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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2014

ANDREA ANDRADA
1966 NE 123RD ST #119
N. MIAMI, FL 33181

SUBJECT: BLUE SUNSET CORP
Ref. Number: P12000027195

We have received your document for BLUE SUNSET CORP and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the

certificate of conversion to be signed by ‘the converting entity as requnred“by-

applicable law. If the converting entity is a corporation, the certlﬂcatez-of
conversion must be signed by a chairman, vice chairman, officer, director, orian
incorporator. [f the converting entity is a limited liability company, the certlflcate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate..of
conversion must be signed by a general partner. If the converting entity |s @a
limited partnership or limited liability limited partnership, the certificateﬁ;;qf
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The articles of organization was missing from your document.

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Tammi Cline
Regulatory Specialist Ii Letter Number: 214A00006552
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\U e So NS Q.J\- L\TC_ _

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mdrea Dordca do

Name of Person

Firm/Company
ADHNAQ B cauury Aluad.x cu m4 e
Address. . =
= s
\\\oc-\JV\ Mram, L 221\ e
City/State and Zip Code - -
o .
For further information concerning this matter, please call: ?-3

Miechael Landes o qQS4 Lﬂ\ ')_L‘\S"(ﬁtcc,ouw\cwnir\

Name of Person Area Codc. Daytime Telephone Numbgcr

Enclosed is a check for the following amount:

Iiﬂslzs.ou Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & £J$160.00 Filing Fee,

- Q,MO GQ§ Certificate of Status Certified Copy Centificate of Status &
@ .'

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address +Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

This Cemificate of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Flerida Limited Liability Company in accordance with 5.603.1043, Florida
Statutes.

e (wist+ (opf

I. The name of the “Othe[rgBusiness Entity” immediately prior 10 the filing of this Certificate of Conversion is:
{(Erter Name of Other Business Bnity)

2. The “Other Business Entitv” is a

Cappappyies

(Enter entity type. Example: corporation, limiled partnersiip.
general partngrship. cominon 1aw or husiness trust, e1c.)

First organized, formed or incorporated under the taws of FLofih
on Map( 30,2013

{date of organization, formation of incerporation)

{Enter state. or if'a non-U.S. entity, the name of the country)
1

nide

i

T

3. ‘The name of the Florida Limited Liability Company as set forth in the attached Articles of Organizati
i

Beye (yricsT Lre

{Enter Wame of Florida Limited Lishility Company)

4. If not effective on the dare of filing, enter the effective date;

A4y ned

“n
gl2]l2o1y 2% B
{The effective date: 1) cannct he prior to date of receipt or filed date nor more than 90 days a{t_'é_f;the ¢
date this docament is filed by the Florida Depariment of State; AND 2) must he the same as theeffective

dute Jisted in the attached Articles of Organization, if an cffective date is listed therein.)

3. The plan of conversion has been approved in accordance with ss. 603,104 £-603,1046.
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Signed this: <2 & day of Awpr(\ 20 1Y

- Signature of Authorized Representative of Limited Liability Company:

‘Signature of. Authorized Representative;
Printed Name: JoS€ A g

Signature(s) on bfha 5 of Othe i ity: [See below for required signature(s).]
. Signature: 5 . '"q :

Printed Namic: C Title: _ VY €& CYYA (¥ man
Si.gnai.uré: < o — : :
Printed Name:___ S itle: _CWatyrman
Signature: - M) | B
Printed Name: ' Title: /)\U ,A’

. Signature: . NIDS ,

. Printed Name: Title: ___ N/
Sighaiureé_ My L
Printed Name: Title: N f -
Signature: __ M [N L

_ Printed Name: Title: N /77T

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 Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limiteﬁ Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.
_ Allothers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00 _ :

Fees for Florida Articles of Organization:  $125.00 Ires B2
Certified Copy: $30.00 (Optional) - =
. Certificate of Status: $5.00 (Optional) EORC
g aE 3
HLF
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Blve Sunset “@-

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Principal Office Address: Mailing Address:

19k Ne 122 skdeg ' Sacme o Panecpl
M. RCouah X I3IRA " e '

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils 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:

josef bvu»e-\\ OQQ:‘(@\

Name

2l N \D-Bselr £ Moy

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

‘\)‘ MJJQ.I'YLL FL 31K I

City Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating io the proper and complete performance
of my duties, and | am familiar with and accept the obiigations of my position as regrstered agent as p.r ovided for in

Chapter 605, F.S..

JoAd>

Registered Aggnt’§ Signatur D) TAPE o
. | el ———

t 'cﬁ* i
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ARTICLE IV-
‘The name and address of each person authorized to manage and control the Limited Liability

- Company:

Name and Address:

~Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

S o r Hig 7 _,3(9)

MGR klejdnclro Calleje

) ?>l3?8 1
N A
//
AR V)
-

(Use attachment if necessary)
ARTICLE V Effective date, if other than the date of filing: Maw 'l, ?,O\q’ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot ¢ more than five business days prior
“to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature af a-y
(In accordance with section 608 203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation undaq the penalties of perjury that the facts stated herein are trué.’
. L.am aware that any false information submitted in a document to the Department of State =

N

constltutes a third degree felony as provided for in 5.817.155, F.S.) (;;.;i et
- oy T ek
Joee” H. 42 pe licielon 0 .
Typed or printed name of sfgnee —_ i,
e,

Py

g
25 @ Ky ﬂZH@?&

PR Filing Fees: ' A
" 8$125.00 Filing Fee for Articles of Organization and Designation i

: of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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