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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, [alblakassee, [lorida 32372

(850) 656-4724

DATE 2/26/2019

ENTITY NAME ASSET SURPLUS REALLOCATION, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN

XXXXX Plan 5%:&
Certified Copy
Certificate of Statas

VPLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITT™

&f&éﬁéﬁ/ ﬁ%& 0f Arte & Aneadnents
&f&ﬁba& af ﬁm/ & &z.rtﬁi?

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRG OF DESTINATION.

NAMBER OF CERTIFICATES REQUESTED

TOTAL owep__150.00 CHECK # 5814

Floase cat? [ina at the above namber faﬁ any (8sues or concerss, Thark yoa so much/




COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Asset Surplus Reallocation LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matier to:

(Contact Person)

Harbor Compliance

(Firm/Company}

1830 Colonial Village Lane

{Address)

Lancaster. PA 176091

(City, State and Zip Code})
CONTACT@SURGISHOP.COM

E-mail Address: (to be used for fiture annual report notifications)

fFor further information concerning this matter, please call:

Harbor Compliance at ( 717 )4.) 1-9037

{Namc of Contact Persan} {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the foltowing amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

(2] $150.00 Filing Fees  {J$155.00 Filing Fees  J$180.00 Filing Fees  {J$185.00 Filing Fees.
(823 tor Conversion and Certificate of and Certified Copy Certified Copy, and

& S125 for Ancles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Taltahassee. FLL 32301

INHST1(7/1 )



Articles of Conversion
For
“Other Business Entity?
Into
Florida Limited l.iability Company

I'he Arntieles of Conversion and attached Articles of Organization are submitied to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

“Other Business Entity”

Statures.
The name of the “Other Business Entity™ immedjately prior to the filing of the Articles of Conversion is:
\sscl Surplus Reallocation LLC Y\ \ gj'[ {/]‘—{
{Enter Name of Other Business E‘mit_v)

Limited Liability Company

The "Other Business Entity™ is a
{Enter eniity type. Example: corporation, limited parinership. general parinership, common law or business trust, cic.)
California

First organized. formed or incorporated under the laws of
(Enter state, or tf a non-U.S, entity. the name of the country)

262018
on
{date of organization. formatton of incorporation)

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization

Asset Surplus Reallocation LELC
{LEnter Name of Florida Limited Liability Company)

4. W not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9[) calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory fitking requirements, this date wiil not be histed as the

document’s eftective date on the Department of State’s records
Ihe plan of conversion has been approved in accordance with all applicable statutes

0. The "Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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dav of February 2019

Signed this 2181

Signature of Authorized Representative of Limited Liability Company:

Signawure of Authorized Representative: - /’fl-ﬂ‘—"-————«
Printed WName: Nicholas Derian

Title: Member

Signature(s) on_behalf of Other Business Entitv: [See below for required signature(s)|
. —
. W
Signature: - (//f"’-ﬁ‘—'——

Printed Name: Nicholas Derian

Title: Member

Signature:

Primed Name; Title:

Signature:
Printed Name: Title:

Stgnature:
Printed Name: Title:

Signature:
Printed Name: Tide:

Signature:
Printed Name: Title:

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

If Flarida General Partmership or Limited Liability Partnership:
Signature of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
»

$25.00
i

Articles of Conversion:
$125.00 LY
(1

Fees for Florida Articles of Organization:
$30.00 (Optional)

~
Certitied Copy: C 1
Certificate of Status: $5.00 (Optional) rt‘v?:'? &’ ~—
T -
T M
w O



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Asset Surplus Reallocation LLC
(Must comain the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE I1 - Address:
The mailing address wnd street address of the principal office of the Limited Liahiity Company 1s:
Mailing Address:

Principal Office Address:
1541 N Rodney Dr

15341 N Rodnev Dr
Los Angeles, CA 90027 Los Angeles, CA 90027

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)
-~
- —— " . ,-x:m —”
The name and the Florida street address of the registered agent are: :—g" w
. > ™M
Registered Agents Inc. xm gt M
I
wn B
Name v D =
m- R
7901 4th St N Ste 300 P = R m
-
o x
Slaridn street : e ! N . . Dl ¥5 |
Florida street address (P.O. Box NOT acceptable) :_3;_:1 w 0O
St. Petersbhurg F), 33702 S,
Zip e

City

Having been named as registered agent and 1o uccept service of process for the above stated limited liabilin: compainy at the
Pace designated in this centificate, [ hereby accept the appointment as registered agent and agree to act in this capacine. |
Srrther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
am famitior with and aeeept the obligations of my position as registered agent as provided for in Chapter 603, F5..

Bt Haee

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authonzed 1o manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authonzed Member
Nicholas Denan

"MGR" = Manager
AMBR
2047 Majorca Dr
Oxnard, CA 93035
AMBR Arthur Borges
6441 Becchwood Dr
Paradise, CA 935969
AMBR Cassio Fonseca Barbosa
1170 Toscano Rd
Fruita, CO 81521 Ee =
)
AMBE Angel Berrios ;;t' & é’ -
2L N —
240 South Fulton Ave Sl o —
% = oM
Mount Vernon, NY 10553 “ =t
DY e O
{Use attachment if necessary) EHn o
55 Mo
 (OPEPNAL

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be ntore than five busiacss days prior to or 90 calendar

days after the date of filing.)

ARTICLE VI: Other provisions, if any.

7//% &

REQUIRED SIGNATURE:
Sigonature of a member or 2o authorized representative

(In accordance with seetion 605.0205 (3), Florida Statutes, the execution of this document constitutes an affirmation under the penalties of pequry
that the facis siated herein are true. | am aware that any false information submitted in a document to the Department of State constimtes a third
degree felony as provided for in 5,817,155, F.S.)

Nicholas Deran

Typed or printed name of siguce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.08 Certificate of Status (Optional)



Asset Surplus Reallocation LLC

Additional Member Addendum

AMBR

Alan lose Garcia

2608 N, Buena Vista St

Burbank, CA 91504
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