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COVERLETTER

T New Filing Section
Division of Corporations

SURIECT: QLYAMPIA IMMIGRATION SERVICE'S LLC.

{Name of Resulting Florida Limited Conpany)

The ceclosed Articies of Conversion. Articles of Organization, and {ces are submited o eonvert an “Chher
Business Enutv7imto a “Flonda Lusied Labiliy Company™ in accordance with s. 0031045, .S,

Mease return all correspondence concerning this matier o

Mawanphy Gil

(Contact Persorn)

Oiympia Immigration Service's llc.

tFirmCongpany’)

9355 West Okeechobee Road Bay # 5
(Address)

Hialeah Gardens, Florida 33016
(Civ, State and Zip Code)

mawamphy@gmail.com
L-mail Addiesa. (1o be used for future ennual repon notifications)

For further information concerning this matier. please call:

Mawanphy Gil at{__ 305 _ )  804-2581
{Name of Contact Person) (Aren Code ) {Daylime Telephone Number)

Enclosed is a cheek Tor the following amount: (All checks provessed by this office must be pavabic m U
Jdollarss and druvwn on o bank located in the United Staies)

21 $150.00 Filing Fees  LI8153.00 Filing Fees  TIS180.00 Filing Fees  0JS185.00 Filing Fevs,
1825 Mo Conversion and Certifientz of ard Cenified Copy Cenified Copy. and

A& 5123 Tor Articles Stalus Certiticute of States

oi Chrgintization)

STREET ADDRISS: MATLING ADDRIESS:
Wew Filing Sceton New Fiting Section
Division of Corporations Division of Corporations
Clitton Building P.Q. Box 6327

2661 ¥xcoutive Center Tullshassee, TL 32314
Cirele Tallahassee, FL

32301

INHISTE (2747



Articles nf Conversion
For
*Qther Business Entity™
Inio
Florida Limited Linbility Compuany

The Arvctes of Conversion and attached Articles of Qreanization are submiued o convert the following
“Other Business Fotity” into a Flerida Limited Liability Compuany in accordance with 5.603. 1043, Flonda
Statutes,

Fo The name of the “Other Business Bty immediately prior o the filing of the Articles of Conversion is:
OLYMPIA IMMIGRATION SERVICE'S LLC,
{FEater Name of Other Business Entiy)

Corporation (wrongfully acceptediiiled under Chapter 607)

-~

The »Other Business Enuty” iy o

(Eniler entily sype. Bxample: corporation. limited partnership,
genernl parinership, comman Linw or business trust. cte.)

.. . . - . [Florida
First ereanized. Tormed or tneorporaled under the laws of R
{Enier stute, o iCa non-ULS, entity, the name of the conntry )

03062017
on

(Jate of erganization, tapmation ar incorporation)

3. The name of the Flarida Limited Liabitiiy Company as set forikt in the attached Articles of Oreunization:

OLYMPIA DAENTIGRATION SERVICES

{Enter Name ot Florida Limited Lisbility Campany)

4. 1 not effective on the date of filing. eater the effective date: 03/23/2017

(The effective dater 1) eannot be prior to date of veceipt or filed date normore than 99 calendar days
alter the date this document is filed by the Florida Department of State: AND 2) must be the same i
the effective date Jisted in the attached Articles of Oreanization, if an effective date is listed therein)
Note Hhe divte inserted iy this block does not meet the upplicnhlc':s'm:mory {iling requircments, this date will nat be listed s the
ment's effective date on the Deparnnent of State’s records.

dacu
3. The olan of conversion has been approved in accardance with all applicable statuies.

H

6. The ~Converted or Qther Business Entity™ has agreed o pay any members having appraisal rights the ameuni to
which such members are entitled under ss. 6051006 and 605.1061-605. 1072, 1.5,



Signedthts 23 dav of ___ March 20 17

Signature of Authorized Representative of

Stenatwe o1 Authorized Representative:
Printed Name:__ Mawanphy Gil Tl

Signature(s) on behalt of Other Bustaess Eatitv: [See below far required signarire{s)|

Signaivre:
Printed Name: Title:
Stgnature:
Prnted Namwe: Thtle:
Stanature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

I Fiorida Corporsttion:
Signawre of Chairman. Vice Chairman, Director, ar Qtficer.
1 Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of ene Generat Pariner.

If Floridz Limited Partnership or Limited Liability Limited Partnervship:
Signawres of ALL General Panners.

Al athers:
Signature of an authorized person.

Fees:
Artcics of Conversion: S25.00
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 {Optional)

Certifteare of Siatus: $3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

QLY MPIA IMMIGRATION SERVICE'S LLC.

{Must contain e words “Lmited Liaboiiy Company, LLC o0 "LLEC T

j
ARTICLE I - Address:
The muiding address and street address of the principal oflice ol the Limited Liability Company is;

Principsl Office Address:

Mailing Address:

9355 WEST OREPECHOBLE ROAD
I3AY 3
ITMTALEAH GARDENS. FL 13014

070 NW 130 ST
FUALEAM GARDENS, FIL 33018

ARTICLE I - Registered Agent, Registered Office, & Kegistered Agent’s Signuture:
(The | imited Liabidiy Company cannos sgerve i s own Regstered Apent, You st designate wn individual or anather
Pusness cniiee with e actve Plorda regisiration,)

The name and the Floride sireet address of the registered agent are:

MAWANPHY Y GIL

Name

TO4T0 NW 13 ST

Florida street address (B0, Box NOT accepiuble)

IEALEAH GARDENS, 1], 33018

City Zip

Having been named as registered ugeni and (o aeeept service aof procexs far ihe above stated {imited
tichiliny company i the place designared inthis certificare, [ herely aecept the appeininent ay
revistored agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of alf
sintes redating 1o the proper and complete performance o my duties, and Lam Jamiliar with and
aceept the oblivations af iy position as regigtered agent us provicled for in Chaprer 603, 1.5,

Repisier8d Rgent s Signa REQUIRED)



ARTICLE V-

The name and address of cach person zuthorized to manage and control the Limited !iability
Company: -
Title: Name and Address:

"AMBR" = Authorized Member
"MOGR" = Manager

MG

MAWANPHY Y I
D470 NW 131 8T
HIALEAH GARIDENS, Fi. 33018

{Lise attechument 1f necessiary)

ARTICLE ¥: Erfective date, 17 other than the date of filing; AOPTIONAL)

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

Note; 1 the date inserted in this Yock dees not meet the applicable statutory filing requirensents, this date will not be listed 43t
ducumant’s effectrve dute on the Department of Siate’s records

ARTICLE ¥i: Onher provisions. il any.

REQUIRED SIGNATURE:

B ——

Signaturc ol a meRTRET ar T AsTized representitive of a member.

This document is exceuied in accordance with section 805.0203 {11 (b, Florida Swmtutes,
I i avare that any false information submitied in s docutnent to the Department of State
constitutes i third degree felony as provided for in s.817. 125 FLS,

Mawanphy Gil o
FTvded or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Avent
s 30,08 Certificd Copy (Optional) S 500 Certificate of Status (Optional)




