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Division of Corporations WL OF C-‘J:".:‘?ERCIAL
AT S RVICES

March 20, 2018

CECILIA FLORES
7480 SW 164 CT
MIAMI, FL 33193

" SUBJECT: CECILIA FLORES LLC
Ref. Number: W18000026525

We have received your document for CECILIA FLORES LLC and your check(s)
totaling $150.00. 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 certificate 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. |f 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 the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist i Letter Number: 118A00005531
New Filings Section -

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CECHIA FLORES. LIC

{Numie of Resulting Flonda Limited Company

The enclosed Articies of Conversion, Articles of Organizatuon, and fecs are submitted 10 convert an “Other
Business Entitv” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

CECILIA FLORES

(Contiact Person)

(FirmyCompany)

TANOSW IO T

tAddressy

MIAMI FLORIDA 33193

(Cuy. Srate and Zip Code)
CRCILTAMIAMITIOMES G GMALL.COM

E-mail Address: (1o be used Tor fnture amnac report notifications)

For turther intormation concerning this matter, please call

CHCILA FLORES S 210
LQRE at o ] 3

tNmme ol Contact Persond tArea Code)  (Davtime Telephone Number)

RERRRET

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)

&) S15000 Filing Fees (JS$155.00 Filing Fees OSIS000 Filmg Fees CIS1R3.00 Fiting Fees,
{325 for Conversion and Certificate of and Cernified Copy Cerafied Copy. and

& S125 tor Articles Stitus Cenificine of Status
of OQrgamzanion

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

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

INHSI1 (77173



Articles of Conversion
For
“Other Business Entity™
' 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 s.605.1045, Fionda
slaiutes,

The name of the® Uihex B wxj\)\ pf')}r to the fiting of the Anticles of Conversion is:
GL()\BF REALTY INC r? ‘

kEmex Name of Other Business Entity)

. . v CORPORATION
Fhe “Other Business Entity ™ is a

(Enter stity tvpe. Exaiple. corporation. fimited partnershup, wenerad partuership. conunon law or business tnist. etc.)

FLORITDIA
First orzanized, tormed or mcorporaud‘nder the laws of

(Enter stare. o a non-Li S, entity . the name of the couniry )

o
U2 262018
on

(date of organizaion. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
CLECILIA FLORLS, LLC

(Enter Name of Florida Linuted Lisbility Commpanyv)

4. I 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 ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)

Note: T the date inscried in this block does nor mwect the applicable statwiory filing requircments, this dute will not be listed as the
document’s effecuve divte on the Depuanment of Stawe’s records,

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

6. The "Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072 F .S,
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Siwned'this 1 day of Lancid 5 19

Signature of Authorized Representative of Limited Liabiity Company:

Sienature of Authorized Representative: ﬂ

o

Printed Name: CECILIA FLORIES ) Ti[‘e; MANAGER

Signature(s) on hehulf.of(k{l\\ Business Entitv: |See below for required signature{s}|

. |
+

Swgnature:
Printed Name: Cec (Va ﬂo fes Tile: Mawnage,
X b

Signature;

Printed Name: Tatle:

Signatute.

Printed Name; Thitte:

Signature:

Printed Name: Title

Signature;

Printed Name: Title:

Siznature:

Printed Name: Title

If Florida Corpoiration:
Swenature of Chairman, Vice Chainman, Director. or Officer.
i Directors or Officers have not been selected. an [ncorporator must sign.

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

If Florida Limited Partnership or Limited Linbility Limited Partnership:
Signatures of ALL General Paniners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 {Optional)

Certificaie of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linmited Liability Company 1s:

CECHIA FLORES LLC

(Must contan the words “Limited Biablny Company, "L L C 7o L0

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

TARN SW 64 COURT

7430 SA [64 COURT
MIAML FLORIDA 33195

MIAML FLORIDA 33195

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature

(e Linnted Liabidity Campany cannot serve as ils own Regilered Agent You musi destgnate an mdsvidual on another
busmess entiny with an active Flondi regrsication )

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

CECHLIA FLORES

Name

FARO SW 16d CT

Florida street address (P.O. Box NOT acceptable)

MEAM] FL 33193

Ciry Zip

Having been named as registered agent and 1o aceepl service of procesy for ithe above stated timiied
liabiline company ar the place desivnated in this cortificaie. Dierehy aceept the appoiniman as
registered agent and agree to act in this cupacine. 1 further agree o comply swith the provisions of alf

statures refaiing ro e proper and compieie pog
aceept the obligations of miv position as regis?

ormance of my drios, and am famifior wirlt und
Fagent us provided for in Chapter 605, 1.5.

/
Rewistered Agent 'sSLgﬂamr% EQUIRED)
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" ARTiCLE IV-
Tire name and address of each person authorized to manage and control the Limited Liability
Company: e

Title: ’ Name and Address:

“AMBR" = Authorized Member

"MGR" = Manager

MOR CECILIA FLORILS
TR SW 164 COURT

MAMI FLORIDA 33193

{(Use attachment if necessary)

ARTICLE V: Other provistons, it any.

REQUIRED SIGNATU

Signature of & membyr or :m/:a}uhorized representative of a member
This docuiment is executed in accordance with section 6050203 (1) (b1, Floridu Stannes. T am aware that
any false formation submmitted ina document 1o the Departinent of State consuitutes o third degree felony

as provided forin s 817155 F.8

CECILEA FLORES
Tvped 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) S 5.00 Certificate of Status (Optional)




