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COVER LETTER

TO: egistration Section
Division of Corporations

SUBJECT: CISMART.LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles 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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

MARIA CECILIA CASTELLANOS

{Contact Person)

CISMART.INC

(Firm/Company)
5860 W SAMPLE RD

(Address)

APT 202

(City, State and Zip Code)
CORAL SPRINGS FL 33067

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

For further information concerning this matter, please call:

MARIA CECILIA CASTELLANOS at (786 )31 5-0984
{(Name of Contact Person) (Area Code) (Daytime Telephone Number}

Enclosed is a check for the following amount:

B $150.00 Fiting Fees  (3$155.00 Filing Fees  [J$180.00 Filing Fees ~ [J$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certifted Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status

of Qrganization})

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, FLL 32314

Tallahassee, FL 32301

INHS 11 (02/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2015

MARIA CECILIA CASTELLANOS
5860 W SAMPLE RD APT 202
CORAL SPRINGS, FL. 33067

SUBJECT: CISMART. LLC
Ref. Number: W15000032440

We have received your document for CISMART. LLC and your check(s) totaling
$150.00. However, the document has not been filed and is being retained in this
office for the following:

e,
As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reppris
with the Department of State through December 31 of the calendar year in whmh
the conversion is submitted for filing. r~'1 ~
Because your document was received in this office prior to May 2 when the $400
late fee went into effect, please return to sunbiz.org to file the annual reportand
submit payment by voucher with a check minus the $400 late. i
PtI)eas‘fe relgrn a copy of this letter, within 60 days or your filing will be con5|dered
abandone :

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 215A00009549

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

. Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

CISMART.INC PALODOQAA X006

(Enter Name of Other Business Entity)
CORPORATION

{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of FLORIDA
MAY 02, 2014 (Enter state, or if a non-U.S. entity, the name of the country)

(date of organization, formation or mcorporatlon)

2. The “Other Business Entity” is a

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CISMART.LLC oo
. = _—
(Enter Name of Florida Limited Liability Company) ; " IEE
~‘r Fal ..';‘“i
‘1~ —e - -t
4. If not effective on the date of filing, enter the effective date: s snre

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days aft&"the i
date this document is filed by the Florida Department of State; AND 2) must be the same,as the_&ffectlve -
date listed in the attached Articles of Organization, if an effective ve date is listed therein. ) g :

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signedthis 24 - day of APRIL

Sig

Signature of Authorized Represgntative:

Printed Name: MARIA ZECILA CASTELEANDS Thile: AMBR

Signature:

Printed Nam¥ MARIA CECILIA CAST OS_ Title: PRESIDENT
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

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.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Adrticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

CISMART.LLC

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

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

Mailing Address:

Principal Office Address:

5860 W SAMPLE RD P.O. BOX 450954
FORT LAUDERDALE FL 33345

APT 202
CORAL SPRINGS FL 33067

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

(The Limited Liability Company cannot serve as its 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:

MARIA CECILIA CASTELLANOS P
Name mee 3

3\-21':! 51!

5860 W SAMPLE RD APT 202 ol =
Florida street address (P.O. Box NOT acceptable) g'i‘ o o
CORAL SPRINGS FL 33067 P
City Zip LY o

g =

AN

i
L T
b

i
i

i
T

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hergby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree tp comply with the provisions of all

s .
R¥stered Akent’s Signatufe (REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR MARAI CECILIA CASTELLANOS
5860 W SAMPLE RD APT 202
CORAL SPRINGS FL 33067

MGR ISMA WARD

5860 W SAMPLE RD APT 202
CORAL SPRINGS FL 33067

(Use attachment if necessary)

k;;?( L)
ARTICLE V: Effective date, if other than the date of filing: (OPT]ON&)
(If an effective date is listed, the date must be specific and cannot be more than five b@pnessﬂays pnor

to or 90 days after the date of filing.) >
R i
.. R ey
ARTICLE VI: Other provisions, if any, AT !
o=
cr o U
M e

REQUIRED SIGNATURE:

!

Slgnatu%ﬁfa member or Mnthormﬂrcprcsentatlve of a member.
(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.
' am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as providegfor in s.817.155, F.8.)
//:Mq Colbet /%, /c//m/lo\g

' Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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