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FLORIDA DEPARTMENT OF STATE

Division of Corporations SPVE
March 9, 2017 o

EXPRESS CORPORATE FILING SERVICES

SUBJECT: YAJA SERVICES, LLC
Ref. Number: W17000019965

We have received your document for YAJA SERVICES, LLC and your check(s)
totaling $180.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

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

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 317A00004578
New Filing Section

www.sunbiz.org
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Articles of Conversion

For WITHAR 13 Fi 501
“(Other Business Entity”
Into LnLel .
Florida Limited Liability Companv albe oot 0L

- 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.

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

YAJA SERVICES, INC .
{Enter Name of Other Business Entity) p S0 A0+
CORPORATION

2. The “Other Business Entity” is a

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

. . . FLORIDA
First organized, formed or incorporated under the laws of
02 106/2015 (Enter state, or if 2 non-U.8. entity, the name of the country)

(date of organization, formation or mcorporanou)

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

YAJA SERVICES, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effactive date:
(The effective date: 1)} cannot be prior to date of receipt or filed date nor more than 90 calendar 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: If the date inserted in this block does not meet the applicable statutory filing requuements this date-will not be hsfed as the
document s eftective date on the Department of State’s records. . L

3. 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 membets are entitled under ss. 605,1006 and 605.1061-605.1072, F.S.



Coore i

S s 22— oy S EBBRUARY __- 20 AN

.Si ’n ire 0 th rizédli;”: esentative ¢f Bimited omi

Signat&re of Authorized Réproséntative:
Printed Name:JAIME Rl >

/ Titey MGR="

ignature behalf b er Busir 1See belyw Yor rem{ind signature(s)}

Sipia wadit.o .

Printed Nagm J _ Title: President
grinlm;d ATy £ Title: DIRECTOR

.Signah'n'e: — : . —

Printed Name: — _ Title:

Signature: e : . :

Printed Name:____ _ Title:

Signature:

Printed Name: Title:

Signature:- . <

Printed Name: . Title:

" I Florida Corporation: _
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Lfm@ Liability Partnershin:
Signature of one General Partaer,

I Florida Lt m!rted'gaggg;;shig' ‘or Limited LiabAity Limited Partnership:
Sigoatures of ALL Gepersl Partners,

All others; A
" Signature of an suthorized person. R



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ﬂC‘OL\__/lPAl}rY

ARTICLE I - Name:

The name of the Limited Liability Company is: it 13 5 501

¥YAJA SERVICES, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

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

Principal Office Address; Mailing Address:
200 SE 1st Sireet 200 SE 1st Street

Ste: 604 Ste: 604

Miami, FL 33131 Miami, FL, 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

RP Accounting & Taxes, Inc
Name

200 SE lst Street Ste: 604
Flonda street address (P.O. Box NOT acceptable)

Miami FL 33131
City Zip

N 1_. ’,_——d" o

neq as reguterad agmt  and 5 dceept service of process for the above stated limited
; aryal the place desighated i this Frereby agcept the appob:mem as
regutered agent and agr ‘10 act in thig capacity. [, ﬁ:rﬂler € to-comply with the provisions of afl
- stafutes refanng tg the pro, %@!&e performance of my duties, and I am filfiar with and

accept the abligatwns ‘of my pagition as registered ageni provided for in Chapter 605, F.S..

\ -"“"'-\

Reg:sterad Agent's Signatire (REQUIR.ED)
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ARTICLE IV Lo o O ! | B ‘

. The néme and’ address of each person authonzed tn manage and control the Lin‘uted anblhtyg | '
Company: S
Title: Name and Address: U . :‘
"AMBR" = Authorized Member iLL
"MGR" = Manager o
MGR ’ JAIME RINCON
200 SE L3t Street Ste: 604
Mismi, FL 33131
i
(Use attnchmenhf necessary)
ARTICLE V: Effective date, if other than the date of filing; _ . (OPTIONAL)

(If an effective date fs listed, the date must be specific and cannot be mare than five business days
prior to or 90 calendar days after the date of filing.)

Note: Ifthe date inserted in thia block does not met the applicoble statutory filing requirements, this date will not be listed 21 the
document's effective date on the Depurtment of State"s records.

ARTICLE VT: Other provisions, if any. ﬂ
AN !
\1’ i
. ' ' N \l Yo
REQUIRED SIGNA Y PRT : '
A -
Signature of f mem 3 L representative of 2 member,

This document leExEtuted in eccordante with section 605.0203 (1) (b), Florida Statutes.
1 am awaye that afiy false informatigh submitted in a document to the Department of State
constitntes a degree felany asprovided for in1.817.155, F.S.

Jeime Rikcon _
'\ Typed or printed name of signee




