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TO: chxstrauon Section . v
Divig 10[11 of Corporations i, : ; i
' N ]
]
smm:crj ! Ltic, : :
‘. ‘ ; (Name of Resulting Florida Limited Company) '

g -
The enclosed Anticles of Conversion, Articles of Organization, and fees arc subrmitted to convert an “Other
Business Entity” into 4 “Florida Limited Liability Company” in accordance with S.TOS. 1045, F.8.

Do - : '

Please Teturs & 1 correspondence concerning this matter to:

/o’/"“;/d’-\ %n)/&ﬂ |
/ﬁ! P o A?ow ZKC

! (Address) ' !

’£Z41’4 f/ J3 "/(a/

L (Clty State 0 Zip Codf)
Ml R 1229 @ Lwe. ¢

E~mail A@drcss (to be used for future annual report nollﬁcatmns)

[ 4
For funhcr Tfonmtlon concerning this matter, please call: i

ﬂa&[ at{ Tl )335«:? ~ IR

of Confact Person) {Area Code) (Dayumc rclcphonc Num cr)
Enclosed is r check for the following amount:
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t&wo.du FilingFees (515500 Filing Fess  [1$180.00 Filing Foes - Elslss 00 Filing Fics,
{

Ve meatman

25 for Conversipn and Ceraficate of and Certified Copy ) Certified Copy, an
& $125 for Articles Status ; Ccmﬁcate of‘Statua
of Organizatiop) i I‘ .
. ' y b
STREET ADDRESS: MAILING ADDRESS: - !
ch{strationlSelction Regisuration Section” | )
Division'of Copporations Division 'of Corporations =,
Clifion Building P,O.Box 6327 -
2661 Exeau 1vc Center Circle Tallahassee, FL 32314
Tullahasscc FL, 32301 T " !
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2014

MIRIALYS ALFONSO-LOPEZ
725 SUNSET DR
LAKE WORTH, FL 33461

SUBJECT: MIRIALYS ALFONSO-LOPEZ LLC
Ref. Number: W14000064225

We have received your document for MIRIALYS ALFONSO-LOPEZ LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR). -

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 Il Letter Number: 014A00022655

www.sunbiz.org
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EN M A K v
Articles of Conversion
' For ¢
' “Other Business Entity” "
Into i -on
Florida Limited Liabu;;g Company © ¥

The Artli:lcs of Conversion and aftiched Articles of Q[gamzation are submitted t? convert the following
“Other BusinTs Entity” isito a Florida Limited Llablllty ({Jompany in acccrdan 2 with 5. 605 1045, Florida

f

Stanites.
$

; .
1. The na.my of the “Othier Busincsg'.n iy imrncdiately prior to the filing _nj_tha Articles of Conversion is:

L] -
2. The “Otl:xer usiness Entity” is a . { é E I| \rey (—’ h
) (Enter entity type. plg corporation, limited pa:mer;hlp,
‘ general paﬁnersh:p, cosmon law or business tugt, o )

(Enter Name of Other Buﬂmcss Enmy)

First oréaniﬁ formed or intarporated under the 1aws of m\o £ I
- (Bnter state, or if a non-1.S, entity, the vams of the Sountry)
1o loz\ 2004 i

(dau: of orgarl.\zntmn formation or incorporation)

3 The namc of the Florida Limited Liability Compa.ny as set forth in the attached Articles of Orgmizatlon'

’Mmal..{é- AFEREO - LQ—‘—’Q?Z

i ] (Enter Warthe of Florida Limited Lmblhty Campany) ]

4. If not effgct;ve on the date of filing, enter the effe.ctwc datc
(The effective date: 1) cannot be prior to date of receipt or filed date nor morefthnn 90 days after the
date this document is filed by the Florida Dtpartment of State; AND 2) must bg the same a§ the effective

date hsted T the attached Articles of Orgamzatlon, ifan elmactwc date is l:gted rhercm) i
t . .
5. Thie plan of g:onversxou has been approved in accordance vnth all apphcable. statu £S5, .
: . i 2 i
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a»ib
Sigred %hls -;r-[—- " day of _Qcﬁi’&_—:.!___
y

Signature otjA,

Printed N

Slgn‘amrc

Printed NB\TT

Signatur

ancd [ Title:
Stgnam:c l

Printed NmT Title: __°
' ; " ®
Signaturé; _! ) i ]
" Printed Name: : Title: : :
v ' !
Signatre: | :
Prinited Namlc E Title: i
H .
Sign‘amr}:? i | .
Printed Namy i Title:
If Flm—;da Corporation: : i
Signature of Chairman, Vice Chairman, Director, or Ofﬁccr !
If Dlrcctors or fficers have not been selected, an Incorporar.or must SJgn ;‘.
If Florjds ' N
Signature of bne General Partner, {f
If Florida Limited Partnership or Limited Liability Limited Partership;
Signatures of ALL General Partners. 1 h ;
R . . e -
All others: : B
Signakure of an authorized persen.

Fees; *

'Arr.i cé of Conversion: $25.00 |
Fccs of Florida Articles of Organization:  $125.00
Cerq.ﬁ ed Copy: $30.00 (Optmnal)

Cui ficate of Status. S? R (O pt]milf‘ﬂ) . ﬂ
S S
) : ! 4
Page2of2 . fi
TR S
1 E Y]
, - . )
SN
4 -
g
i i
g -
§ for
.‘! N

ot

a3

RN
i .

' o
i

i

j ;

R e e et i

et — i v



¢

] lLlTYCOMPANY

E S
F S N

CLES OF ORGANIZATION FOR FLORIDA IJMITED

..

ARTI CLE I - Name:
T amc of the Limited Lxe.bxhty Company is:
‘%‘F

M W‘\aC»\‘-{é 'Pﬂ@\@t}i-:

(Must end with the'woakls “Limited Lunuluy Company, "L. Lﬁ. or"LLC.M)
h
1] I

24 L

i
TICLE II - Address: ' ; :
ailing address and strect address of the pnnctpa.l ofﬁce rf the anl:-d Liability Company is:

_s_P;] cipal Office Address; o M illn ds ress_jg-f

uhrﬁ%ﬁzﬁ T e
.2 .W'bM-L_;; g‘ |

CLE IIT - Registered Agent, Registered Oﬂ’ice. & Regl.stereﬂ Agent‘s Sig;mture:
Ll:mted Lisbility Compeny cannof serve as its own. Rep:taed Ageat. Yon m“l dmisnmllﬁ individual T anather

H f

iness entity with an active Florids registration.} “

-E%E

:Tl'lne pame and the Florida street address of the mgxstered ag‘ tare: i | %.
M rﬁc:(uf;_ﬁkﬁm&g;-u}f—c
i .
. 3_ cod
City 1 Zrip o :}
S SRR ,

Having been named as registered agent and to acpepr service of process for the abave stated limited
liability company at the place designated in lhi,s' certificate, I hereby accept the appointment as
regrsrered agent and agree to act in this capacity. \I further agree 1o compbi with the provisions of all
statutes relating to the proper and complete performance of my duties; &nd I am familiar with and

accep! the obligations of my pasition as regwrered agem as prowded ﬁ)r in Chapter 603, F.5..

Registered Agent’s Sigaature (R.EQ : I_)) i %l
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* ARTICLE IV ' : ;
I’hg name and address of each person authonzcd tP managc and contml the Llrmtcd Lmbthty
ﬁnpany b & .
v, R ?u
Title: Name and Addr 258
1AMBR" = Authorized Member ! .

N r. A
K T »
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K " :
R
5ol
Use attachment if necessary) ‘ ) i
ARTICLE|V: Effective date, if other than the date of filing: “| __ (OPTIONAL) °

(If an effective date is listed, the date must be speclﬂc and t_:annot be more than five business days prior

fo or 90 fi r.-. after the date of filing,)
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ARTICLE'VI: Cther provisions, if any. iﬁ' !
i i W ]
, R
REQUIRED SIGNATURE: S A L
Signature ofﬁ meéb% or an authdrized reprcsentative of a member.

(Iny accordance with section 605.0203 (1) (b}, Flonda Statutes, the executign of this document
congtifutes an affirmation under the penalties of pcljury that the facts stated herein are true.

1 arp aware that any false information submitted in a document 1o tthcp
congtitutes a third degree felony as provided for in 8. 817 155 F 5 )
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Filing Fees: T R 4 ;;
5$125.00 Filing Fee for Articles of Organmt!on and D lgnatmn 4
of Registered Agent e g : F B ff
© 8 30.00 Certified Copy (Optional) | g4onal b A
5 5.00 Certificate of Status (Dptlonal) i b k» i
Page 2 o{2 I l{ %’
BN
R B ;i
noue

. A " -
R i R AL e
e TR T T T IR

e R T D A U T e b S T s it 3

S

artment of State

| B
¢ :
P

b e s n e e wke. s s =




