mw
Under GRAMA {63-2-201}, all registeation information maintxined by the Division is classified as public record. For confidentiality purposes, yuu may use
the business enlity physical address rather than the residentiul or privale address of any individual uifTitiated with the entiny

Under penalties of perjury and as an authorized authority, | declare that this st
my knowledge and belief, true, correct and compiete, ,
4,

20/2014
Name/Title: ﬁanager Signature; Cnm ,14/ Date: 10 0
ailing/Faxing Information: WWSORORTBNE Wi m}

}E!ﬁ Aetis b D@lon s Website: %W SOFRORHSNIE MHEh 81

ent of change{s), has been examined by me and is, to the best of

I

'



) Li/ LY LUUD 12023 LIULETIDLII JELE PrUY Fidaz 94
« Departraent of Commerce

' Division of Corporations & Commereial Code

Applicstion for Authority to Trananct Business for » Forelgn Limited Liabllity Compasy

A Certilientr of timnd SisndingEniterice from the siate of prgand cation dated oo eariler thas niocty (90) days prive Lo filing with the Divisiue 1> atiached,
Non-Refundable Processing Fee: 'Forcign LLC $70.00 Series LLC $70.00 I I Tribal LLC $70.00

1. Exact Name of Foreign Limited Lisbility Compaay: hm Cabalios LLC

2, This Hited labiity company of the state/countryRribs! astion oft  Florida

3. Date of formation/organization tn bome stats: h; March 2013 ] 4. Durstios: lPerpctu.ul (Expected Duretion)

£, Who/Whsat is the name of the Registered Agent (Individusl or Business Entity or Commercis! Registered Agent)?:
National Reglistered Agents, inc.
The sddress aaust be Hsted if you bave a non-commercial registered agent.  What is s commercial regiatered agent?

Address of the Registered Agent: 1108 E. South Union Avenue
Litnh Street Address Required, PO Boxes can be listed after the Street Addrem

cm:MidV&fe State UT 32,84047
6. Priocipsl piace of business: 12377 NW 5T Stest
SM Address

7. The nsturs of the businesm or pnrpfm(n %o bs conducted or promoted a Utah: ]Resimnl Rental Property

8 The limited lisbikly company skall use &1 ity nase In Utah:
Cien Caballos LLC

limited liabi shall use a3 pet forth et the top of ualoss the name s 8 for we in Utah.}
9. Clear indication of who is managing the company is required.

10s. Is this forelgn limited liability company manager-managed? | JYes, Mo
' YES, you must list the name and business or residence street address of each

10b. Is this tereign limited tiability company member-masaged? BY&. No

LI YES, you must list the name snd business or residence strees address of each member.

Posicn | Name Address [city [sme [z

MANAGER: jace N. Hardy 12371 NW 51 Street Coral Springs, FL 33076

MANAGER:

MEMBER: N.Hardy 12371 NW S| Street Coral Springs, FL 33076

MEMBER:

Plense list sdditions! managers/members (if say) on as stiachment
Under peasitics of perjury, | declare ayy meaager or metsber with mansgemest suthority of this Unived liability tompany heving suthority to sigs hereto, tiat

this appliration for authority to tre Wesliness bas $ped by se end is, to the best of my kaowhedgr and bellef, true, corvert sad complete,
Authorized Signer S{gnature: r—~ r Name & Title: Joce N. Hardy Manager

11 Ifa forelgn entity s s n#y{er umlw{yﬂ muxt list the home state whors the entity by registered: }-‘loﬂda

12. The date the Umited unb% company mmyto first transect business in Utah: IIZJIOIZOI 3

Usdar GRAMA (63-1-201), ol regiatratiae Isformstion maintatned by the Divisioo i ctessified &0 public record. For confidentiality purposes, you rasy

the Businesy entd jcu} wddrens rather than 1he ar privits add; of n Ividusl sffilinced with the entily.
Optional Inclusion of Ownership Informuation; This information is not required.
is this & female owned business? Yes No
Is this a minority owned businecs? O Yes O No Ify easo

riling/Faxing Information: www corporations.utah.gov/contactus.html Division's Website.  www corporations.utah.go

T
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State of Florida
Department of State

I certify from the records of this office that CIEN CABALLOS LLC, is a limited
liability company organized under the laws of the State of Florida, filed on
March 11, 2013.

The document number of this company is L13000036689. -

I further certify that said limited liability company has paid all fees due this ;'
office through December 31, 2013, and its status is active. 1’
W
S
o
-3
Given under my hand and the g
Great Seal of the State of Florida
at Tallahassee, the Capital, this

the Sixth day of November, 2013

Secretary of State

Authentication TD: CU1154309413

To authenticate this certificate,visit the following alteenter this
1D, sud then follow the lastructions dlaplayed.

httpa://efite.sunbiz.org/certanthver.himi




