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FLORIDA DEPARTMENT OF STATE “f:#- .. -
Division of Corporations PALi g, o

February 7, 2017

CARLOS MARTINEZ
12001 SW 128TH CT STE 209
MIAMI, FL 33186

SUBJECT: ZS&LS INVESTMENTS CORP
Ref. Number: W17000010912

We have received your document for ZS&LS INVESTMENTS CORP and your
check(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) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annuat reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist Il
New Filing Section

Letter Number: 517A00002428
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ZS&LS INVESTMENTS LLC

{Name of Resulung Florida Limited Company)

The enclosed Anticles of Conversion, Articles of Organization, and fees arc 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:

CARLOS MARTINLZ

{Contact Person)
CARLOS MARTINEZ & ASSOCIATES LLC

(Firm/Company)
1200t SW 128TH CT STE 209
(Address)

MIAML, FL 33186

(City, State and Zip Code)
CSR@CMLLC.CO

E-mail Address: (lo be used for futere annua! repon notifications)

For further information concerning this matter, please call:

CARLOS MARTINEZ Jos 387-0076

at( )

(Name of Contact Person) {Arca 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)

& $150.00 Filing Fees  (1$155.00 Filing Fees  [J$180.00 Filing Fees  {I$185.00 Filing Fees.
(325 for Conversion and Cerlificate of and Certified Copy Centified Copy, and

& $125 for Articles Status Certificate of Status

of Qrganization)

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

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

INHS11 (08/16)



Articles of Conversion 17 Fra . s
For opy
“Other Business Entity” ;_‘, M liak

Into LA T
Florida Limited Liability Company

The Articles of Conversion and atiached Articles of Qrganizatton are submitted to convert the following
“Other RBusiness 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 ot the Articles of Conversion is:
ZS&LS INVESTMENTS CORP

{Enter Name of Other Business Entity)

. . e CORPORATION
2. The “Other Business Entity” is a

{Enter entity type. Example: corpotation, limited parinership,
general partnership, common law or business teust, ete.)

. . . . FLORIDA
First organized, furmed or incorporated under the laws of

Tater state, or i€ a aow-ULS, entity, ¢ s of th
OCTOBER 20, 2016 (Fnter state, or if a now-ULS, entity, the name of the country)

(date of organization, formation or incurporation)

The name of the Flortda Limited Liability Campany as set forth in the attached Articles of Organizatien:
ZS&LS INVESTMENTS LLC

{EEnter Name of Flonda Limited Laabitity Company)

4. 1f not effective on the date of filing, enter the effective dale:
(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; Hihe date inserted in this block does not mect the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s 1ecords.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted ar Other Business Entity” has agreed to pay any inembers having appraisal rights the amount to
which such members are entitled under ss, 605,1006 and 605.1061-605.1072, F 8.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ZS&LS INVESTMENTS LLC
(Must end with the words "1.imited Liability Compuny, “L.L.C.," or "L1.C ™)

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

Principal Office Address: Mailing Address;
12001 SW 128TH CT STE 209 12001 SW 128TH CT STE 209
MIAMIL FTL 33186 }1[AMI. FL.3318n

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lamited Eiability Company cannot serve as its own Registered Agent You must designate an individual or another
business entty with an active Flonda regisiration.)

The narnc and the Florida street address of the registered agent are:

FLORIDA REGISTERED AGENTS CORP
Name

12001 SW E28TH CT STE 209
Florida street address (P.O. Box NOT acceptable)

MIAMI FL. 33186
City Zip

Having been named us registered agent and to accept service of process fur the ubove stated limited
liability company at the place designated in this certificate, I hereby uccept the appointment as

FARI AT AR
Rc@ércd e’ S‘T'gnalurc (REQUIRED)

{CONTINUVED)
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