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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: —LNSTA \lOﬂF_‘?xUYE.Qé, L

N . N .. .
(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articles of Qrganization. and fees are submiuted to convert an “Other
Business Entiny™ into a “Florida Limited Liability Company™ in accordance with s, 605.1043, I.S.

Please return all correspondence concerning this matter o:

GARRIE(L LanDdER.

{Contact Person}

“TustA  VomeRwyers L

tFirm/Company)

<2 sw 4y Aut

(Address)
Pevgeor s Bais o RCD
(City, State and Zip Code)
QAR EICL @ TUSTA - UOhEBOYERS . (O

E-muil Address: (to be used for future anonual report notifications )

For further information concerning this matter, please call;

Q\N@YZ\EL \AND TR a4 A0S ) Q04 -42 24

(Name ol Contact Person) {Area Cude)  (Dastime Telephone Number}

IZnclosed is o check for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on u bank located in the United States)

Béso.uu Filing Fees  03153.00 Filing Fees TS180.00 Filing Fees  TIS185.00 Filing Fees.
{523 tor Conversion and Certiticaie of and Certitied Copy Certitied Copy. und

& S123 for Articles Status Certificale of Status
ol Organization)

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

2661 Exccutive Center Cirele Tallahassee. FI 32314

Tallahassee, FL 32301

INHSTT A/ 17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2018

GABRIEL LANDER
1532 SW 147 AVE
PEMBROKE PINES, FL 33027

SUBJECT: INSTA HOMEBUYERS, LLC
Ref. Number: W18000030509

We have received your document for INSTA HOMEBUYERS, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $150.00.

You failed to make the correction(s) requested in our previous letter.

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 ighe calendar yeaé_‘lwhlch
the conversion is submitted for fili I:l le_ e Vo (d

NOTE: | have retained the Conversmn and Articles for the LLC & ‘ OL—I'C

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 618A00006370
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DU FILED
18 APR30 PMJ2: 56

Articles of Conversion

For SECAREIARY nz wrare
*Other Business Entity” TALLAHHSS"’{%} F L(.[‘é!TD“
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 5.605.10435. Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Iug’g NGHEBUYERS, W

(Enter Name ot Other Business Entity)

The “Other Business Entity"isa _ NENADA UNTTED LDLARWTY  CChPARY (PAWD‘;LS\‘) '?3

(Enter entity tvpe, Example: corporation. limited purtnership. general partnership. commuon luw or business trust, ete.)

First organized, furmed or incorporated under the laws of NEUADA

(Enter state, or it a non-U.S. entity, the name of the country)
>
o/ /2005

{date o organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

TTusta Boweuyerd |

(Enter Name ot Florida Limited Liability Company)

4. 1f not effcctive 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: [f'the date inserted inthis block does not meet the applicable stmutory filing requirements. this duie will not be listed as the
document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with ali applicable statutes,

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F 5.



Signed this__ 1) dayor APRIL e 0lE

Signature of Authorized Representative of Limited Liabiity Company:

Signature of Authorized Representative: {/
Printed Name:_ (G AREL \ANIS O /} '!?flle: YTANMCEER

-~

Signature(s) on behalf of Omus'

Signature: //Z//

s Entity: [See below for required signature(s)|

Printed Name: GABONTY \XWYER Title:  YWWOMF R
4

Signature:

Primted Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namw: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman, Vice Chairman, Director, or Officer.
I 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 Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
IFees tor Florida Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)

Certiticate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

INSTA HOMEBUYERS. iL.LC

(Must contain the words “Limited Liability Company. “L..L.C.." or "LLC.™}
ARTICLE 1 - Address:

Principal Office Address:
1532 SW 147 AVLE

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

Muailing Address:
1532 SW 147 AVE s =,
—in 0o
- - o . . o T =
PEMBROKE PINES, F1. 33027 PEMBROKE PINES, FL 33027 = ‘;_g
PR W
"o R
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature: PAIPEEE <
{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.) a;‘,“ -
Ip
The name and the Florida street address of the regisiered agent are:
GABRILL LANDER
Namc

15332 5W 147 AVE

Florida street address (P.O. Box NOT acceplable)
PEMBROKE PINES

g 33027
City

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this centificate, I herehy accept the appointment as registered agent and agree to act in this capacitv. |
Surther agree to comply with the provisions of ail stanaes relating 1o the proper and complete performance of my duties, and 1

am familiar with and accepr the obligations of my position @ registergd Qgent as provided for in Chapter 605, IF.S..

Registered Agient’s Sighature (REQUIRED)
’ s

(CONTINUED)

a3

-—



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
IIMGRI" =

Name and Addfes:;'
Manager
MGR

GABRIEL LANDER

1532 SW 147 AVE
MGR

PEMBROKE PINES. FL. 33027

CARLOS LANDER

1532 SW 147 AVE

— -
Zh o
PEMBROKE PINES. FL 33027 ZE D
N W
Uq-Jj [ar )
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'_"—‘l . -0
-t =
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Nz hn
S5m *
>

{Usc attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 calendar
days after the date of filing.)

{OPTIONAL)
1] [ l i H
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: //ZL/

Signature, of a m:. mbéer or an suthorized representative
/

{In accordance with section 605.0205 (3), Florida Statutegy the uu.(.ullon of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true. [ am aware that any false information submitied in a document to the Department of Siate constitutes a third

degree felony as provided for in 5. 817,155, F.8)
GABRIEL LANDER

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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