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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: Do Corp

Name of Florida Profit Corporation

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Flonda
Profit Corporation into an “QOther Business Entity” in accordance with s. 607.1113, F.S.

Please return all correspondence concemning this matter to:

LOyS Fnangia

Contact Person

Paop's Corp

) Firmeompany"

240 s 6™ ave  Hoausteao! FL
Address

Honustend ,TL 33039
City, State and Zip Code

DG AD oA Skop(®) Grns ) conn

E-rhail address: (to be used Tor future annual report notification)

For further information concemning this matter, please cali:

LolS Feraondan a,ﬂ%@ )y 499 66!

[ Rd M1 8V 8l

¢l
SNOILVHOCH0] 40 &

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amoumnt:

$35.00 Filing Fee D $43.75 Filing Fee DS43.75 Filing Fee DSSZ.SO Filing Fee,
Certificd Copy. and
Certificatc of Status

and Certificate of and Certified Copy

Status
STREET ADDRESS: MAILING ADDRESS:
Amendment Scction Amendment Scction
Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FLL 32301

Division of Corporations
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

LUIS FERNANDENZ
PAPI'S CORP

240 SW6TH AVE
HOMESTEAD, FL 33030

SUBJECT: PAPI'S CORP
Ref, Number: P16000096304

We have received your document for PAPI'S CORP and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

If you are trying to convert a Florida Corporation into a Florida Limited Liability
Company you have completed the wrong form. Please see the attached forms.
Also please notice that the filing fees are different, there will be a balance due.

As a condition of a conversion, pursuant to s.605.0212(8) & s.605.0212(10},
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00002019
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Division of Corporations

February 22, 2018

LUIS FERNANDENZ
PAPI'S CORP

240 SW 6TH AVE
HOMESTEAD, FL 33030

SUBJECT: PAPI'S CORP
Ref. Number: P16000096304

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

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

Please complete the attached application. You also need to sign under the
signatures of behalf of other business entity.

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, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418400003690
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2018

LUIS FERNANDENZ
PAPI'S CORP

240 SW 6TH AVE
HOMESTEAD, FL 33030

SUBJECT: PAPI'S CORP
Ref. Number: P16000096304

We have received your document for PAPI'S CORP and your check(s) totaling
$155.00. However, the document has not been filed and is being retained in this
office for the following:

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

We cannot file this conversion until the 2018 annual report is filed. As stated
above and this is the 3rd request entity must be active and current with it annual
reports. S0 therefore, you must file the annual report for P16000096304. You
must file it online at www.sunbiz.org. Once the report is filed please let me know
and | will file the 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 018A00004460

www.sunbiz.org
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Articles of Conversion o R
For 7 ol
“Other Business Entity” o f;‘_‘?-\
Into * gY%
Florida Limited Liability Company - T
"
oz
g

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 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Emity” immediately prior to the filing of the Articles of Conversion is:
Paogrd Corp

T . - .
(Enter Name of Other Business Entity)

- . - e -~ i ]
2. The "Other Business Iintity™ 15 2 C;,O( eotaexr o™
{Enier entity type. Example: corporation, limited partnership. general partnership, common law or business trust, etc.)

First organized. formed or incorporated under the laws of :F-L,D( da
(Enter state, or if a non-U.S. entity, the name of the country)

12 /os /3015

F . 3 . . .
(date of organization, formation or Incorporation)

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

ro,'S Dody Swop LLC

(tnter Name of Florda Limited I.Jablfu_v Company)

4, [ 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 more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’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 10
which such members are entitled under ss. 603.1006 and 603.1061-605.1072, F.S.



-~
Signed this l [f' day of F-(Joruq(\-! 70 - [S

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: e~
Printed Name:_ Ll Frerrarder, 7 Titie: MC‘!&

Sienature(s) on behalf of Other Bysiness Entitv: [Sce below for required signature(s)]

i

Signature: ( ;U Z

Printed Name: LOAS Farnande Title: PN\S“\ AIAT
Signature: C;?%A ]

Printed Name =T hridoian et nen 8 C1 Title:  VicA— PMYI daat
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile;

Signature:

Printed Name: Title:

If Florida Corpuoration:
Signature of Chaimmnan, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida l.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signatwire of un authurized person.

Fees:
Articles of Conversion: 525.00
Fees for Florida Articles of Organization:  5125.00
Certified Copy: $30.00 (Optional)

Certiticate of Status: $5.00 (Optional)



ARTICLE | - Name:

The name of the Limited Liability Company is:

03-\\ 4
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{Must contain thd words "Limited Lialoi!ily Cumszuy, “LLC or LG — 6\‘“
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
240 soy 6™ ave
Hromasteaar £ 2303272

2o S0 6™ ave

HromaStead £iL 33030
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol 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:

Lu,s Fermnandaa

Name
16 24 so 1

ct

Florida strect address (P.O. Box NOT acceptable)
Moami

FL 2318+
City \

Zp
Having been named as registered agent and (o accept service of process for the above stated fimited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
statutes refating o the proper and cor
accepi the obligations of my posi

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

lete performance of my duties, and [ am familiar with and
as registered agent as provided for in Chapter 6035, F.S..

Regjgtered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- .
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager .
Mmb A Ly Fecpandal,
1624 S 99 cr
M—‘lnf\h'l ‘FL. 33) St

[ SNCE N Cwneistian farpanda),
| &2 Sw 99 o
pany Fr 33157

{Use antachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

This document is execuld in pefordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any faise information sybmixéd in a document o the Department of Staic constituies a third degree felony

L Feraandal

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




