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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2015

EXPRESS £_
SUBJECT: SLCM CORP e

Ref. Number; W15000058039 o

We have received your document for SLCM CORP and your check(s) totaling

$180.00. 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder

Regulatory Specialist |l Letter Number: 515A00018461

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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10600 Ponce de Leon Blvd. Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4394
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

L SO CorP P 5000068206

(CORPORATE NAME) (DOCUMENT #)
2.
(CORPORATE NAME) (DOCUMENT #)
3.
(CORPORATE NAME) (DOCUMENT #)
(] walk-In N(Pick up time: [Y(Certiﬁed Copy D Certificate Of Status

Non-Profit Resignation Fictitious Name
Limited Liability Dissolution/Withdrawal Apostille:
Cther: Other:
ther: .
K| lorwepsion

Examiners Initials
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Articles of Couversion
For

“Other Business Entity”

Into

Statutes

1. The name ofthe“Other Busm Emm{: ﬁm'edziately‘prior- to the filingof the: Articles of Conversion is: .

(Enter Name of Other Business Eatity)

. . CORPORATION
2+-The#Other:Business Entity?isa 0 O —
(Emer entity type. Example corporauon, limlted parmershnp,
gcncral parmership, common law or business trust; etc.) -

' F
First or gamzcd formed or mcorporated under the laws of LORIDA

03 nins - ' R (Enter state, or if 2 non- U"S entity, the neme ofthc t.:mfmrf)

(duto oforganizmon f'ormanon or mcorpormon)

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

(Enter Name of Florids Limited Liability Campany}

4. Ifnot effccnvc on the date of filing, 4nter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Flonda Department of State; AND 1) must be the same as the effective
date listed in the attached Articles of Orgamzntmn, if an effective date Is listed therein. )

_Note: [f the date inserted in this block daes not meei the applicable statutory filing requirements, this date will not be listed as the _
“dGENTRERT'E EffSTHIVE date 51 the Depanment ot State’s recqrdk

5. The plan of conversion has been approved in* purdgnqc with all applicable statutes.
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FAY No. P. 004/006
Signed this 31 day of AUGUST 2015
..Signatuce;... .
Prinred Name; Title:
N et dop’ Crplos Mateana, (veride _
S:gnature
.. Printed Name: e THtlES e i e e o
Signature:
... Printed Name: Titee .
Signature:. ... . e
Printed Name; Title:
Signature: . :
Printed Name; Title:
L SigmatUrer L e i -
Prnted Name; ' Title:
If Florida Corporation:
Signature of Chairman, Viee Chaimmen, Director, or Officer.
It D1recrors or Officers have not been se]ected an ]ncorporamr mu.sr 51gn
#:1fFlo rlda General Partnership or Limited Liability Partne;shlg .....
Signature of oné General Partner.
U Florida Limited Partnership ov Limited Lisbility Limited Partnership:_ =
“Sianatures of ALL General Partners. N Sen
All others: : e ,:::E’?; .
Signature of an authorizéd person, | ERE S
| | T QZE,
Fees: .. PRSP

Amcles of 1 Convcrsmn _

Fees for Florida Aricles of Orvanlzanon
Certified Copy: :
.Cenificate of Status:,... ..

'$35.00"
$125.00
$30.00 (Optional)

+ 35.00-(Opional) . - -
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FAX No. F. 005/006

SER/02/2015/4ED 02:15 PA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SLCMLLC
. (Must end with the words “Limited Lishiliry Company, “L.L.C.," or “LLC.")

" ARTICLE L'~ Address: -
The mailing address and street address of the prmc:pal office of the Limited Ltabnhty Company is:

VIaulmgAddress

Prmcmal Ofﬁee-Address
4266 D ESTECT - 4266 DESTECT
107 107
i ———"—"_— LAKE‘WORTH FL 33467

LAKE'WORTH; FIU 353467
"ARTICLE I1I - Reglstered Abent Registered Office, & Registered Agem’s Signat-are

{The Limitad Liability Company cannot serve as its ovn Registered Agem You must desi ugnaw an individoal oranoxhcr
busmess enmy wh an nc:me Flendn teg:strmon M) .

- The name and the Florida street address of the registered agent are:

- --CARM'ENATES LAW--FIRM PA -
Name
1300 N'W 84 AVE
Florida street address (P.O. Box NOT acceptable},
DORAL I-‘L 3312:.
< tZ1p

City
Having been named a5 registered agent and to accept service of process for the above stated limired
~—liability compary-at the place designated in'this certificate, T hereby accept the appointment-as

registered ngent and agree 1o act in this capacity. Ifirther agree 1o comply with the provisions of all
starutes relating 10 the proper and complete performance aj’mvy duties, and I am familiar with and

- qecept the obligations of my position as Jgistered agenr as provided for in Chapier 603, F.S.,

~ " Regisured R ¢ Sigiatis (EQUIRED):~

(CONTINUED)

l

Pa,,e 1 ofz
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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"= Authonzed Member

IMGR = Manager - :

AMBR CARLOS MARCAND
4266 D ESTE CT #107
o LAKE WORTHAFL 33487 et vt sovim s v v s v o ate sttt e omaes o
- AMBR . ) oo .. MARILE VELASQUEZ
e e . - 4266.D.ESTE.CT-#L07 Ce e T T,
" LAKE WORTH, FL' 33467 =+ oo v 0 ome o
AN
.. (Use.attachment fnecassary). . L
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and caonot be more than five business days prior

to or 90 days after the date of filing.)

Nate: ifthe date inserted in this bloek dnes not mest the apphcable stah.:tan‘ ﬁlm'f r:quucmc.nts thl.! da‘a: vn]l not be Ilstcd as thc
: documcnl’s cffective date on the Department of State’s records: A ot

f‘u:—

. >
ARTICLE V1: Other provisions, if any. ' ' ST A T v 52
' = s 4

~BEQUIRED SIGNATURE:

~ Signature of a member or. arfa thorized representative of.a member. - .. ?«;'j RTINS
Thls document is executed in accordence with section 605.0203 (1) E), Flarida Statutes. '
=T i aWARE thist shy" falsE information Subiaingd T adachment 1 theDepartraentof Siatg o rems———

" constirutes a third degree felony as provided for in $.817.135, F.8.

: G ey In oot~ éﬁ : altan
-=T yped or-printed nmnecri{‘%meé Gabc Lj M Fi
P e e e e T ~Filing Fees ™
$125.00 Filing Fee for Articles of Organization and Desngnation of Registered Agent
8 30 00 Certlﬁed Copy {Optwna!) § 500 Certlﬁcate of Status (Optlonal)
. .Page2 of 2 . o

I

Sy B A b e T b

ity

b i e

R



