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COVER LETTER
TO: New Filing Section

Divigsion of Corporations

SURIECT: AQGROUP LLC

{Nume of Resualting Florida Limited Company)

The enclosed Articles of Conversion, Artickes of Organization. and fees are submiited 1o convert an
Business Entity™ into a ~Florida imited Liability Company™ in accordance with s, 6031045 1.5,

“(Mher
Please retumn all correspondence concerming this matter to
JC ECHEVERRIA
(Contact Person)
LFCHEVERRIA & ASSOCIATES PA
(Firm/Company)
TOOO SW ST AVE STE 24
{Address)
SOUTH MIAML FL 331443
(City, State and Zip Code) - —
JECHEVERRIAGECHEVERRIAPA.COM g @
A A AL A b AL v -_—__.E;- '; _‘__{_,
E-mail Address: (1o be used for Tuture annual repont notitications) ‘r‘ = —
as ',_. ~ ._,-—-'
For further information concerning this matter. please cail: RORA
T AN
JC ECHEVERRIA a (?K(» '7181400 T - I
: —
(Name of Contact Persun) (Arca Code)  (Davtime Telephone Number) L Yy
R
Enclosed is 2 cheek for the following amount: (All cheeks processed by this oftice must be payable in Us: o
dollars and dravwn on a bank located in the United States)
() S130.00 Filing Fees  3S155,00 Filing Fees  CIS180.00 Filing Fees  TIS183.00 Filing Fees.
(825 tur Canversiun and Certitivate of and Ceritied Copy
& 5125 for Anicles Status
of Organization)

Certitied Copy, and
Certificale of Status

STREET ADDRESS: MAILING ADDRESS:

New Filing Section Nuw Filing Scetion

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 xceutive Center Circle Tallahassee, FIL 323104
Tallahassee. FL 32301
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Articles of Conversion
For
“Orther Business Entity™

Into
lorida 1.imited Liability Company

I'he Articles of Conversion and attached Articles of Qrganization are submitted o convert the following
into a Florida Limited Liability Company in accordance with s.605. 1045, Florida

*()ther Business Entity

Statutes.
I'he name of the "Other Business Entity” immediately prior to the filing of the Arucles of Conversion is

T
AQGRINUVELLLY
(Enter Name of Other Business Lntity)
LIMITED LIABILITY LIMITED PAR INERSHIP

s a

T'he ~Other Business Entity™
(Erter entity type. Exampler corporation, limited paninership, general partnership. common faw or business trusl, cic.)

CFL
(Enter state, or il non-U.S. entity. the name ot the country)

First organized. formed or incorporated under the laws of

06/16/2015

an
{date of arganization, formation or incorporationt
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

AQ GROUP LLC

{Enter Name of Florida Limited Liability Company)

. 1 not effective on the date of filing. enter the efective date:
( lhl‘ effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar davs after

recurds.

the date this document is filed by the Florida Department of State.)
Note; Ifthe date insened in this block does not meet the applicable statutory Nling requirements, this date will not be listed s 1he
amount to

docurment’s effective date on the Department of State’s
The plan of conversion has been approved in accordance with all applicable statutes
Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the

which such members are entitled under ss, 603 1006 and 6035.1061-605. 1072, F.5
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Signed this 14 day off MAY 20018

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: :QY“ "(.,t_. A’lﬁ‘c“("(\

Printed Name: DOMINGO ANSEREO Tithe: AUTHORIZED MEMBER

Signature(s) on behalf of Other Business Fntity: |See helow for required signature(sii

Signature: Miaco Aﬂé‘f?c

Printed Name: DOMINGD ANSEREQ - TOUVILLE LLC  Title: AMBR OF GENERAL PARTNER
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Wame: Title:
Signature:

Printed Name: Title:
Signature:

PPrinted Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
It Dircctors or OfMicers have not been selecled. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an awthorized person,

Fees:

Anrticles of Conversion: §25.00

Fees for Florida Articles of Organtzation:  $125.00

Certified Copy: £30.00 (Optional)
Certiticate of Status: $3.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liabiluy Company is:

Lor e

AQGROUPLLC
1M ust contain the sords “Limited Liabitity Company, L0

ARTICLFE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

3001 NW 36 STREET
MIAMI SPRINGS, FL 3166

MHIE NW 36 STREET
MIAMISPRINGS.FL 33166

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

¢ The Limited Ligbbity Compans gannet senve as s oswn Registered Agent. You must designate an indisidual or another
busifiess entits with an actise Floridu registration.)

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

ECHEVERREA & ASSOCIATES PA
Name

TYO0 SW 57 AVE 5TE 24
Florida sirect address (PO Box NOT acceptable)

SOUTH MIAM] : K
City Zip

Having been named us registered agent and to aceept service of process for the abeve stated limited
liahilitv company at the place designated in this certificate, Thereby aceept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating to the proper amd complere performance of my dties, and Tam jumilicr with and
accept the obligations ofnfv position us registered agent as provided for in Chapier 603 F.S.

st —t

A egistered Agent T Srgnawre (REQUIRED) ;
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ARTICLE IV-
Company:

Title:
"AMBR"

= Authorized Member
"MGR" = Manager

Name and Address:
AMBR

DOMINGO ANSEREQ
5001 NW 36 STREET

MIAMI SPRINGS. FL. 35166

i

{Use attachment il necessary)

i
i

ARTICLE V: Other provisions. ifany,

o ed
'\:'_‘J‘FJ_
mle ok

Sy

REQUIRED SIGNATURE:

m}‘nm Ans ¥ Lo

Thix document is executed in accordance with section 003.0203 (1) (h), Florida Swatutes. 1 am aware that
as provided for in s.817.155, F .8

Signature of u member or an authorized representative of u member
any false information submitted in a docoment to the Depanment ot State constitutes a third degree felony

DOMINGO ANSERED
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30,00 Certified Copy {Optional)

5 5.0 Certificate of Status (Optional)

9¢°

The name and address of cach person authorized 1o manage and control the Limited Liabilisy



