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COVER LETTER | Fﬂjng cancelled
due to returned check

TO: New Filing Section
Division of Corporations

oy - wimrrs RENMIAH CONSULTING SERVICES, LI
SURJECT: i -

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted w convers an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045 F.S.

Please retum all comrespondence concerning this matter o

Michael 1 Wild

(Lontact Person)

WFI' [Law

{FirmeCompany)

[ 250 5 Pinc Island Rd. sic 200

tAddieax)

Plantation FI. 33324

(City. State and Zip Code)

mwildidwiplaw.com

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

For [urther information concerning this matter, please call:

54 9.49.2855
at ( )

(Name of Contaet Persan (Area Cade)  {Davtime Telephone Number}

Michae! D Wild

Enclosed is a check for the following amount: (ATl cheeks processed by this otfice must be pavable in US
dollars and drawn on a bank located e the United States)

=1 S150.00 Filing Fees TJ$135.00 Filing Fees  CISI180.00 Filing Fees  CISI83.00 Filing Fees,
(523 For Conversiun gnd Certificate of und Certified Copy Certified Copy, and

& S123 for Anticles Statuas Cerntilicate ofF Sialos

of Orginitadiond

STREET ADDRESS: MAILING ADDRENSS:
New Filing Scetiom New Filing Section
Division of Corporations Duvision of Corporations
Clifton Building PO Box 6327

2661 Exceutive Center Cirele Tabtlahassee, I 32314
Tallahassee, FI. 32301

INTISTL (717
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Articles of Conversion
For
“()ther Business Entity’
Into
Flarida Limited Liahility Company

Mhe Articles o Conversion and attached Articles of Qrganization are subnuned to convert the following
‘Other Business Entity™ into a Florida Limited Liability Company n accordance with s.603, 1645, Flonda

INC

Statutes.
| T'he name ol the "Other Business Eouty_gmediately prior to the [ling of the Articles of Conversinn s
REMIAH CONSULTING SERVICES, 5\ q ]
(Enter Name of Other Business Engity)

: e e corporation
CoIsd
{linter eniity type. Example: corporation. limited parinership. general parmership. commen faw or business trust, ete.)

2. The "Other Busmess Lntity

_Florida

v entily. the name of the cowntry)

First organized. formed or incorporated under the laws ot
fEnter state. v it a nuo-A,

N4 272011

on
cate of organization, formation or inearporation)
The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization

REMIAH CONSULTING SERVICES, LLC
{Enter Nume of Flonda Limited Liadnlity Company}

on the date of tiling. enter the eficctive date:

4. 1 not eftective
{'T'he effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does noi meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Depastment of State's records
Fhe plan of conversion has been approved in accordance with all applicable statutes
I'he “Converted or Other Business Entity™ has agreed Lo pay any micmbers having appraisal rights the amount o
6051072, F.8.

which such members we entitled under s, 6051006 and 605106
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Signed this % dayof ' Afﬂ"— 2018

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: Mm
——

Prinied Name: MARIE CARMEN BLIQUX Title: Manager

Signature(s) on bebhatf of Other Business Entitv: [See below lor required signature(s}|

Signature: /K/&f &b‘&«/‘w gl (£ X

Primed Name: MARITE CARMEN BIJOUX -~/ Title: Presadent
Stgnature:

Printed Name: Title:
Signature:

Printed Namne: Thitle:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature;

Printed Name: Title:

H Florida Corpuration:
Signature of Chairman, Viee Chairman, Director, or Officer,
IT Direciors or Ofhcers have not been selected. an Incorporator must sign.

H Florida General Partiership or Limited Liability Partnership:
Signature of one General Panner.

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

—
All others: EL 2
Signature of an authorized person. e X

r = X om

ees; N =

2T F o

Articles of Converston: $25.00 :5— ’i" m

Fees for Flonda Articles of Organization: $125.00 e w O
Certitied Copy: $30.00 (Optional) 2 o
Certificate of Status: $5.00 (Optivnal) N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

REMIAH CONSULTING SERVICES, LLC
{Must contain the words “Tamited Liabilny Company. “LL.C.7 o0 "LLC™Y

ARTICLE Il - Address:
The mailing address and street wddress of the priincipal office ot the Limited Liability Company is

Mailing Address:

Principal Office Address:

1350 NW ITH STREET
SUNRISE. FL 33322

1030 SOUTHWELEST 98TH TERRACE
PEMBROKE PINES. FL 35025

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

(The Limited Linbiliey Company canoat serve as its own Registersd :\mm You must designaie an individual or another

business entity with an active Fiorida registration,)

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

MARIE CARMEN BOUX
Name

135 NW LITH STREET
Flonda sureet address (P.O. Box NOT acceptable)

SUNRISE 1°], 33323

City Zip

Having heen numed s vegistered agent and 1o qecept service of process for the above stated limitad

liahility compuny at the place desipnated in this certificate, hereln aceept the appointment as
registered agent and agree (o aet in this capacine. 1 further agree (o complyowith the provisions of all
statutes refating 1o the proper and complete performance of my dusies, und am familicr with and

aceept the obligations of my position as regisiered agent ay provided for in Chapter 603, 5.

.//4»—- - (_@F—»A//ﬂo/

Repistered Agent’s Sigmature (REQUIRLD)
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ARTICLE V-

The name and address of each person authonzed to manage and control the Limited Liabihry
Company;

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MUIRM RENALD BUOUX LIVING TRUST
I35 NW TIUTH STREET
SUNRISE, FL 33323
MUIRNM

MARIE CARMEN BUOUX LIVING TRUST
15151 NW IITH STREET
SUNRISECTT, 33323

(Use attachment if necessary)

VHY \lél

¥

173433

3

ARTICLE V' Other provisioas, it any

anl WU N1 AVH 81
g3l

n¥
i
o
)
.
o
B
-
- om
REQUIRED SIGNATURL: _},-{fi’
w
Signuture of a member or an authorized representative of a member

This decwment i3 exeeuted i accordance with scenion 6050203 (1) (hy, Floridia Statutes, T am aware that
any false information submitied in o document to the Departinent of State constitutes a thid degree felony
as provided for in s R17.153, F 3.

MARIE CARMEN BUOUX o - Oy ﬂ/’w

Typed or printed name of sighee

$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)



