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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H, TECH De<s7 LL C

(Name of Resulung Flonida Limited Company)

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

Plecase return all correspondence conceming this matter to:

Qrelos A cevapo

{Contact Person)

Hi Tecit+ B3eESYT LLC

(Firm/Company)
1452 3w 577 OF

(Address)

Miarmi 16 33174

{City. Siate and Zip Code)

Carles @ hitechbest . tom

E-mail Address: {10 be used for future annual report notifications)

For further information concerning this matter, please call:

QAaRloS ACeV=0 4 (786 ) 333 4540

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

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

(3 8150.00 Fiting Fees  [JS155.00 Filing Fees OS180.00 Filing Fees  J$185.00 Filing Fees,
(825 for Conversion and Certificate of and Centified Copy Centified Copy. and

& 3125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

INHS11 (7/17)



Articles of Conversion
Far
“Other Business Entity”
Inta

Florida Limited Liability Company

1 following

Fhe Articles of Conversion and attached Articles ol Organization are subnntted o convert tf
“Other Business Entity™ info a Florida Limited Liability Company in accordance with 5,605, 1045, Florida

Statules.
b The name of the “Other Business Enl%g'grneél)]%ji:}ic[_v prior o the filing of the Articles of Conversion is:
N\~ ] .

T TECH REVOLUTION INC
(bnter Naine of Other Business Fnoiy
ACINTIINTE

2. The "Other Business Entitv” is a
{hiter entty type. Example; cor;wrmium timited partersiip,
CFLORIDA
(Enter state, or if'a non-t 5 entity, the name of the couniry)

general partesship, common law or business wrust, ete.)

Fust orgisnzed. formed or incorporated under the laws of

05/0372010 7
reanization:

on
{date of organization. formation or incompaoration)
3. the rame of the Florida Limited Liability Company as sct forth in the atizched Articles of ()

HI TECH BEST LLC
{lnter Name of Florida Limiwd Liobitity Company)

4. 1l not effective on the date of Gling, enter the ellective dace: ~
(The cffective date: Cannot be prior to date of receipt or fited diate nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: If'the date inscried in this block dous net meer the appiicable statutory filing requirements, this date will not be listed as the

document’'s effective date on the Depariment of State's 1ecords,

3. The plan of comversion has been approved in accordance with all applicable stanites.
“has agreed 1o pay any imembers having appraisal rights the amount 1o

6. The "Convened or Other Business Enlity”
which such members are entitled under s, 605, 1006 g OO3 J061-603 1072 F 5.
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Signed this 13

day of

NOVENBER 20717

bilitv Company:

Sienature of Aathorized Representative of Limited 1.4

Signature of Authorized Representative:
Printed Name: CARLOS ACEVED(

- "'] ﬂ](

PPRESIDENT

. - ol N
Signature(s) on behalt of OthéFBuasiness Fntity:

1

Signisture:

g /dfd ¥
Y4

Inee below Tor required sisiture(s)|

Printed Name:

v c@bs r{cc_ufclo Title:

Signature;

President.

Printed Name:

Signature:

Titde:

Privted Name:

Signature:

Title:

Printed Name:

Stgnature:

Title:

Printcd Namce:

Signalure:

Tule:

Printed Name:___

Il Florida Corporation:

Tike:

Stgnature of Chairman, Vice Chairman, Director. or Otficer,

It Dircctors or Officers have stot been selecied. an Incorporator must s1g,

I Florida General Partnership or Limited Liability Partinership:

Signatvure of one General Pariner,

I Florida Limited Partuership or Limited Lisbility Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature of an wuihorized person.

Frees:

Articles of Canversion: S25.00
Fees fin Florida Articles of Organization: S123.60
Certified Copyv:

Certiflicate of Swutys:

F30.400 {Optional

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

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

H, Teca ST LLC

{Must conain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
(j4 52 ) &TH <7 (1452 W) ™ ST
MiaMiL L B33 T4 MiA™ME FL 33174

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability 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 strect address of the registered agent are:
Josz M GUERRERD
Name
72770 NW 12TH &7 e 420
Florida street address (P.O). Box NOT acceptable}
MipM | L 33126
City Zip
Having been named as registered agent and to aceept service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacjtv. I further agree to comply with the provisions of all
( Samiliar with and

erformgmice of my duties, and
in’Chapter 603, F.S..

statutes relating to the proper and complet
accept the obligations of my position ay régistered dgent as provided [

by
, Tz =
Rq@mﬁﬁ&ﬁﬁ@ﬂmﬂﬁﬁﬁ?ﬁ?::. g
et i ey
; Eoo = h
&5 g g
(CONTINUED) iy ‘
LRI
Sie o
LT



ARTICLE FV-

Tire name and address ol cach person authorized o manage asd control the Limited Linbility
Company:

Titfe:

TAMBR" = Authorized Member
CMOGRY - NManager

Nume and Address:

MOGR CARLOS ACEVEDO
TRI32 SW 58T
MEANMITFL 33174
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ARTICLE V: Other provisions, if any. #Hy, o
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REQUIRED SIGNA lw
L I.-”

=7 ,’;"X/ i

M N~ \ . , .

Signature gf a fiember or an authorized representative of 1 member
This document is executed in necondanee with seclion 050203 (11 1h), Florid
any falae intormaten submited in g ciecement 1o the Dueparuneni o

a Stattes I am aware that
as provided for in < 817,135, F 8.

SlE Cons e o tiied degree 1ehony

CARLOS AUEVEDO

Typod o printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Aveni
$ 3040 Certified Copy (Optional) S 500 Certificate of Status (Orprionah



