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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: A Aption LLl
{Name o Resulting Florida Limited Company )

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

Please return all correspondence coneerning this matter to:

Jor‘()ﬁb Carcia- Menoeal, Esq.
. {Comtact Person)

Gavewa-Yengeal, Tria? Paston LLP

{Firm/Company)

{ Address)

Ho Swl 1D fryeed s Sude qor

Mtami Flovidd 3BVH0

{City. Stute and Zip Code)

Tam @ amilgud (o)

F-Muil Addreds: (o be used for future annual reporl notifications)
For further information concerning this matter. please call:

Jorae Caxcio- Menoeal w205
{Davtime Telephane Number)

JONume of Conmact Person) (Ared Code)
Enclosed is a check for the following amount: (Al cheeks processed by this office must be pavable in US

dollars and drawn on a bank located in the United Siates)
F\Slit).ﬂll Filing Fees  O%1335.00 Filing Iees Os 18000 Fiting Fees  OS$183.00 Filing Fes,
$£25 1or Conversion amd Certiticute of wnd Certitied Copy Certified Copy. and
& $123 for Articles Satus Certilicate of Satus
ot Organization)
.
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Articles of Conversion
For
“*(Mher Business Entity
[nto
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Orsanization are submitted 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1045, Florida

Statules.
I. The name of the ~Other Husln:..sq Entity’” immediately prior o the filing of the Articles of Conversion is:
2X_Action Corp DL L0 DFLoH

(Enier Name of Qther Business Entity)

Loy pordion

Tisa
{Lnter entity tvpe. Example: u)rpl.!l"dllnlg limited partnership. peneral partnership, common law or business trust, cte,)

‘Other Business Entity
Flonda

(knter state. or it a nen-U.S, entity. the name o the country)

First organized. tormed or incorporated under the laws of

The -

on__14]15 2017
(dute ui'urg;uﬁlizuiiun. formation ur incorporation)
T'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

X Acdion Ll
tEnter Name of Florida Limited Liabtlity Company)

4. 1 not effective on the date of filing, enter the effective date: 5 \ 2 ZDI?)
{The effective date: Cannot be prior to date of receipt or filed date nbr more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s etfective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statuies

5T {
6. The “Converted or Other Business Entitv™ has agreed to pay any members Imvmb ’lpp!’dlS’1| rights_ the amount to
which such members are entitled under ss. 603.1006 and 603.1061-603.1072. F.S -r;:- —
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Signed this _ 772 day of HO\{ 20_.%

ited Liability Company:

Siznature of Authorized Representative of Li

Signature of Authorized Representative: ,—-——r‘—/ ——

Printed Name: (414 J Title: PrHome\{
Signaturg{sf on behalf of Ot?er Business Fntity: [See betow for required signature(s))
Signature: h

Printed Name: <'=q 617 R ECIATO y},‘ (R Title:

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signatyre:

Printed Name: Titte:
Signature:

Printed Name: Title:

M Florida Corporation:

Stgnature of Chairman, Vice Chairman, Director, or Offizer.
If Directors or Qfficers have not been selected, an Incorporator must sign.

If Florida Ge
Signature of one General Partrer.

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

All others:

Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fecs for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Dptional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

X fetign Ll
{Must contain the words “Limited Liabidity Company, ~1LLCl

Tor IO

ARTICLE I - Address:
Mailing Address:

Y ame, dl priatigal address

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

Principal Office Address:
W10 Irvidn Clegl. , Apt PHE
Miami froch, FL 33141

ARTICLF II1 - Registered Agent, Registered Office, & Registered Agent’s Signature

{'The Limited Eiability Company cannat serve as its own Registered Agent. You must designate an individual or another

business entily with an nctive Floridy registration. )
The name and the Florida street address ol the registered agent are:

St ¥ titanda
Name

U110 Trdwn Uurle, Aot THE
Florida strect address (P.O. Box I\E(J acceptable)
Miami Aeaeh L2

Zip

City

Having been named as registered agenr and to aceept service of process for the above stated limited

liahility company at the place designated in this certificate. [ hereby: aceept the appointment as
registered agent and agree o act in this capacitv. [ further agree to comply ity the provisions of afl
statutes relating to the proper and complete performance of piv duties, and Fam familiae with and
accept the obligations of i position as registered agent as provided for in Chapier 603, FF.5.

£

— T ,//—,/
Registered Agent's Signatlire (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

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

Title:

Name and Address:
"AMBR" = Authorized Member

MGR" = Manager

Mo

Sexgio K. Mirandg
U110 Tidian O

L, Ay PHE
Miami Peach, FL 2314
Mbr

TTiade AW£S Da Covta
2% 'f\l-u/JHOH 2l
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ARTICLE V: Other provisions. t any 5 oon
b o
REQUIRED SIGNATURE:

e
Signature of a member

r an suthorized rcﬂrcscummc of a member
This document 13 exccuted in accordanee with section 603.0205 (1) (b), Florida Statutes. | am asware that

any false information submitted in & document w the Department o State constitutes a third degree felony
as provided tor in 5817155, .5,

Sfimlo 2. Mirand

Tvped or printed name of signee

Filing Fees
S$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)



