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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2015

RENAN MESQUITA
8615 COMMODITY CIR STE 06
ORLANDO, FL 32819

SUBJECT: PLANINVESTI LLC
Ref. Number: W15000026112

We have received your document for PLANINVESTI 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):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative. '

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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 calil
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1 Letter Number: 715A00007490
Registration/Qualification Section

www.sunbiz.org
Nivicinn nf Coarinrationg . PO ROY A297 . Tallahascee Florida 232314



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PLANINVESTI LLC

(Name of Resulting Florida Limited Company)

The encloscd 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, IF.S.

Pleasc return all correspondence concerning this matter to:

RENAN MESQUITA
(Contact Person)
LARSON ACCOUNTING AND CONSULTING SVS
(IFirm/Company)
8615 COMMODITY CIR STE 06
{(Address)

ORLANDO, FL 32819

(City, State and Zip Code)
consulting@larsonacc.com

E-mail Address. (to be used for future annual report notitications)
For further information concerning this matier, please call;

LUIZ F MOTA 1407 13703686

{(Name of Centact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the fellowing amount;

M 5150.00 Filing Fees  [J$155.00 Fiting Fees  [I$180.00 Filing Fees  CI$185.00 Filing Fees.
(825 for Conversion and Certificate of and Certified Copy Certificd Copy, and

& $125 for Articles Status Certificate of Staus

of Organization)

STREET ADDRESS: MALLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Cerporations
Clifton Building P. 0. Box 6327

26061 Exceutive Center Cirele Tallahassce, FLL 32314
Tallahassee, FL 32301

INHS Y (02714
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Articles of Conversion
For
“Other Business Entity”

Into

Florida Limited Liability Company

The Articles of Conversion and attuched Articles of Orgunizatipn are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
PLANINVEST! INC

o LN

('E'm;r“Nai'ne of Other Business Entity)
CORPORATION

(l AT Q1Y n-pg % !m[ﬂ\. u;uwruuon. limited partnershap,
general par(ncrshlp common law or business trust. etc.)
Flrst organized, formed or incorporated under the laws of ,FL?RiDA B

07 149/2011 {Enter state, or if a non-U.§. entity, the name of the wumry}

2. The "Other Business Entity” is a

. e T

(datc of ¢ orgenization, _formation or mwrpurmmn)

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

et A e e

" "(Enter Name of Floride Limited Lisbility Company)
4. If not effective on the date of filing, enter the effectivedate:
(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 Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, Iif an effective date is listed therein.) 3

5. The plan of conversion has been approved in accordance with all applicable statutes.
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ARTICLE 1V- o
The name and address of each person authorized to manage and control the Limited Liability

Company:

Xitle: Na dd

"AMBR" = Authorized Member ,

"MGR" = Manager

MGR . REGINATO LOFFREDA, PAULOR
ﬂyBENS [ 8615 COMMODITY CIR-
_STE 06 ORLANDO FL. 32819

MGR. LUIZ F MOTA
8615 COMMODITY CIR STE 06

ORLANDO. FL 32819 = .

AMBR = PL2R, LLC S
8615 COMMODITY CIR STE 08 ,
ORLANDO.FL 32618

AMBR SC MOTAINVESTMENTS LLC
8615 COMMODITY CIR STE 06 _

ORLANDO, FL 32818

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Rling: | e (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE V1: Other provisions, if any.

T e o Y

e e e e L et P P N N PR Ay Sy

REQUIRED SIGNATURE:

[T T

—
w
i rimet s e N e S, pe
Slgnature of 2 memiNr br an abithorized reprcsentatlve of a mem‘ben = 7O
{In accordance with section 6§05.0203 (1) (b), Flomia Statutes, the axecurion of this doeufncnt !
- coustitutes an affirmation uader the penalties of perjury that the facts stated herein are e °
I am aware that any false information submitted in 8 document to the Department of Slate"“ fm:b —
[y

constitutes a third degree felony as provided for in 5.817.155, F.8)) ) S
Typed or printed name of signee i

Eliing Fees: .
$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent
% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.~ Name:"
The name of the Limited Liability Company is:

PLANINVESTI LLC o
(Must end with the words “Limited Lisbifity Company “L.L C or "LLCM

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Add : Maijling Address:

8615 COMMODITY CIR STE 06-
ORLANDO, FL 32819

8615 COMMODITY CIR STE06
ORLANDO, FL. 32819

ARTICLE III - Registered Agent. IRegistered Office, & Registered Agent’s Signature:
{The Limited Liablity Company cannot sery s 10 v n Regivtered Agent. You must deaignale an individusl or snother
bisiness entity with an octive Florida regi st

PR

The name and the Florida street address of the registered agent are:
LARSON ACCOUNTING AND CNS SVS LLC
Name W

8615 COMMODITY CIR STE 06
‘Florida street address (P: 0. Box- \()l acceplable)

ORLANDO . FL32819
City Zip

)
SGl

y
—d

i
’

1.

S9:0MY 6- g

-
—

4
D]

IIRERERCR

Having been named as rovistered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, ] hereby accept the appointment as
reglistered agent and agree to act in this capacity. | further agree to comply with the provisions of ail
statutes relaling to the proper and complete performance of my dwsies, and I am familiar with and
accep! the obligations ol my position as regisfered agent as provided for in Chapter 605, F.S.

b

RLLt\l oL \mm 5 \wnmm liH l)LJIRi l)l

(CONTINUED)
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S:isned this 11th deyof MARCH =~

Signature of Authorized Representative:
Printed Name: LUIZ F MOTA

Signature: | _
Prinled Name: LUI

Slu\ ahure

Finle: PTD .
-Signature: ......-._.._,.....h e o e e e A £ T s 1 109 e e e e
Printed Name: . .. _ 4 o Tide, e e e
SIGNOIUTE: e e . S
Printed Name: Title: . e e
Signature: ) e e e
Printed Namae: . .. Tide —
Printed Name: i Title: e

.Signature of Chairman, Vice Chairman, Divector, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

Signature or one General Pmncr

3 Forida Limited Partngrship ov Limiied §labithy Limj
Signatures. o’ L1, General/Partrers,

———r—————— 11y 1T Ly

Sugnalun: of an’ authonud persos.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optiona))
C'ertificate of Status: $5.00 (Optional)
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