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COVER LETTER

TO:  Now Filing Section
Division of Corporations
- cpepe, BEM-VINDOS A ORLANDO LLC
SUBJECT: P2
{Nume nf Resultitg Florkda Limiicd Company)

The enclosed Articles of Conversion, Aructes of Qrganization, and fees are submiited 1o convert an “Other
Business Entity™ into ¢ “Florida Limniled Lisbility Company”™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning ihis matier w0:

CARGLINE LARSON

{Contact Person)

LARSON ACCOUNTING GROUP
iFirmCompany)

7901 KENGSPOINTE PRWY ST 17

EAddress)

ORLANDO.FL 32819
(Citv, Staie and Zip Cods)

consultinggifarsenice.com

t-mail Address: (1o be used for fature annua! report notifications)

For further information concerning this maiter, please call
JOAQ CARLOS SANTOS FILHO " 407 )
earca Codey  (Daytime Telephone Nunben)

TT3-4420

{~Name of Contact Person)
Enclosed is a cheek for the {ollowing amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located in the Uniled Siaies)
[1£385.00 Filing Fees.
LCeriified Copy, and
Cenificate of Staws

T35180.00 Filing Fees

(IS1$5.00 Filing Fees
and Certified Copy

and Certificate of
Staus

3 S130.00 Filing Fees
{823 tor Conversion

& 5123 for Anticles

of Oreanization}

STREET ADDRESS: MAILING ADDRESS:
New Filing Section

New Filing Section
Division of Corporations Division of Corporations o
Clifton Building P.O. Bex 6327 %
. . - - - . N oy oy
2661 Exeeutive Cenrer Circle Tallahassee, FL 32314 - P
. - iy ' =1
Fallahassee. L 32301 _—
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(3 acces 2211

Articles of Conversion
For
*Other Business Entity”
[nto
Florida Limited Liabilitv Company

The Articics of Conversion and attached Articles of Organization arc submitted to convert the foliowing
“(ther Business Entity™ into a Florida Limited Liability Company in accordance with .605.{045, Florida
Staiutes.

f. The name ot the “Other Bustness Entity” immediately prior o the filing of the Articies of Conversion is:
BEM-VINDQOS "A ORLANDO CORP

{Enier Naime of Other Business Entity)

. o . .. CORPORATION
2. The “Other Business Entity” is a

{Enier enitty type. Example: corporaiion, lmited partnership, general partnership, commoen faw or business irst, oic.)

FLORIDA
First organized, tormed or incorporated under the lows of

(Enter state, or if a non-ULS, entivy, the name of the couniry)
S -

0n/i72013
[UH

{date of organization, formation or icorparation)

The name of the Florida Limited Liability Company as set fwth in the attached Articles of Organization:
BEM-VINDOS A ORLANDO LLC

tinter Name of Florids Limited Liability Conpany)

4. If not effective on the date ol filing, enter the offective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘){} ciulendar days afier
the date this document is filed by the Florida Doparunent of State)

Note: fihe date inserted in this block does ne: meet the applicable statctory Siling requiremens. this date will not be tisted as the
document™s cflective date on the Department of Stase's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amouni to
which such members are entitied under ss. 851006 and 605.1061-603.1072_ F.S.



Sigtied this 0

day of OCTOBER 20 18

Stpnature of Authorized Representative of I..»imitcﬁ Liahility Compunv:

Signature of Autherized Represeatative: %7 2 !
Printed Name: JOAQ CARLOS SANTOS FH,U(L/‘ ; Title: MANAGER

Signatyre(s) on hehall

K
Other Business Enfty: [See befow for required signature(s)}

Signature: T/ 7

R
Printed Namof O A0S SANTOS FILHOD Title: PS5
Signature: /

Printed Name; Tiide:
Signature:

Printed Name: Title:
Signatuze:

Printed Name: Tile:
Stgpatere: )

Printed Name: Title:
Signawye:

Mrinted Name: Title:

1 Florida Corporation:
Signature of Chairman, Vice Chainnan, Direcior, or Officer,
H Directors or Oficers bave oot been seleciod, an Incorporator must sign,

[f Florida General Partnership or Eimited Linbility Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Martners,

All others:
Signature of an avthorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Aracles of Organizauon:  $1235.00
Certified Copy: $30.60 {Optional)
Certificate of Status: 85.06 (Optional) c

1) 3L

T e

|7

o



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Linuted Lability Company is:

BEM-VINDOS A ORLANDG LLC

t&Must contain the wards "Limited Liabikty Company. "L.L.C"or “LLC

ARTICLE 1] - Address:
The mathog address and street address of the principal office of the Limued Liability Company is:

Principal Office Address: Mailing Address;
TR6Z FUTURES DR SUITLE 2 TI2TFUTURES DRSWUETE 2
ORLANDO, FL 32819 ORLANDQ, ¥1. 32819

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannod serve as its own Registered Agent. You muat designaie an mdividhnt or another
business caiity with an actve Florida registration)

The name and the Flortda street address of the registered agent arg:

EARSON ACCOUNTING GROUP

Name

T KINGSPOINTE PKWY STE 1T
Florida street address (2.0, Box NOT acceptable)

ORLANDG L 32819
City Zip

Having becit named as registeied apent and (o aceept service of process for the above stated limived
fiahitity company at the place designaied in this certificate, 1 hereby aceept the appaintment oy
registered agent and agree fo act @n this capacity. f fiurther agree to comply wiih the provisions of olf
statues relating to the proper and complete performance of iy duties, and [ am famidiar with and
accept the obiigations of my position as registered agent e providded for in Chaprer 603, F.S.

) (a0 ) OAORA

Registered Agent’s Signature (REQUIRED) e
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ARTICLE 1V-

The name and address of cach person cuthonzed o manage and control the Limited Liability
Company:

Title:

TAMBR" = Authonized Moember
MOR" = Manager

MR

Name and Address:

SANTOS FILHG, 20A0 CARLOS
Y362 FUTURES DR SUITE 2
ORLANDO,FL 32819

MR

GIRALDRO TAIA YURLAY ANDREA
612 CAPTIVA CIR
KASSINMINEE, FL 34740

MUOGR

AMAY A JOSEPH
G1TCAPTIVA CIR
RESSIMMEL, FL 34741

(Usc attachiment it necessary)

ARTICLE V: Other provisions, if any. E

REQUIRED S5ICGN

Siglmujrc of o nfz)uﬁbg-r or an authoriced represcntative of a member

This document ig executed in zecordance with secdon 6050203 () (b, Flortda Swiutes. [ arm awaie that
any false information subuied in o document o the Department of Siate constitutes a third degree felony
as provided for in 3. 817,153 F.S.

SANTOS FILHO JOAO CARLOS

Typed or printed name of signee
Filinne Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 500 Certificate of Status (Optional)



