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COYER LETTER

TO:  New Filing Section
Division of Corporaticrs

SUBJECT: Delwa Kingston Infinid LLC
(Mame of Resulting Flonda Lin=d Cempany)

The encleses Articies of Conversion, Articles of Organization, and fees ars sutmilted to conver an “Othe-
Business Extity” inio a “Florida Limized Lizbility Company” in accorcance with s, §05.1045 F5,

Please return all corraspondence conceming this mmatter to!

e vl

Robin Burion

{Canzact 2ersoc)

Baldwin Accounting CPA, PA,
(FirmCompany)

5728 Majer Blvd., Suite 301
{Addrss)

Orlando. FL, 32819

fCiry, Stair and Zig Cede)

Robin@baldwinacesunsingepa.com
E-muil Address: (10 be usec for fururs anoual regort ok Scations)

For funker information concerning this matter, please call;

i vl

soin Burion ag {407 . 263-0850
(Name of Contact Pezson) (222 Cods)  (Daytime Telerhone Rumber)

Eacloscd is a check for the Tollowing amount: (Al checks processed by this office rmus: be nawvable g U

dotlars and drawn on a Bank located in the United Statzs)

T $150.00 Siling Fees  (3$155.00 Fiiing Fees  TIS130.00 Filizg Feez  {74135.00 Filing Fees,

(325 for Conversion and Carificae of a Cenified Copy Canidfted Copy, and
& 5123 for Aniciss Stztus Ceritieme of Saans

of Organization)

STREET ADDRISS: MAILING ADDRESS:

New Filing Sectien New Filing Sectiez
Divisien of Cerporaticns Division of Corporaiions
Clifion Building P. O. Box 8327

2061 Executive Cenrer Circle Tallakhasses, FL 32314

Teilalinssee, FL 32301

INHSL (711D




Articles of Conversion
For
“Other Business Entitv?
Into
Florida Limites Linbilitv Companv

The Azticles of Conversion and attached Articles of Orpanization are submitted to conver the following
*Other Business Entity” in1o a Florida Limited Liability Company in accerdance with 5.605.1045, Florida

he filing of the Aricles of Conversior is:

Statuzes.
1. Therame of the “Other Business En:kﬁ%ﬁat:ly %}E_QD 1h
_Royal Oaks WM |nvestors, Ing _ \)L{ A .
[(Erter Name of Cther Business Zaiity)
2. The “Other Business Extin” isa Corporntion
(Erter entity type. Example: cerperaticn, limited pastnership, general parmership, common law oc business trust, eie,)
Floriga

First organized, formed ot incorporated under the laws of
(Enter state, or ifa non-U.S. entity, the name of the couniry)

on  Octcier 19,2018 ,
(daiz of arganivatien, fermation ar incorperation)
3. The name of the Florida Limited Liability Company as sct forth iz the attached Articles of Qrgzanization:

Delia Kingston [nfiniti [LLC
(Enter Name of Fiorida Lintited Liabiiity Company)
Januarv 23, 2019

4. Ifceteffective on the dete of £liag, enter the effective dare:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afrer

the date this document is filed by the Florida Department of State.)
HMute: I7rhe datz inscried in this block does not meet the appiicable stamtory filing requirzneents, this Stz #ill pot be Higted og the

documen?’s effective date en the Deparmment of Statg's records,
5. The plan of conversion has been approved in accordance with al applicable starares

8. The "Ceaverted or Oiher Business Entity” has agresd 10 pay any members ha ing appraise] cghts the amount to
itled under 53, €03.1006 and £05,1061-505,1073, £.S.

wxich such membpers are ent

o




—
Signed this __ /7 davof feficarty 10/ Y

Signature of Authorized Representative of Lintited Liability Companv:

/—
Signature of Authorized Representative: X{ s

Printed Name:__Brendon Brown f"-}ﬂ.b’/}—é,.-.\.'g-— ﬂ//cﬂﬂ‘!.‘;e_ﬁ’f__

Signature(s) on behalf of Other Business Entity; [See below for required signature{s)]

—_—
Signanure: X_ % = P
. e B . b - } - - .z —
Printed Name:__ 502 E7v07) ZLE G Title: 28 _7* | ttr e & AT

Signature:
Printed Name: : Title:

Signarre:
Prinied Name: Title:

Signature:
Printed Mame: Tizle:

Signature!
Printed Name: Title:

Signamrs:
Printed WName: Tiile:

If Florida Corporation:
Signature of Chairman, Vice Chainnen, Dirtstor, or OfTieer,
if Dizectors or Officers kave not been selested, an In

COTpCrdeT must sign.

If Florida General Partnership or Limited Liabilit Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnershin:

Sigrnatures of ALL Gereral Parlners,

Sigraturs of an avtherized person,

Fees:

Articles of Conversion: $25.00
Fues for Florida Articles of Organization;  $121.00

ettified Copy: 530.00 (Optivnai)
Certificate of Status: $5.00 (Optional)

W

11vy
4318

PJ -
YHY

EERS
0 Ayv!3

14
VIS 4
B9 11 gy g

Va4
ER

d3714

H
d e

wkdy

TA e
SN Rty



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTI ED LIABILITY CONIPANY

ARTICLE I - Name:
The rame of the Limited Lizbility Corpany is:

(¥us: centain the words "Limized Liazility Compary, "L.L.C." or “LLC™

Deha Kingsion Infiniti LLC
ARTICLE 11 - Address;
The mailing address and sirect zddsess of the princival office of the Limited Liabitity Company is:

Mboiling Address:

Principal Office Address:
Sams

5728 Major Blvd.. #3510
QOrlandao, FL 32315

ARTICLE 11 - Reaistersd Agent, Registered Office, & Renistered Agent’s Sienature;
-] o 1 o . B b=
el Agent Yeu mmist designate an isdividual or erother

(Tae Limited Liabitiny Company canrel serve 23 ity own Regive

gent are:

Dusizess entity with an active Ficrida registration.)
The pame and the Flerida streer acdress of the registered a

Tadd Baldwin
Name

37328 Major Blvd.. Suite 50!
Florida street adéress (P.O. Box NOT acceptable)

32819

F1,
City Zip
Having been ncmed o5 registered agent and (¢ accept service of process Jor the cbove siered Fmiied
liabilicy compeny st the place desigrated in this cersificate, [ herelty accept the eppcingnent as
. L furder agree to comply with the provisions of ali
of wiy Suiivs, and I em famiiiar with umd

Orlando

regisiered cgent and cgree (0 act in this capect
wies reluting io the proper and complete performance
cgent o provided for in Chapter 605, F.5.

sreiug ling
eccepi the obligations of my posizion as registereg
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Registered Agent's Sigraers (REQUIRED)
(CONTINUED) W
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[

ARTICLE 1V-
The rame and address o7 each person authorized to mapage and controt the Limited Lizbility

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
Mor Brendon Brown

5728 Maior Bivd.. #3510

Orlando, FL 32819

(Use attachment if recessary)
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ARTICLE ¥, Other provisiotis, (Tany.

Ei

VQi407
ilvig

D

REQUIRED SIGNATURE:

Stguature of 3 member or an authorized representative of a member
This document is executed in acocrdance with section §05.0203 (17 (b), Florida Stanies. [ atn aware that
ary false informasion submitied in 2 docvment 1o the Departiner: of State constitules 1 third degres felony
asprovided Jorin 33171355, 5.8,

Brendor Brown

Typed or printed name of signes
Filing Fees
.00 Flling Fee for Articles of Organization and Designation of Registered Azent

3123
5 30.00 Cerrified Copy {Optional) S 5.00 Certificats of Status (Optional)
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