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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2013
SEAN F. ARCACHA AT
PLEXISOFT, INC. B R
3232 CORAL WAY, #605 “o, ,{»f
MIAMI, FL 33145 . 0y
T s

SUBJECT: PLEXISOFT, LLC w3 e
Ref. Number: W13000021053 | TS T3

D

DLy @

We have received your document for PLEXISOFT, LLC and your check(
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We apologize for the confusing forms, but the form you have submitted can only
be used to convert a Florida corporation into a foreign business entity.

If your intention is to convert your corporation into a Florida LLC, you must the
the CERTIFICATE OF CONVERSION OF OTHER BUSINESS ENTITY INTO
FLORIDA LLC form.

Please complete, sign and return the enclosed forms,

Please note that the total required to file the Certificate of Conversion and
Articles of Organization is $150.00.

We have retained your $35.00. Please return the completed forms with a check
for at least $115.00.

And please remember to return a COPY OF THIS LETTER with your completed
forms. .

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) 245-6051.

Buck Kohr
Regulatory Specialist |l Letter Number; 613A00008548

www,sunbiz.org
Nivrietimm af MNarrenratinne . PO BOWYW 2207 _Tallabhacena Flaridag 39214



g COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Plese Ffrlq ilnc.
Name of Florida Profit Corp‘ﬂration

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, F.S.

Please return all correspondence concerning this matter to:

( RS D N
U'C"ﬂ_ P. AMUL{!‘ '?’\'{., ,?’ ‘,ﬁ’
) Contact Person : TS o
. 3T
{ gL
WCH&:I[F, [ac -‘:Q\fi P qﬁﬁ,
If:rm/'Company o o J
N s >
¥ P
ok
333) (ol [y #0608 % ®
Address e
-~ 1Y 1
M(‘im,, . ?)?>IL/.S'
City, State and Zip Code .
S qlﬁ.:,%al & GL 21”‘/& EL_ €<Lom
E-matl 3ddress: {{o bé ubed for fudure annual report notification)

For further information concerning this matter, please call:

Jean ArcqaLa, at(__2¢0 5 Y3 -75Y8

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

m $35.00 Filing Fee I—_—I $43.75 Filing Fee |:| $43.75 Filing Fee D $52.50 Filing Fee,

and Certificate of and Cenified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations _ Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pleciso AL LLC.

(Name of Resulting Florida Lidited 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.

LS -
Please return all correspondence concerning this matter to: TN ‘-'; ““ﬁ
15 4] 4[3}#0 rORbL\Q Er =T\
(Contact Person) S{;'\”i ’f?} oy
o 2 Oy
Exturnel PMO g @
(Firm/Company) ‘é"‘% i\
Y o]
3932 Coml Ly, $lor 2
{Address) /

Miany, pL._ DBIIYT

(City, State and Zip Code)

WOoRLDNTRAVELERR € YALI0. oM

E-mail address: (13 be used for future annual rgf)orltnotiﬁcalions)‘

For further information concerning this matter, please call:

‘2‘9’1 P Arcadhe (346 Y1I-359¢
(Name of Contact Person) (Area Code and lbaylime Telephone Number)

Enclosed is a check for the following amount:

DS!S0.00 Filing Fees D$ISS.OO Filing Fees [:]5180.00 Filing Fees DSIBS.OO 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: 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



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization arc submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with
s.608.439, Florida Statutes.

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

PleicafL. ne. @ 2000016337

(Enter Name of OtHer Business Entity)

o~ _)
2. The “Other Business Entity” is a Si-' (/vrpaﬂ’\*!on ;‘,Ln_ U:" "’ﬂ
(Enter entity type, Example COl‘pOI‘!ithIl, limited partnership, ‘;ﬂjﬂ A @::;‘
general partnership, common law or business trust, ete.) '?;’f}'},q \ ‘f_\\\
AR
- G
first organized, formed or incorporated under the laws of ﬂor! c{c\ B 2 ﬁ
(Enter state, or if a non-U.S. entity, the name of the country) f_‘:, '@ @
e re]
o €
on Ol (20 2213 , %’o“{;n o

/
(Enter “date*Other Business Entity” was {irst organized, formed or mcorporated)

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:

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

Organization:
PJ{ZWSO# LLC

{Enter 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 this documcnt 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 listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of s.608.439, F.S., in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.

Page 1 of 2



Signed this % day of M w/{ 20 Z S .

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in s.817.155, F.S,

Signature of Member or Authorized Representative:
Printed Name: €M, E

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as provided for in
5.817.135, F.S. [Sec below for reguired signature(s).]

Signature: , P
“ & N PP

Printed Name: ' /; ’/qum AL.ChclA Title: [d' /) N”‘/‘f!it_bﬁ-_

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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 selected, an Incorporator must sign.

If Florida General Partrership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilicy Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

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

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Plxintt, LLC.

(Must end with the words *Limited Liability Company, the abbreviation ALL.C.7 or the designation “LLC.")

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

Principal Office Address: Mailing Address:

2230 (oanl ey Fhes 233 (opd gég:,é #hos™
Migen B lur Pires er 33095

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ano@fw f:) “
business entity with an active Florida registration.) s 3
T
s N A
The name and the Florida street address of the registered agent are: L h
?nj"‘ o ’ qi’"fi
~ [
[y 1 k!
‘ Rk o
Name e WD
Rk
W32 (em| Yoy T_ﬂ’é of” %,‘;‘ a
Florida street address (P.O{ Box NOT acceptable) el

Miami,  FL_, Ly
Cil)l, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of niy
position as registered agent as provided for in Chapter 608 _F.S..

Znature (REQUIRED)

(CONTINUED)

Page 1 0f2



ARTICLE 1V- 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

MG T.5.¢ emle,pp@
p §

.(rﬁ 7-?440"!

MGRM

MGk M

(Usc attachment if necessary)

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

(OPTIONAL)
(The cffective 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 listed thercin.)

REQUIRED SIGNATURE:

ed fepresentative of a member.

1da Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury tHat the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

€4y F ARcAcHA

Typed or printed name of signee '
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