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COVER LETTER

TQ: Régistration Section
Division of Corporations

Su

SUBJECT: j
(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 1o:

Y\\V\\D@Q\u VY LUS

(Comact Person)

KW\DUL\,\A NAYE PN 6\)\(2?0(}' Neeviuwo LLC.

WFirm/Company)

U2y 27 Rue Sr:

(Address)

Napuus €L 24 |13

(Clly State and Zip Code)

Ao O RORGHawos: . CoM

E-mail address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

et NS w808 ) ABM-BRS

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

Enclosed is a check for the following amount:

$150.00 Filing Fees WS.OO Filing Fees D$180 .00 Filing Fees DS]SS.OO Filing Fees.
($25 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2014

KIMBERLY DEJESUS
3421 2ND AVE SE
NAPLES, FL 34117

SUBJECT: KIMBERLY DEJESUS SUPPORT SERVICES LLC
Ref. Number: W14000000154

We have received your document for KIMBERLY DEJESUS SUPPORT
SERVICES LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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.

Teresa Brown
Regulatory Specialist |l Letter Number: 814A00000046

www.sunbiz.org
TVixrierrmr nF M arnnratrinne . PO BROYN A297 Tallab acecan Flarida 299214



From 1.866.686.8046

Fri 14 Feb 2014 03:12:24 PM EST ID #2909624 Page 3 of 6
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Certificate of Copversion N ak O
e =4
For IR
“Other Busfses » A
Into :.1‘ u e
Florida Vimited Liability Company Gr. ™
= o)
oM
>
This Certificate of Conversion and agtacked Artickes of Orgarization
Statutes,

are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

1. The name of the “‘Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
A

{Enter Name of Other Business Entity)

2. The “Other Business Entity” isa ).\ mlwi (Y Comgant

(Enter entity type. Example: corporatiop, Limited partershlp,
general partnership, comunon law or business trust, &t¢.)

First organized, formed or incorporated under the laws of
on Noavad., \, 2.0\

(Enter stte, or if a non-U.8. entity, the name of the country)
(date of ctganization, fornlation or imorpm!im)-

A wIoa

3. The name of the Florida Limited Liability Company es set forth in the attached Articks of Organtzation:

Noampoe o DAKUS Soooner Seonan LG
(Extter Neme of Florida Limited Liabitity Company)

/(JD 2\ g
4, If not effective on the date of filing, enter the effective date:

#:h;_&. 4, 20wy
(The effective date: 1) canmot be prior to date of receipt or

date nor more than 90 days after the
date this document is fited by the Florida Department of State; AND 2) nunt be the same as the effective
date listed in the attached Articles of Organization, if an effective date is Lsted therein.)

5. The plan of conversion has been approved in accordance with ss, 605.1041-605.1046.

Page 1 of2



From 1.866.686.8046

Mon 17 Feb 2014 11:04:18 AM EST

Signed this \4 day of ch;gfa, 26 \d

d Re entative of Linvted Lisb: Col

Signature of Authorized Representative: ¢ Nor.Mn \9“1"‘0

Printed Name: ¥ \sore\y, DeJ¥ U3

Signature(s) on behalf of Other Business Entity: (See below for required signatures).)

Signature: ﬁynbﬂ—ﬁ, a’vfr\/‘——"—

x

Tide: 7

ID #5666920 Page 2 of 2

Printed Name: Title: %ﬁgﬁgy.t
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;

If Rorida Corporation: :
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Rorida General Partnership or Limited Liabiltty Partnership;
Signawre of one General Partner.

S:gnatlm of ALL, GcnemlPanncrs

[1]

Allothery;
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

£25.00

$125.00

£30.00 (Optional)
$5.00 (Optional)

Page 2 of 2



From 1.866.686.8046 Fri 14 Feb 2014 03:12:24 PM EST ID #2909624 Page 5 of 6

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Owmoee by DeYesns 3&&.’6"“ onus  LL(
(Must edd with the words “Limited LiaBilily Company, “L.L.C.," or “LLC.™)

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

%23 Ew& %u: SNE 3R\ 2™ We <
e MHWY AMaolp FC 211X

ARTICLE III - Registered Agemt, Reghstered Office, & Reghtered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or enother
business entity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:

Uumhf Qp_\tvfm
AL 20 pe SE

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

My L YN
Ci

ty Zip

Having been named as registered agenr and 1o accept service of process for the above stated linted
Linbility company at the place designared ih this certificate, I hereby accept the appointment as
registered agent and agree to act #1 this capacty. Ifurther agree to comply with the provisions of ail
stattres relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pas téon as regisiered agent as provided for in Chapter 605, F.S..

Registeréd Agent)s Sign {REQUIRED)

(CONTINUED)
Page10f2



From 1.866.686.8046 Fri 14 Feb 2014 03:12:24 PM EST ID #2909624 Page 6 of 6

+
« o

ARTICLE IV-
The name and address of each person authorized to manage md control the Limited Liability
Company:

Title; Naow agd Address;
"AMBR" = Authorized Member
“MGR" = Manager

MR, | é ii&i? %E%E
LA
Yo FC BMIT T

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date & Hsted, the date nusst be specific and cannot be more than five business days prior
to or 50 days after the datz of fling.)

ARTICLE VI: Other provisions, if any.

REQUIRED :
SIGNATTW D(NA. IQl %meuﬂﬂve of a member.

Signature of'y membey/ or an a
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I 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.S.)

Vilagly De }(’51:0;_
" Typed ot pniited name-ef signee

Filing Fees;
$125.00 Filing Fee for Articles of Organizution and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
Page 2 of 2



