LINCOOIHAHCO
7111

) 100301048961

(Address)

{City/State/Zip/Phone #)

[J pekuer [ war [J war

Qi Lo i-0i0Zs--015 #1050,

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
> -
I —~4
% .
. T ey
. = Y
. = T
=T ow

Office Use Only

UL 1 2 20V
T SCHROEDER




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Campussagrado, LLe

{Name of Resulting Floridu Limited Company

The enclosed Articles of Conversion, Articles of Organization. and tees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matter to:

Jose Quiros

(Camtact Person)

Camposagrado, Ine.

{(Firm/Company)

3 Bijou Streer, #374

(Address)

Colorado Springs, (O 80003

{City. Suite and Zip Code)

Jquiros@campasagradoine.com

E-mail Address: (1o be used tor futare annual report notiticutions )

For further information concerning this matter, please call:

Jose Quiros 719 505-3785

at ( )

{(Name ot Contaet Person) (Arca Code)  tDavtime Felephone Number)

Enclosed is a check for the tollowing amount: {All checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the United States)

& S150.00 Filing Fees  DIS153.00 Filing Fees T$180.00 Filing Fees  CIS185.00 Filing Fees.
(825 for Conversion und Certificute of and Certitied Copy Certafied Copy. and

& 5123 for Articles Status Certificute of Status
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of’ Carporations
Clifton Building PO Box 6327

2661 Executive Center Tallahassee, FLL 32314
Circle Tallahassee. FL.

32301

INHSTI (2117



Articles of Conversion
For
~{ther Business Entity™
Into
Florida l.imited Liability Company

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 s.603.1045. Florida
Statutes.

I. The name of the Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Camposagrado, Ine, ﬁ% _ ’7)])]%)‘) .

(Enter Namue of Other Business intitv)

o . n e Corporation
I'he ~Other Business Entity” is a !

(Enter entity tvpe. BExample: corporation. limited parinership.
general partnership. common law or business trust, cle.)

. Florida

First organized. formed or incorporated under the laws of
September 21,2015 (Enter state. or il a non-1i.S, entity. the name of the couniry)
1

tdate of oreanization. formation or imcorporation )
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Camposagrado, 110

{knter Name of Florida Limited Liability Company)

. Ifnot etiective on the date of Tiling. enter the effective date: August1, 2017
(l he effective date: 1) cannot be prior to date of receipt or filed date nor more th.m 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: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stale™s records.

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

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S.




.. . gth . Jul -
Signed this dav of Y 2017

Signature of Authorized Representative of Limited|Liability Company:

Signature of Authorized Representative:

Printed Name:Jose Quiros Ti U President

Signature(s) on behalf of (‘l{hcd Business Entity: [Sec Below for required signature(s)|
.

Signaturc: \

Printed Name:Jose Quiros l Title: Dyirector
Signature:

Printed Name: Title:
Signature:

Printed Name: Titke:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
IT Dircetors or Othicers have not been selected. an [ncorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ot ALL General Panners.

All others:
Signature of an authorized person.

FFees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: 530.00 (Optional)
Certificate of Status: £3.00 (Optonal)




ARTICLES OF ORGANIZATION FOR FLORIDA LINIFTED LIABILITY COMPANY

ARTICLE T - Name:
The nante of the Limited Linhility Company is:

Uampeminzrzada {400
-

st corisn the wonds “Lmsed Lizkihe Cempany. “LLC,  or 7Ly

ARTICLE 11 - Address:

The matling address and strect address of the principal office of the Limiied Linbitity Company ix:

Mailing Address:

Principal Office Address:

16 Boulder Crescent, Ste. 12

10 Houlder Crescent, Ste. 102

Colerada Springs, CO 80903 Colorado Springs, CO 80903

ARTICLE HI - Registered Agent, Registered Office. & Reaistered Agent's Signature:
N i ser g o B ont Registered Sveont, Yo muost desipnate o madnodond o assebes

TR Dimisad 1 iabihiny Congan:
Pazsiness entity with on ative Dlorids regniragion.)

The name aid the Florida street address of the registered apent are:

U mated States Corpuopion Agents, tac,
Naame

13302 Winding Oah o Suite A
Flarida strect address (PO Box NOT aceeptiblie)

Fampa FL Jint?2

Lits Zig
Having been mmed av registered agent and e aceept service aof provess for ihe abeve siared limied
liability company ar the place designaied in this ceriificare, f herehy aecepr the appotiisen: as
recistercd agent and agree wooacr in this capacity, | furtler agree (o compiy swith the provisiom of aft
sudities rebating 1o the proper and comiplete performmee of v chties e e Jamilicr with and
aeceps e obdigations of my position as regiviered Quent as pr aicled for in Chaprer 605, FX.

Cheyenne Moseley, Asst. Secretary on behalf of

@W United States Corporation Agents, [nc.

Regisiered Agent’s Signature (REQUIRETY
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR Tose Quiros
3439 Clubheights Dirive
Colorado Springs, C0 80906 oy .
. -~
. . R .
AMBR Jaime Kniep - g .
10 Boulder Crescent. #102 : o .
Colorude Springs, (O 8093 B —
2 E
B T
ST
(Usc attachment if necessary)
ARTICLE V: Effective date. il other than the date of tiling; August 3, 2017 (OPTIONAL)

{1f an effective date is listed. the date must be specific and cannot be more than five business days
prior to or 3¢ calendar days after the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s etfective dae on the Department of Stwe’s records,

\
\r I
VL

REQUIRED SIGNATURE: \

Signature of a member or a llh()[‘i'ﬂ.‘d representative of a member.
This document is exceuted in accordancd \ulh section 605,0203 (1) ¢h) Florida Statutes,
Lam aware that any false inlormation submitied in o document w the Department of State
canstitutes # third degree felony as provided Tor in s 817155, 1.5,

ARTICLE VI: Other provisions, if any,

Juse Chuiros

Typed or printed name of signe
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



