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’ COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: NEVEK LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles ot Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Please retumn atl correspondence concerning this matier 1o:

Michael I, Freeman

(Contact Person)

Michaedl J, Freeman, PoAL

(Firm/Company)

133 Sevilla Avenue

{Address)

Coral Gables, FL 33134

(City. State and Zip Code)

mfrcemangdfreemanmiami.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Michael J. Freeman At (305 )442-l507

(wame of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

01 $150.00 Filing Fees (J$155.00 Filing Fees  (JS150.00 Filing Fees  ES185.00 Filing Fees.
(S25 for Conversion and Cerntificate of acd Certified Copy Certificd Copy. and

& S125 for Articles Status Curtificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporattons
Chifion Building P. 0. Box 6327

2661 Exceative Center Circle Tallahassce, FL 32314

Tallahassee, F1. 32301

INHSTI (7/17)



ARTICLES OF CONVERSION
For
"Other Business Entity”
Into
Florida Limited Liability Company

The Articies of Conversion and attached Ardicles of Organization are submitted
to convert the following “Other Business Entity” into a Florida Limited Lliability
Company in accordance with 5.605.1045, Florida Statutes.

the Articles of Conversionis: __ ALEVEK COMPANY
{Enter Nome of Other Business Entity)

1. The name of the "Other Business Entity"” imm%o’tely Fnor fo the filing of

2. The "Other Business Eniity™ is a corporgtion

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

First organized, formed or incorporated under the laws of Florida
(Enter state, of~if @ non-U.S.

enlity, the raMe & the
count .5 M
" = I
Lol Ja—
on July 16, 2015 PE oo
{date of organization, formation or incorporation ) [
M o= [T
ha X ey
3. The name of the Florida Limited Llicbility Company as set; __g‘hum the’

o

attached Articles of Organization: .E;:
B

¢0:

ALEVEK LLC
(Enter Name of Fiorida Limited Liability Company)

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

Note: if the daie inserted in this block does not meet the applicable statutory filing reguirements,
this date will nol be listed as the document's eftective date on the Deparimeni of Staie's
records.

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

4. The "Converted or Other Business Entity” has agreed to pay any members
having appraiscl rights the amount to which such members are entitled under
ss. 605.1006 and 605.1061-60.1072, F.S.



g HT
Signed this _/_day of February, 2018.

Signature Authorized Representative of Limited Liability Company:

Signature of Authorized Representaiive:
Title:

Printed Name:

Signature(s) on behalf of Other Business Entity:

)
Signature: C'UIPU,LP‘/J U/

Titie: President

Printed Name: YelitroCrespo-Gohzalez

Signature:

Title:

Printed Name:

If Fiorida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Director or Officers have not been selected, an Incorporator must sign.

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

if Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL Generai Partners.

Fees:
Certificate of Conversion: $25.00

Fees for Florida Articles of Organization: $125.00
Cerifified Copy: $30.00 {Optional)

Certificate of Siatus: $5.00 (Opiional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALEVEK LLC

ARTICLE Il = Address:
The mailing address and sireet address of the principal office of the Limited

Liability Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Muailing Address: P.O. Box 140648
Coral Gables, FL 33114

ARTICLE Ili - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Reqistered Agent Corp. 25\7 =
Name ;':; -

EAN =S R

153 Sevilla Avenve R —

. Y e ]

Florida Streei Address (No P.O. Box) ,, o = n

Coral Gables, Fl 33134 2u 9 I
City, State, and Zipcode =i Q

-
-

Having been nomed as registered agent and to accept service of process for the above stated
limited fiability company at the place designaied in this cerfificate, | hereby accepf the
appoiniment as registered agent and agree io aciin this capacify. | further agree to comply with
the provisions of all statues relating to the proper and complete performance of my dufies, and |
om familior with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.

_ '/‘/'/,//)zu,—-—-._.
Registéred Agent's Signature
{Michael J. Freeman, President)




ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each person authorized to manage and control the

Limited Liability Company:

Title: Name and Address:

"AMBR" = Auihorized Member
"MGR" = Monager

MGR Yelitza Crespo
P.OC. Box 140668
Coral Gables, FL 33114

REQUIRED SIGNATURE:

ol

S1gngtur ember-or an authorized representative of a member
{This document is executed in accordance with section 605.0203 (1) (b)),
Florida Statues, | am aware that any false information submitted in a

document io the Departmeni of Staie constitutes a third degree feIonyF —
as provided forin 5.817.155. F.S.) j‘j;
J,ﬂf*‘ ™
o @
e
Yelitza Crespo, Manager ak
Type or print name of signee L E
Ef{ Ve
2 <
Filing Fees S

$125.00 Fees for Florida Articles of Organization and Designaiion of Resident Agent
$30.00 Certified Copy (Oplional) $5.00 Ceriificate of Staius {Optional)
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