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COVER LETTER *

TO:  New Filing Section
Division of Corporations

SURIECT: al’)dff’ﬁ, \/61 6/(’6 PA

i Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submiited to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6031045, F.5.

Please return all correspondence concerning this matter 1o:

Undrea \Valdes

(Contact Person)

(Firm/Company}

1120 Y+h sk E . R

(Address) i: :‘:_ —
— ' ' - Y
ireasure. 1sland. FL 23706 SR
(City. State and Zip Code) ‘ -‘:) v

amdreavaldes OO(c'Dﬂm(nJ com - -

E-mail Address: {1¢ be used for future annaal report natifications)

FFor further information concerning this matter. please call:

Andrea \ldre L 81B 1 48Y D

(Name of Contact Person) tArea Cade)  (Davtime Telephone Number)

linclosed is a cheek for the following amount: (Al checks processed by this office must be payabie in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees ﬂSISS.Uﬂ Filing Fees  (JS180.00 Filing Fees CIS185.00 Filing Fees,
(1825 for Conversion and Certificate of and Certitied Copy Certified Copy. and

& S125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
[Jivision of Corporations Division ot Corporations
Clifton Building 'O, Box 0327

2661 Executive Center Cirele Tallahassee. FI. 32314
Tallahassee. FL 532501

INHISTE¢T/1T)



Articles of Conversion
lFor
“Other Business Entity™
tnto
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of OQrpanization are subnmitted to convert the following
into a Florida Limited Liability Company in accordance with s.605.1045. Florida

»Other Business Entity”
iling ot the Articles of Conversion is:

Stitutes.
The name ot the “Other Business | rml\' ' nnlncfmu,l\ prmr 10 ﬁ;
Andrea_\aldes PLpco03379

iEnter Name of Other Business Entitv)
“isa > COrpamyL o
(Enter entity type. B \.uanL curpuration, himited p.mnuslnp eeneral partnership, commuon faw of business trust, cte.)

The ~Other Business Entity
Floridao

First organized. formed or incorporated under the Taws of
{Enter state, or if a non-U.5. entity. the name ot 1he country)

Jaruary 22 2018

on
{date ot organization, fufrmation or incorporation}
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Andreq Valdre EE. PLLC
(Enter Name ol Florida Limited Lighility Compuny)
| o0/ 20/8

1T not ¢ftective on the date of filing. enter the efiective date
(The effective date: Cannot be prier to date of receipt or filed date nor more than 90 calendar days after

4.

the date this document is filed by the Florida Department of State.)
Note: [the date inserted in this Block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records

[he plan of conversion has been approved in aceordance witp all appiicable statutes
|

'he ~Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount 1o

i gy
¥y

which such members are entitled under ss. 60351006 and 605 1061-605.1072. 1.8
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Signed this )(ﬂ)hh dav of @Of/ / 20 / 8 -

Signature of Authorized Representative of Limited Liability Company:

Swnature of Auth TI/&d Representatiye:

Printed Name: N fPCA MJ///KS

Tesident

Sigrnature(s) on behalf of Other Business Entityv: [Sce below for required signature(s))

I

Signature: Mﬂﬂ/l/%

Signature; Hodlia Vi [ ﬁ“i‘éf
Printed Name: Andrea VA JAES Title: TAYY ﬁ

Signature:

Printed Name: Title:

Signature:

Prmted Name: Title:

Signatuee:

Printed Name: Title:

Signature:

Printed Name: Thtle:

Signature:

Printed Name: Tile:

If Florida Corporation

Signature of Chairman. Vice Chairman. Director. or Officer. va
If Directors or Officers have not been selected. an Incorporator must sign. /) O

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

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $1235.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:
Ondrea Valls  PLEC

(Must contain the words “Limited Liabiiiy Company, "1 L.CL7or “LLCT

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

ARTICLE I1 - Address:
¥Muailing Address:

[/ 20 Gth St L
/. [

Principal Office Address:

U200 9Eh SEE - _/
BTS2V

EEN VA
ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature

('The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Oadrea Valdis

Name

/1120 94h 5] . E

Florida street address (2.0, Box NOT acceptable)

I/ eacure /S/MA] i 330 (g
City Zip

Havinge been named as registered agent and to aceept service of process for the above stated limited
liahilin: company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree 1o aet in this capacity. 1 farther agree to comphewith the provisions of afl
stantes relating to the proper and complete performance of my duties, and {am familior with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S..
g

L
e 1
(/ 74 % B
Registered Agent’s Signature (REQUIRED) 'j_" R
- T

(CONTINUED)}
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ARTICLE 1V-
Company:
Title:

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

"AMBR” = Authorized Member
"MGR"™ = Maopager

Naine and Address:
- [1120 Valdes
R 2 2370¢
- —
S .
‘__,._ %__‘ -
R
et
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T N
(Use attachment if necessary) '_‘_':p.'r ?,
ARTICLE V: Othepprovisions. il any: k SD ] ;J _[_-
/) @f all st a5 510Nt 4
PN [ KAl
REQUIRED SIGNATURE:

This document is executed in accordancye with section 605.0203 (1) th). Florida Siatutes. | am aware tha
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s 817,135, F.8,

/)r_nd (A \/a [/f/j S
I'vped 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)

Signature ot a mémber or an authorized representative of a member

S

5.00 Certificate of Status (Optional)



