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. COVER LETTER
TO: New Filing Section
Division of Corporations

. [ ASHMAKLER, CORP
SUBJECT: CASHMAKLER, CORI

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, 7.8,

Please return all correspondence concerning this matter to:

BLANCA L LACAYO

(Contact ersoiid

HADAS ACCOUNTING AND TAX SERVICLES

(Firm/Company)

210 SW 07TH AVE

(Address)

MIAMIL FLL35E74

(Citv, Staje and Zip Coded

hadastuseservices@graail.com

Z-mail Address: (to be used for future annual report nutifications)
Fer further information concerning this matter. please call:

BLANCA L LACAYO Al { 305 )222-2289

{(Name of Comact Person) (Area Code}  {Duytime Telephene Numiber)

Enclosed is a check for the tollowing amount; (Al} checks pracessed by this office must be payvable in LS
dollars and drawn on a bank located in the United States)

O3 130,00 Fiting Fees  [J$155,00 Filing Fees  BS180.00 Filing #ees (35183.00 Filing Fevs.
1525 tor Conversion and Certilicate off und Cevtilien Cony Cartilicd Copy,

eu S 125 or Arntictes Suiug Cuciticae o Shaas
of Organization) ’

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section -
Civision of Corporations Division of Corporutions
Clitton Buaililing 7. 0. Bux 6327

2661 Lxecutive Center Tallahassce, L, 32314

Circle Tallahassee, FL
32501
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Articles of Conversion
For
“Other Business Entity”
Into
FFlorida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accorduance with s.605.1045. Florida
Statutes.

. The name of the “Other Busines I]ll a unmcdml prior Lo the filing ot the Articles of Conversion is:
CASHMAKER CORP 4_ _

(Enter \'mnu ul’ ()llu.' du.smnbs i_nlu_\J

e . P S CORPORATION
Ihe “Other Business Entity” is a '

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, ete.)
- . . . . FLORIDA
First organized. formed or incorporated under the laws of
017292003 (Enter state, or il a non-1LS, eotity, the name of the country)
i

fdate of vrganization, 1ormation or incorporation)

The name of the FFlorida Limited Liability Company as sct torth in the attached Articles of Organization:

CASHMAKER LLC

{Eater Nome ot Florida Limited Liability Company)d

4. I not effective on the date of [iling, enter the effective date.
(The effective date: 1) cannot be prior to date of receipt or filed date nor more th.m 96 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 ettective date is listed therein.)
Nate: Ifthe 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 Depariment of State’s records.

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

6. The “Converted or Other Business Entity” hias agreed to pay any members having appraisal rights the amount to
wiliich such inembers are entitled under ss. 603.1006 and 605.1061-603.1072, F.S.




Signed this 10 duy of APRIL 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Reprcscnlative@ %ﬂ W

Printed Name: GLORIA ARANGO Title: PRESIDENF”

Signatureds) on behalf ol Other Business Entity: [Sce below for required signature(s)|

Signature: (/ET) Mﬂ? %

Printed N:llHC GLOYIA ARANGO Title: PRESIDENT
Signature:

Printed Name: Title:
Ni 1,__ tlllltL

Primed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Nuame: Title:
Signature:

Printed Name: _ Tite:

1F Florida Corporation:

Signature of Chairman, Vice Chairman, Dicector. or Officer,

It Dwrectors or Officers have ot been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilily Partnership:

Signature of one General Partner.
B

I Florida Limited Partnership or Limited Liability Limited Partnership:

signatures of ALL General Partners.

All others:
Sigrature of an authorized person.

Fees: o
r—
o
Artictes of Conversion: $235.00 =5
“ees tor Flortda Articles of Organization:  $125.00 >

Certified Copy:
Certficate of Status;

$£30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CASHMAKER LLC

(Must contuin the words “Limited Liability Company. ~L.1L.CL7or LLLT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Mailing Address:

Principad Office Address:

471 SW BYTH CT
MIAMI F1. 33174

471 SW EYTH CT
MIAMI. FI. 33174

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiity 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:

GLORIA ARANGO

Name

471 SWRITH C'T
Florida street address (2.0, Box NOT acceptable)

FLL 33174
City Zip

MIAMI

Having been named as regisiered agent and to geeept service of process jor the above staied fimited
liability company af the place designated in this certificate, [ hereby accept the eppointiment as
registered agent and agree o act in this capacity. 1 further agree to comply swith ihe provisions of all
statutes relating to the proper and complete performance of my duties, and Iant fomitiar with and
aceept the obligations of mv position as regisicred agent as provided for in C'/;(q_)‘wr 603, IS

A lrrey s -

Registered Agent’s Signature gm;’QUIRED)

S e
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ARTICLE TV-
*, The name and address of each person authorized to manage and conirol the Limited Liabilit

Company;

Title: Naune and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR GLORIA ARANGO
471 SWBYTH C'I
MIAMI, FLL 33174

MGR DIEGO P PEREZ
471 SW ROTH CT
MIAMI. FL 33174

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; A(OPTIONALG

(1t an effective date is listed, the date must be specific and cannot be more than five business divs
prior to or 90 calendar days after the date of filing.)

Nole: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dtate will not be listed as U
document’s eftective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

. p—
[N ——d
LT a—
T T
Sarti
RS et ~
SAION o T
SIGNATURE: e =2

AR

Sl,,%ltun‘c of a member or anffuthorized representative of o mégiber.
This document is executed in accordance with section 603.0203 (1) (by, Florida Stakges:

I amaware that any 1alse information submitted in u document 1o the Department of Bale
constituies a third degree felony as provided for ins.817.155. F.S.

Y

b:

it

2

r

SR

GLORIA ARANGO
Typed or printed name of sighee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0¢ Certified Copy (Optional) $  5.00 Certifieate of Status (Optional)




