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CORPORATE FILING SERVICE
3320 5W 87™ AVENUE

MIAMI, FL 33165 (305) 552-5073
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2015 - P
T

o =

LAZARUS gL =
EZx: O

‘ Dmpl X

SUBJECT: L.N. SERVICES LLC EgT MY
Ref. Number: W15000003021 = n

We have received your document for L.N. SERVICES 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): :

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.

Karen A Saly

Regulatory Specialist I Letter Number: 515A00000877

www.sunbiz.org
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Into 2015 JAN |5 AH |

Fioride Limiged Liability Company
t-)l \ 1\;- TF‘\ Fg OF

TALY At ASSE

“Other Business Entity” into a Flurids Limited Lisbiliry Company in accordance with s.605.1045,
Siatuter.

7 mmedrately

1. The nae of the "Other Bdsin;&S Ent

Enter Names ot Other Busiress Fn .ny)

2. The “Other Business Entity” j5 a4

{Enter entily type. Example: corporation, Limited parmership,
generai partnenhip. common Jaw ar business wust, erc.)

FLORIDA

First organized, formed or incorporated under the laws of

on___ QV-\W -4y _

(date of crganization, formation of incorporalion|

FF;

The Anicies of Conversion and gitached Articles of Orgunization are submitied 1o convert the tollowing

orior to Ih&fi’u& of the Articics of Conversioniis.
_CORPORATION |

(Enter state. or if a non-U.S. entiry, the rame 5 the ..uurrr*f

4

5. The nane of ihe Florida Limited Li2bility Company as s¢1 forth in the artached Articles of Orgaatzgtion:

L-N. SERVLES [ iC

tEnter Namo of Florida Limited Lisbiiity Conipany)

. If not effective on the dare of fiting, enter the effective date: o

{ Thr effective dutes 1) cannot be prior to date of receipt or filed date nor more than 90 days ufter the

cate this document is filed by the Florida Department of State: AND 2) must be the same 8s the off,
date listed in the artuched Articles of Organization, if an effective date is listed therein.)

». The plan of conversion has been approved in accordance with all applicable starates.

Fage 1 ¢f2

ective




V1728

G043

Signed ths __J2_ day el / 2015

Siguature of aythorized Representarive of fomited Lisbjlity Company;

Sigaarre of Authwrized Representaiive: _‘Mﬁ AJL _
Printed Nm“i-ﬁﬂﬂdﬂiﬂ.&m&-_—_ Titlo: __Q.cm.d.n.nﬂ:_____.‘ —

: [See beluw for requtred sigeaturc(s).|

.....

Sigmasure: P LA P Alts S S

Printed Name: _ / Corrandialule  Alada Tok: M____
Signature.

Princed Nape: Tiue.

Signature;

Printed Neme: Trie: —
Signature: )

Printed Name: Title:

Stnaturg: A

Prirted Nama: Title:

Signature:

Erinted Name:, Title:

l .
Signature of Chairman. Vice Chairman, Director, or Officer,
Lf Directors or Officers have no: bacn selected, an Incorporator

4 Floridy Generaj Pagtnership or Limited Lisbilty Partacgsbip;

Signature of ore General Pariner,

mus: sign.

d LA
Signatures of ALL General Partners.

Allathery:

Signawye of an autharized person.

Eges:
Anticies of Conversion: $25.00
Fegs for Fioride Articles of Organization:  $125.09
Certified Copv: $30.00 (Opricnal)

Centificate of Siatus: $5.00 (Upticnal)
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: r F;’IL
ARTICLES OF ORGANIZATION ,
S AT
some Sl

The name of the Limited Liability Company is: (Must end with the words “Lumited Lisbitity Comypany.
LG or UL

Ep

4”(0' 14

L. N SERviceS LLC

‘The mailir;g address and ;treet addrass of the prineipal office of the Limited Liability
rompany e Auia FonvthringBlEAL BLYVD
SUTE (0P
M FL 3302

=
-

The name and the Florida strest address uf the registered agent are: (1he Limirev Licwivicy

Company cannot sere 25 1t owm Registered Agent. You z:.st designate ar indiidhul or cnotner sustngss cnnty
with an getive Floriga registration.)

GLUADALUPE  NODA
GlQ FONTH\NEE:LEPL BLVD

Suite 003
ARTICLE IX- Miami Fu 3304

The rrame and titl of each person authorized to rmanage and control the Liniited
Liability Company:

GUADALPE WODA - PRES\DENT
; (MGeM)

'

Page 1 qf 2




14:26,0032 w4t

FILED

Signature of a fhember ér an authorized representative of 2 member.

[n accordance with saction: 605 02073 (1) (b), Flarida Statutes, the esecuticn ul this document
censtitutes ar affirmation under the penaltiey of periury that the facts steted herein ure true.
I am aware that any false informatior submitted in a document to the Department of State
vonstitutes a third degree felony as provided forin s.817.155, F.3.

'I‘ypeg or printed name of signec

Having been ramed as registered agen: and t¢ accep: service of procegs for the above stated
limited lighilin: compunv ar the place designated in this certificate, I hareby accept the
appointment as registered sgent and agree to act in this capecity. [ further agree 1o cormaly with
the provisions of all statutes reluting to the proper and complete performanue of my duties, and
T am familiar with and azcept the obligatBUING my position as registered agent as provided for

Page2 of 2
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