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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2018

INGRID ESPINO GROSSO
3991 SW 129 AVE
MIAMI, FL 33175

SUBJECT: LE. GROSSO CPA, PLLC.
Ref. Number: W18000106744

We have received your document for |.E. GROSSO CPA, PLLC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. if the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please Eﬁk
(850) 245-6052. ~
-

Matthew T Moon e
Regulatory Specialist ! Letter Number: 218A00025404~
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COVER LETTER
TO:  New Filing Section

Division ot Corporations

SUBJECT: I.E. GROSS0O CPA PLLC.

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization, and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Pleasc return all correspondence concerning this matter to

Ingnd EspinoGrosse

{Contact Person)
LE, GROSSO CPA. PLLC
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(Firm/Company) hiL
3991 SW 129 Ave ST e

=
{Address) -’
Miami FL 33173

BT o
(City, State and Zip Code)
ingrid@iegrossocpa.com

FE-mail Address: (1o be used for future annual report notiticitions)

For further information concerning this matter. please call:
Ingrid Espino-Grosso

31(786 )3!6 8323
(Name of Contact Person)

{Area Code)

(Daytime Telephone Number)
Enclosed is a check for the following amount: {All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located n the United States)

C1 $150.00 Fiting Fees

0S155.00 Filing Fees C15180.00 Filing Fees C1S185.00 Filing Fees,
{$25 for Conversion and Certificate of and Cenified Copy
& $123 for Articles Status
of Organization)

Certified Copy. and
Certificare of Status

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations

Clifton Building

Division of Corporations
P . Box 6327
2661 Exceutive Center Circle Tallahassee. L 32314
Tallahassee. FIL 32301

INHSLE(T/17)
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilie Company

I'he Articles of Conversion and attached Articles of Qroanization are submitied o convert the following
“Other Business Entity” into a Florida l.imited Liability Company in accordance with 5.605.1045. Florida

Statutes.
I'he name of the ~Other Business Entity™ immediatelv prior to the tiling ot the Articles of Conversion is
f Other Business Entity)

| The
LE. GROSSO CPA, INC
{Enter_Name o
{Enter entity type. Example: corporation. limited partnership, general partnership. common law or business trust, eic.)

Corporation
isa

The ~Other Business Entity”™
FL
(Enter state. or if a non-Ui.S. entity. the namc ot the countrv)

First orgamized. tormed or incorporaied under the laws of

0l/11/2016
(date of organization. formation or incorporation)

on
I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganization

[.LE. GROSSO CPA. PLLC
(Enter Name of Florida Limited Liability Company)

(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

. I not effective on the date of filing. enter the effective date:

the date this document is filed by the Florida Department of State,)
Note: Ifihe date inserted in this block does not meet the applicable statmory filing requirements, this date witl not be disted as the
S,

document’s effective date on the Department of State’s records
['he plan ot conversion has been approved in accordance with all applicable statute

6. The *Converted or Other Business Entty™ has agreed o pay any members having ﬂppld]\..ﬂ ||vhls the amount 1o
72
-r:h:

which such members are entitled under ss. 605.1006 and 603.1061-603.1072. F.S
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Signed this 15 day of November 2018

Signature of Authorized Representative of Limited Liabilie Company:

]
Signature of Authorized Representative: ﬁ b~ A

Printed Name: Ingrid ESpinO-GYOSSO Fille: MGR

Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s)|

/“
Sianature: déﬁfq *LLZ)
Prinied Name:_ = 1\ 7—% AR & E ﬁf{mp-%mgﬁ;lc:

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tritle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

1f Florida General Partnership or Limited Liabilitv Parinership:

Signature of one General Panner.

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

All others:
Signature of an authorized person.

-
Fees; ,.I:g —
Lo >
Articles of Conversion: $25.00 _"—:C; (_rcf,’ .__’_,
Fees for Florida Articles of Organization:  $125.00 3/)’5:_ [ R
Certificd Copy: $30.00 (Optional) S
Certificate of Status: $5.00 (Optional) :"“ = i
: no



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:
TortLLCTY

tMust contain the words “Limied Liability Company., ~1L.1.C

LE. GROSSO CPA. PLLC.
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Mailing Address:

ARTICLE II - Address:

3991 SW 129 Ave

Principal Office Address:
NMiami FL 33173

L0474 NW 3 Terrace

Doral FL. 33172
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limied Linbibiy Compuny cannot serve as its own Registered Agent, You must designaie an individual or apother

husiness vniity with an active Florida registration. )
The name and the Florida strect address of the regisiered agent are:

ingrid Espino-Grosso
Name

3991 SW 129 Ave

Florida street address (P.O. Box NOT acceptable)
L 33175

Zip

Miami FL
City

Heving been named as registered agent and to accept service of process for the above stated limited
liahilipy company: ar the place designated in this certificate, hereby: aceept the appoiniment as

registered agent and agree 1o act in this capacity, 1 further agree 1o comply with the provisions of all

statutes relating to the proper and complete performance of myv duties, and Tam foamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
=
¢

Do >
RegislcrcWrc (REQUIRED)

(CONTINUED)

3
3



ARTICLE V-
'he name and address of cach person authorized to manage and control the Limited Liabitity

Company:
Name and Address:

Title:
MBR" = Authorized Membe

"MGR™ = Manager
MGR Ingrid Espino-Grosso
3991 SW 129 Ave
Miami FLL 33173

(Use attachment if necessary)

ARTICLE V: Other provisions, if any

Certified Public Accountant - Accounting and Tax Services

REQUIRED SIGNATURE:

% f\f4 >
Sig‘natu re of a rllcml}r—ﬂr’ﬁlﬁfd’u’thonmi representative of a member :;

fm
£€230 g,

This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes. | am awargthal

anv false information submitted in a document to the Deparument of State canstitutes a third dcar&é f"lonu
as provided forins. 817133, F.S.

D

- = 4

T O

: )

Typed or printed name of signee

Filing Fees

Ingrd Espino-Grosso
512 00 Filing Fee for Articies of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional) )



