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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MAS COLLECTIONS. LLC

Name of Florida Limited Liability Company

The enclosed Aricles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ into an ~Other Business Entity”™ in accordance with
3.605.1045, F.5.

Please return all correspondence concerning this matter 10:

MARIO I MOLINA

Contact Person

Firm/Company
9703 S. DIXIE FIWY . STE. 201

Address

MIAML FL 33156

City. State and Zip Code

mm@2maslawyersil.com

E-mail address: (lo be used for future annual report notitication)
For further information concerning this matter, please call:

MARIO I MOLINA at (305 ) 506-4746

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee {3 $30.00 Filing Fee {3%35 .00 Filing Fee 3 $60.00 Filing Fee.

and Centificate of and Certified Copy Certifled Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

CRIEI06 (07/14)



AMENDED AND RESTATED ARTICLES OF ORGANIZATION

ARTICLE | - Name:
The name of the Professional Limited Liability Company is:
MAS COLLECTIONS. PLLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Protessional Limited
Liability Company is:
Principal Office Address:
9703 South Dixie Highway
Suite 201

Miami, FL 33156

Mailing Address:

9703 South Dixie Highway
Suite 201

Miami, FL 33156

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the Registered Agent are:

Name: Mario [ Molina, Trustee

Florida street address:

9703 South Dixie Highway

Suite 201

Miami. FL 33156

Having been named as registered agent and (o accept service of process for the above stated
professional limited liability company at the place designated in this certificaie, I hereby accept
the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duiies.

i —
ch‘stcrecﬁ Agent’s Signature

l

ARTICLE IV-

and [ am fgmiliar with and accept thglobligations of my position as registered agent as provided
for in c/‘f[fzm- 605, F.S. / /
UM oA

The name and address of cach person authorized to manage and control the Professional Limited

Liability Company:

Title: Manager Eg -
Name and Address: S
. N ,J'._.:'.
Mario [. Molina, Trustee =l &
9703 South Dixic Highway i W
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ARTICLE V - Effective date, if other than the date of filing:

ARTICLE VI - Purpose:

The above stated Professional Limited Liability Company is organized for the sole and specific
purpose of rendering professional services to the public as an attorney-at-law, duly licensed
under the laws of the State of Florida, is authorized to render.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am
aware that any false information submitted in a document to the Department of State constitutes
a third./7eg_ree felony as pro/ idedfor in 5.817.155, F.S.
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Mano [I. Molina
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