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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SoKAI GRour L L C

(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:

ACEX [NIONTENQD

(Contact Person)

{(Firm/Company)

TEXN| CorAl p/AY /5SS

(Address)

MhiAr— , FL S5/55

(Clty. State and Zip Code)

HCEX NINTERT CPA- (P G hgrt. Cane

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

ALEX fHor’Téro 345, 265 2>F973

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

Bﬁsu.on Filing Fees  OJ%155.00 Filing Fees  [O$180.00 Filing Fees  £3$185.00 Filing Fees.
($25 tor Conversiun and Certificate of and Centified Copy Certitied Copy. and

& $125 tor Articles Status Certificate of Status

ot 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, FL 32314

Tallahassee, FI. 32301

INFISTI (08/16)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2017

ALEX MONTERO CPA PA
7821 CORAL WAY #135
MIAMI, FL 33155

SUBJECT: SOKAl GROUP LLC
Ref. Number: W17000006894

We have received your document for SOKAI GROUP 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:

You failed to make the correction(s) requested in our previous letter.

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.

You may call me direct at 850-245-6067 when you file the 2017 Annual Report
then | call file the 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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 417A00001548

www.sunbiz.org
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Articles of Conversion 17FEB 27 PH 3: Qv

For
“ : Pl T i e TR
Other Business Enfity AL SRRl ke SIALE
Into ML ANAGSED FLORIDS

Florida Limited Liability Compan

The Articles of Conversion and attached Articles of Qrganization 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:
SOIKAI GRIUP :

(Enter Name of Other Business Entity)

2. The *Other Business Entity” is a Cant /ﬂd/aﬁ ] /0 ~/

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

First organized, formed or incorporated under the faws of FLU AR% A

(Enter state, or if'a non-U.S. entity. the name of the country)
g/ )
m_ H]191lIs

{date ot organization, formation or incorporation})

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

SoKAI Greypr L LC

tEnter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the ¢ffective date: JA ~’ [ / ;0 / 7
(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, if an effective date is listed therein.)
Note: [{thc date inserted in this block does not meet the applicable statutory filing requirements. this date will not 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.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

Page 1 of 2



S‘igned I|‘1is 6 day of Fcﬁg .20 /0

f Lingi

Signature of Autharized Representativelo

Signature ot Authorized Representative:

Printed Name:_J £S5 S L 5d/“( \ e M prAc/Mr’E /716/‘\/5 ER

Signature(s) onbeh:Hf ()thfr usin{%/ et See below for required signature(s))

Signature;

Printed Name: JES U A ETH Title: FRES
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 Otficers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others;
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
FFees for Florida Articles of Organization:  $125.00
Certified Copy: $£30.00 (Optional)
Cenificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION EOR i*;DOIRIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

SoKAI Geroupr L LC

(Must end with the words “Limited 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:
[0NRX6 N 7% ST #H/0Y  [0726 N/ 7Y ST f7y
DprAL, Fe S3/78 Logne , FC33/7F

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

. -
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or another
business entily with an active Florida registration.)

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

Boe 3
=¥
JESus  Leopn Iy oo
Name FAG -
, . . . 1—""\:_"_‘,_:‘ - i
(0736 N&/ DY ST /09 LG
Florida street address (P.O. Box NOT acceptable) 3 o
PiArs

W 33/75
City

Zip

Having been named as regiNered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o adl in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper a

complete performance of my duties, and I am familiar with and
accept the obligations of my po: mon as registered agem as provided for in Chapter 603, F.§.,

LN\

enature (REQUIRED)

(CONTINUED)

Page 1 of2



. ARTICLE IV-

L
i T

The name and address of each person authorlzed 10 manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGOR" = Manager

AMBE ] & n Tesags &M

(013c N 4 ST B/oy
poortne. e  3BZT/7¥%

DESyS /L»(;'A/é"SEJ

VEN A Oy
LA C f ~C ?3/757

Name and Address:

AL/ er.

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: D A%. [ 2/ 7. (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.)

Note: ['the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records

. B 3
ARTICLE V1: Other provisions,\any. >0 E-Q
:'l ]
e~
trr:c;:'s < I
p—— =
Tl
EQUIRF ) SIGNATJURE? \ T o
/ EIRE
-t
S:gnature of a membskr or a

uthorized representative of a member.
nee with section 603.0203 (1) {b), Florida Statutes.

1on submitted in a document to the Department of State
constitutes a third degree ny as provided for in s.817.153, F.S.

T ESOs L EoN

/ 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) $

Page 2 of 2

This document is exsguted in akeg
1 am aware that any {alsed

5.00 Certificate of Status (OptionaAI)



