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s S COVER LETTER #

TO:  New Filing Secuon
Division of Corporations ~

SUBJECT:

{Name of Resuliing 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. 6051045, 'S,

Please return all correspondence concerning this mauer to:

Twla. de Souzo (e

{Contact Person)

(Firm/Company}

Y033 S g4 7 S FedC
{Address}
A ams. Fho _ 33183

(City, State and Zip Code)

~oulosg S G4 @ gmaid, . Lem

¥ E-mail :\ddrc@‘(ﬂac used Tor future anrudt report notifications)

For ﬂlf{hcr information concerning this matter. please call:

oL (I8 ) 30903 g€

{Name of Contact Persoen) {Area Code)  (Daytime Telephune Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payvable in US
dollars and drawn on a bank located in the United States)

A $150.00 Filing Fees  (J$155.00 Filing Fees  (JS180.00 Filing Fees  TIS185.00 Filing Fees.
(523 for Conversiun and Certiticaie of and Certified Copy Cenified Copy, and

& S125 for Aricles Stats Cerntificate vt Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:
Nuew Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FI. 52314

Tallahassee. FI. 32301

INHS L (7/17)



Articles of Conversion

For
“Other Business Entiny™
Into

Florida Limited 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 5.603.10435. Flonda

Statues.

1. The name oflh;;?thcr B sinﬁkﬁmi[y" immediately grior to the filing of the Articles of Conversion 1s:
ks £, Enoru, Poc. Bilo— 100

(Enter Name & Other ﬁsiness Entity)

2. The “Other Business Entitv” is a MMJOL;

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

First organized, formed or incorporated under the laws of ¥ be'\,kd(l'

(Enter state. or if a non-1).S. entity, the name of the country)

on  T[26] 2016

{date of organization, formation or incorporation)

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

{Enter Namr‘ofFioricﬂl‘imitcd Liability Company)

4. If not effective on the date of filing. enter the effective date:__ _
(The effective date: Cannot be prior to date of receipt or filed date nor moke than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the 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 Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicabie siatutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appratsal rights the amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-603. 1072, F.5.
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Signed this 28 dzl_\*ot‘Aﬁg%u;X__ 20\ 3 .

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Aythorized Rep ‘qcnluli\’c::‘aDMQA ’PO-N\)O. {/z J—

LYY

Printed Name:

v L

Title: G

S

ivnature(s

Signature:

BBusincss Entitv: [See below for required signatur

Printed Name:

aldl -
Sou zo oDy Title: _HeZ.

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tite:

I Florida Corporation:

Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Ofiicers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles ot Organization:

Certified Copy:
Certificate of Swus:

123,
$30.00 (Opuonal)
$5.00 (Optional)




ARTICLES OF ORGANIZAT]ON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

Q)A‘EL g) 6%% LLC LLC. or LLC™

(Muost contain the words 1 ified Liapiity C ompany.

ARTICLE I - Address:
he mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Address: Maiting Address:
QRACO ?of‘,—\'a)\ﬂchmm BLY ﬁago%q-mﬂg,\oh% Blv 4504
HsSO4 Thiowess T, 32V3 2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

- o
(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or anviher

business entity with an uctive Florida registration. )
e namie and the Florida street address ol the registered agent are

Loowla de. Somivon GO‘M)\D

Name

Hoza sw) 4™ LS

Florida street address (P.O. Box NOT acceptable)
ﬂI'OW FL 35\85
City Zip

Having been named as registered agent and to aceepl service of process for the above siated limited
¢ designated in this certificare, | lerehy accept the appoiniment as

liahility company at the pluce de.
registered agent and agree fo achin this capacity. 1 further agree to comply with the provisions of all
statwes relating 1o the prpper a?m’ complete performance of my duties, and am familiar with and
aceept the obligations pf my position as registered agent as provided for in Chapter 603, F.5..

;{W ure (REQUIRED) Ty
R
i rre -
-

(CONTINUED) .




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liabihity
Company:

Title: Name and Address:
"TANMBR" = Authorized Member
"MOR" = Manager
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¥o mﬂgf\ na
oy

il <7

Youudow de: Sauzo, Gomes
15033 $UJ 597 Streed
ey B 33 1€3
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—% en
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(Use attachment if necessary) L
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ARTICLE V: Other provisions, if any. T W
RN
=i =

PE

REQUIRED SIG

Signature offized representative of a member
This document is executed'in accordance withSectiog 603.0203 (1) (b), Florida Statutes. | am avare that
any lalse information submited in a document 10 the Pepartment of State constituies a third degree felony
as provided for in s.817.155, F.S.

o L Souzal Goreg)

Typed or printed nume ot signee

Filing Fees
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)

C?%QD Fentoung bliou, Biv #8509
Fhosw #3313 2
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