4/7'&50 243097

o Hulmlum |.|||| m“ I‘ mll‘”mwu“l“ mllwwll lm
(Address)
{Address)
(City/State/Zip/Phone #)
[]rexue  [Jwar [] man HLA00417--01020--00g #3155, 00
(Business Entity Name)
{Document Number)

Ceitified Copies Certificates of Status -.' . 3

o=

- [

Tw o -
ST S
Special Instructions to Filing Officer: PO~ =
Tl 4om
X o

ey

W1 —¥7¢89
Office Use Only
T BURCH

NOV 28 2017




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: rndals Foot , Corp

- - - . . . v
(Name of Resulting Flonida Limited Company)

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

Please return all correspondence concerning this matter 1o:

Coer y S Hercelio

{Contuct Persom !

\~Q oo A Geldoten
: (Firm/Company)
{2y VE Hd Ave. ote |
(Address)
XA A cood e éc;k{, )_T;\ el o d
(City, State and Zip Code)

@\"YWD('CLLQ @ ::;\abt) A e cles - Cary—

-l Address: (to be used for fuiure annual report notincations)

For turther information concerning this matter, please call:

Oervren  Hoals, L AB4 24 1)

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (A1l checks processed by this oftice must be payable in US
dollars and drawn on a bank located 1 the United States)

3 $150.00 Filing Fees 3500 Filing Fees  CJS180.00 Filing Fees  TJ$185.00 Filing Fees.
(325 for Conversion and Certiticate of and Certitied Copy Ceriified Copy. and
& S125 for Articles Status Certificate of Status

of Organization)

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

2601 Executive Center Tallahassee, FI. 32314
Circle Tallahassee, FLL

32301

INHSIT {217y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

GERMAN MORALES
721 NE 3RD AVE STE 1
FT LAUDERDALE, FL 33304

SUBJECT: SANDALS FOOT LLC
Ref. Number: W17000087692

We have received your document for SANDALS FOOT LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cedificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return 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.

Tim Burch
Regulatory Specialist I Letter Number: 017A00022151 _
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Companyv

The Articles of Conversion and attached Articles of Qryganization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liahility Company in accordance with s.605.1043, Florida
Statutes.

The name of the "Other Business Entity” immediatety prigr to the filing of the Arucles of Conversion 1s:
‘:{-n..qcﬁg\éa oo C >~ 1 ¢4 ¢}

(Enter Name of Other Business Entity)

o A%
2. The “Other Business Entity” isa ‘Po- e llo )
(Enicr entity type. Example: corporation, limited partnership.
general partnership, common law or business trust. cic.)

. . . . - i AC
First organized, formed or incorporated under the laws of J:F"Or‘-' U

\ . (Enter state, or ifa non-ULS, entity. the name of the counliry)
on ©lzelic ,

(date of arganization, formation or incorporation)

The name of the Flortda Linuted Liability Company as set {orth n the attached Articles of Organization:

O C)C—J‘;, Tt Wl

(Enter Name of Florida Limited Liability Company)

4. [t not effective on the date of filing, enter the etfective date:

(The effective date: 1) eannot be prior to date of receipt or filed date nor more tlmn 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: 11 the date inserwed in this block does not meet the applicable stautory filing reguirements, this date will not be tsted as the
document’s effeciive date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal righis the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605. 1072, F.S.



Signed this d+ davof Odt—:ber 20 V3

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Authorized Representative:
Printed Name:

Signature(s) on he}@lf of Other Business Entitv: [Sce below for required signature(s)]
7

Signature: %&MV‘

Printed Name: GRACIELA DOROTES WHRTELSKI _ Title: _ M S

Signature:
Printed Name:; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signatuie:
Printed Name: Title:

If Florida Corporation:
Signature of Chatrman, Viee Chairman. Dircctor. or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

ignatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Artictes of Conversion: $23.00
Fees tor Florida Articles of Orgamization:  51235.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is;

Cncndele Foob o

(Must contain the words “Limited Liability Company, “LLC." or “LLC™M

ARTICLF 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

A DD ) Ty - 223 ¢ &3 <

W& -7 Y

Bocs. Ualon \F] 24428 boca el | -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Mocles B Goldaten it

Name
2w Ve 2d Ave e3te |
Florida strect address {P.O. Box NOT acceptable)
T dederdale | 2oy

City Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited
liahiling company at the place desismated in this certificate. | hereby accept the appointment as
registered agent and agree (o act in this capacitv. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [am_familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

(Reefiho o)

Rauistered Agent’s éignalurc (r{EO ED)




- ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR', = Manager :
Ho Covecie) oo (Darfels
~ CDD o B St
Soca ﬁlcg,t‘ml,q: { =3NS

i

¢ Hd L2RON .

j:"
m
&
IV
{Use atachment if necessary)
A(OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing;
(It an effective date is listed. the date must be specific and cannot be more than five business days

prior to or 90 calendar days after the date of filing.)
Note: 10 ihe dale inserted in this block does not mect the applicable statutory filing reguirements. this date wilk not be hsted as the

document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
LY
- Quithorized Reprerautehi®
A ]
Si;}naturc of a mentber or an au&rized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5817133, F .S
Sermnan Morales €Eaa.
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



