(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

..M. MOON
JUN 0 4 2018

RUMEORIOAAOE

800312318168

A28 mon-—10 4150 N
Fn A
e o
T E
hes :'-'-_ e 1=
=T L.
:,;"" ™~ 4 —
1 - o
Ak
:.'.. - -
=
: wn
. o
on
o



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: A]Dreus SWA&/M/CA/ Sefwces 20

{Nanf of RLsulu.;xl;:r Florida Limited Company)

Fhe enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an
Business Entity” into a “Florida Limited Liability Company™ i

“Other
in accordance with 5. 605.1045, IS,

Please return all correspondence concerning this matter to:

VA um Beﬂwaa ﬂérea

{Contact Person}

£ B
A
{Firm/Company) :' -:_) I.:.:-:;
/629 N. Commece P;tu)y Qe . 210 v
(Address? o

wn

We_a}//b Z 33252@ w
/(C!l\« St and Zip Code) @

VAVIA - ABREU 2@ GHMAIL . COH

E-maikAddress: (10 be used for luture annual report notilications)

For further information concerning this matter, please call:

\};m\ﬁ (B\QATL{!Z }Qékeu w954, _Re4 - /90

{Mume of Comsact Person) {Arca Code)

{Daylime Telephone Number)

Enclosed s a cheek for the following amount: (All cheeks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

53 $150.00 Filing Fees
(825 for Conversion
& S125 tor Articles

O$155.00 Filing Fees

OS180.00 Filing Fees
and Centificate off

O5185.00 Fiting Fees,
and Certified Copy

Certified Copy, and
Status Certificate of Status
of Oreamization)
STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Comporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 LExecutive Center Clircle Tallahassee, F[. 32314
Tallahassee. FL 32301

INHSEL (7/1T)



Articles of Conversion

.For
s(Other Business Entity”
Into

Florida Limited Liablit "CONIPEL Y

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
y in accordance with 5.605.1045, Florida

«QOther Business Entitv” into a Florida Limited Liability Compan

Statutcs.
of the Articles of Conversion 1s:

. The ¢ of the ~Other 2{15& ss Entity” immediatcly prior to the )Egin
Aheus Py cho PG 0A) oy iICesS A _O17-3905%
" 7 (Brr{cr Wame of Other Business Emirﬂ/ t

Covpam‘“cﬁu

limitad partnership, general partnership,

2. The “QOther Business Entity” is a
(Enter cntity type. Example: corporation,

r the laws of I/O Al 0/ A

First organized, formed or incorporated unde
(Emter state, or if 2 non-U.S. entity, the name of the couniry)

on ﬂovlll 26 20{"7

(date of Lrganization. formation or incorporalicil)

ility Company as set forth in the attached Articles of Organization:

cominon law ar busincss trust, ctc.}

3. The name of the Florida Limited Liab

leeu's —quoém/oqfcn( Seyvices , £LC

(Fnier Name of Flodda Limited Liability Company)
4. {f not effective on the date of filing, enter the effective date: ﬂD‘H ‘ / 2 ) 2421%

(The effective date: Cannot be prior to ¢ate of receipt or filed dafe nor more’than 990 calendar days after
the date this document is file by tis Fiorida Department of State.)
Note: Ifthe datc insetted in this block does net fucvd the applicablc stantory filing requirements. this datc

document’s eftfective date on the Department of Sta‘e’s records.

will not bz biered aa thie

5. The plan of conversion has been approved in accordance with all applicablc statutes.
» has agrecd to pay any members having appraisal rights the amount to

6. The “Converted or Other Business Entity
605.1006 and 6035.1061-605.1072, F.S.

which such members are entitled under ss.



‘ : /iZ v ' b
Signed this ! 25 ~ day of ﬂ{})‘f!L 20'L }g

ive of Limi i ity Com

Sionature of Authorized Representat

—a— T - S

Signature of}\l*t,horized eprgE?ntalﬁ I
meinead Marme (AR el -j)‘(ﬂ 4 = T F:O_.‘(_

Sig or. Bysiness Entitv: [See below for required signature(s)}

Signature: i o | " S .
brinted Name_ VANIA e |Yi2 H}ji‘é’ﬁ_Titlc:__ﬁf&dMFUf

7
Signature:
Printed Name: Title:
Signaiure: .
Printed Name: Tiue: i __
Signaturc: —
Printed Name: ____Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: _ _

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

If Florida General Partnership or Limited Liability Partnership:

Signaturc of one General Paitmer.

If Florida Limited Parinerahip or Limited Liability Limited Partnership:

Signatures of ALL General Partners. g5z
Al
All others: =R
Signature of an authorized person. o< -
e -
Fees: ' < .
- = !
Articles of Conversion: $25.00 nooen T
Fees for Florida Articles of Organization: £125.00 = S
Cenified Copy: $30.00 (Opiional}

Certificate of Status: $5.00 {Optional)



ARTICLES OF ORGMHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

@Jweo{’s Psuc}w}n

o {Mus: contain tfic words ~Li

amn/ Tovyices, 2LC.
rq;lcd Liability Company, SLLC.” or"LC)
ARTICLE II - Address:

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

Principal Office Address: Mailing Address;

1626 1) Conmesce Prwy (7667 SW 7 ct
Swle 210 /1

Westow, ] . 223406

hRIGA 23T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’
(The Limited Liability Company can

not serve a3 its own Regis

s Signature:
business entity with an setive Florid

tered Agent. You must designate en individu

Name

al o7 anotet
4 registration.) :'_"_ il
P L Y.
The name and the Flonda street address of the registered agent arc: i -
. . T:. H o
VAL\}JM PBentyiz 0% red

647 sw 6P Cf

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

feubwote Pes L3307
City Zip

g6 G Hd 67 AIHE

Having been named as registered agent and (o

accept service of p
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ag?

e to act in this capacitv. 1 further agree 16 comply with the provisions of all
cautes relating to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position.as registered agent ds provided for in Chapter 603, F.S..

rocess for the above stated fimited

Registered AgsntX Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of =ach persen authorized to manage and control the Limited Liability
Company:

Title: mamesngd Address:
“"AMBR" = Authorized Member
"MGR" = Manager

J)fo“fof UHIO\A P}eﬂ’hza Mxece
16 SW 6
ﬁbubrmf_’e 7%055 F(. 33047

aep -t
B

— -

I;_ x P
il = I~
ol - e
:"‘:' .. f:s . lr......»
© T}
-
1 J---'
(Usc attachment if necessary) AN
on
o
ARTICLE V: Other provisions, i any.

REQUIRED SIGNATURE:é ; Z

Signature of a me
This docunient is cxecuted in

}nhM?En/ﬁuthorlzed representative of a member

accordeace with seaiion €05.0203 (1) (b), Flurida Statutes. I am o Ware thal
any false information submitted in a tes a third degrez felony

dacument ta the Department of Statc constitu
as prowdud for in s.817.155, F.8.

VADm Bexﬁsz }J:/)‘(Pd

Typed or printed name of signee

Filing Fees
$125.00 Filing Fec for Articles of Organiz

ation and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal) §  5.00 Certificate of Status (Optional)



