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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

EFRAIN DEL.GADO
809 CAMELLIA AVE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: INNOVATIVE TRANSFORMATION ART PROFESSIONAL
SERVICES LLC
Ref. Number: W17000007958

We have received your document for INNCOVATIVE TRANSFORMATION ART
PROFESSIONAL ~ SERVICESLLCandyourcheck(s)totaling$150.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Matthew T Moon
Regulatory Specialist 1| Letter Number: 617A00001732
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2016

EFRAIN DELGADO
809 CAMELLIA AVE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: [INNOVATIVE TRANSFORMATION ART PROFESSIONAL
SERVICES LLC
Ref. Number: W16000086954

We have received your document for INNOVATIVE TRANSFORMATION ART
PROFESSIONAL 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the cenrificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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) 245-6052.

Matthew T Moon
Regulatory Specialist Il Letter Number: 316A00027794
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: LwnovaT #e Trawshrmation Art Protessioval Sorvier LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied 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:

Etmind Delsa do
(Contact Person)
TTA pPRo (ERVTCES LLC

(Firm/Company)

Xﬂ q (‘?»/M Z’t‘ﬂ\ /“Hle

(Address)

—

—

Slbomortte  Corsigs FL 329(Y e

(City. State and Z'ip Code} r:‘,:

" o
TTALROService @ Emald . Com

E-mail Address: (to be used for [uture annual report notilications) :":

(R}

For further information concerning this matter, please call: o

— <o

[ trar Da/;a/v a(F2l y 35¢ 2885

{Name of Contact Pcrsﬁn) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount:

m’slsu.oo Filing Fees  [1$155.00 Filing Fees  OS180.00 Filing Fees CI$185.00 Filing Fees.
{525 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 5123 for Articles Status

Certificate of Status
‘ of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

INFIST1 (06/15)




Articles of Conyersion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other 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:
Zoiwova e ToansCyrma iy Arl- fral@ssions! Services Tne (PIS— 17955 )

(Enter Name of Other Business Entity)

Cor 7 & a S ot
(Enter entity type. Example: corporation. limited partnership,
general parinership, common law or business trust, ele.)

Florida

First organized. formed or incorporated under the laws of
(Enter state. or if a non-U.8. entity, the name of the country)

2. The “Other Business Entity” is a

2~~~ 208

on
{(date vl organization. tormation vr incorporation)

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

waﬂ,fmﬁvd A‘/‘+ ﬂ‘o é.f.fr'bn/&/ f(rv:"cc_{ ‘LC

(Enter Name ol Floridu Limiled Liability Company)

Faunova 71;!/(

4. If not effective on the date of filing, enter the effective date:_ /2~ 31— 2076
(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 etfective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: [fthe date inseried in this block does not meet the uppiicable statutory {iling requirements, this date will nol be listed as the

document’s effective date on the Department of State’s records.,

5. The plan of conversion has been approved in accordance with all applicable statutes.
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. Signed this 21 day of December 20 /€

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Represent WJZ—'

ative:
Printed Name:_Z& fradi De{;vct)o/ Title: Presiden

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

o - >
Signature: ‘-";/// = %

Printed No#te” /odra ' — D € /g a o Title: e i Hos -
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation: Tz

Signature of Chairman, Vice Chairman, Director, or Officer. "(“" P
If Directors or Otficers have not been selected, an Incorporator must sign. RS

If Florida General Partnership or Limited Liability Partnership: s
Signature of one General Partner, -

If Florida Limited Partnership or Limited Liability Limited Partnership: A L
Signatures of ALL General Partners. ‘:}3’

All others:
Signature of an authorized person.

Fees:
Articles 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 LIMITED LIABILITY COMPANY

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

RS {rmn 75 M /a/p 7% ¢ fora / Sorvleer LLE

Tuntovatve 77
{Musl end with the words “Linuted Liability Company, “L.L.C..” or "LLC."}

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

Principal Office Address: Mailing Address:
PO anellia MHii

FoF cCamelli'a e
A lte mett Covigss O B lame~te (onrvss S
322 /Y 32244
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individuai or another
business enlity with an active Florida registration.)

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

Lt De ég /o

Name

F05  (apmellin Hoe

Florida street address (P.O. Box NOT acceptable)
A-lisrpnite Con Mgr FL F22Y
Zip

City

Having been named as registered agent and to accept service of process jor the above stated limiied
liahility company at the place designated in this ceriificate, I hereby accept the appointment as
registered ugent und agree to act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating (o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

/ 2 —
/
arurT TQUIRED)

‘ﬁ@lswred Agent’s Slgn

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
2 L Do byads |

M R “
£09 canelha fuee
o~ rinlGs AL 3270y
At BR Teamrie 7 Debadle
LG5 e < e

NS Prmo SO _[onSiss oL 320Ny

(Use attachment il necessary)
A{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: _/ 22~ 3/~ 20/¢
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 9 days after the date of filing.)
Note: [fthe date inseried in this block does not meet the appiicable stawtory {iling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

— -
L

™~ PTTEY

[ Ty

Fa N

.

.

)

£

REQUIRED SIGNATURE: :
. J D
r_/ ,,H-..,é-———’_-——-—— " b

Signatu re6T a member or an authorized representative of a member, .-
€1

This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes.

1 am aware that any (ulse information submitted in a document to the Department ol State

constitules u third degree felony as provided tor ins.817.135, F.S.

Z&a,’.-./ ,D”é o /""
Typed or printed name of signee
$125.60 Filing Fee for Articles of QOrganization and Designation of Registercd Agent
3 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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