~Ll90% 1)1 S03¢
SR

20032583914

{(Address)

{CiyfState/Zip/Phone #)

[]pickue  [Jwar [] maw

RN B RN I I I S DL b
{Business Entity Mame}
(Document Number)
Certified Copies Certificates of Status
Special instructions to Filing Officer:
) ~2
_ =
- =
)
Office Use Only .
fai
)

AL
W

K& 07 205




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

JOSE CAMPOS
RAYAMI, INC.
1752 NW 45 ST
MIAMI, FL 33142

SUBJECT: RAYAMI LLC
Ref. Number: W18000027192

We have received your document for RAYAMI LLC and your check(s) totaling
$185.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please return the corrected original and one copy of 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 call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist | Letter Number: 819A00008178
New Filings Section

www.sunbiz.org
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COVERLETTER

! "

TO: New Filing Section

_ Division of Corporations
SUBJECT: j&/(/é/??/ , LA é

(Name'of Resulting Fiorida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitred to convert an “Other
Business Entity” into a “Florida Limited Liability Contpany™ in accordance with's. 605.1045. F.S.

Please return all correspondence concerning this matter to;

Tose Cormppy

(Comac(}"‘crson)
/2 zzf/ém/, ZLC -
(Firm/Company)
/IS 2 v LS5 ST
(Address)

/‘%'lﬁm/' L. B35

Cm State ang Zip Code)

I npps /2 20 EL Grra ). €Lrr?

- : 174 - T
E-mail Addfess: (1o be used for futlre annual report notifications)

For further information concerning this matter. please call:

Jose CarnpeS W Db P02

{(Name of Comadl Person) {Arca Code)  (Traviime Telephone Number)

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

73 5150.00 Fiiing Fees  (J$135.00 Filing Fees  CJ$180.00 Fiting Fees  (IS185.00 Filing Fees,
{525 for Conversion and Certificaie of and Cerufied Copy Certified Copy. and

& $125 for Articles Status Certihcate of Stawus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Centier Circle Tallahassee. FL 32314

Tallahassee, FL 32301

INHSIL (7717}



Articles of Conversion
For
“(Other Business Entity”
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Qreanization are submutted to convert the followine
into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

“Other Business Entity”

Statures.
1. The name of the “Other Business Emm mmmdmiclv ? WHWH of Conversion is:
S22 L —~— 3
/(Enl T Name ()FOmL, Rusineds Enlllxj

s organ - Foas;
First organized. formed or incorporated under the taws of -/’ ﬂd%@/

(Enter state. or if a non-U.S, entity. the name of the country)

2. The ~Other Business Entty” 1s 1
(Enwer entity 1ype. Example: corporation. iimited partnership, general partnership, common law or business trust. ete.)

on &’QAJP /;;M/LP

(date of O!UJHILHU()H formation or IHL(J[T)UTA[I(JH]

3. The name of the Florida Limited Liability Company as set forth i the artached Articles of Qrganization:

Kaespmi, LLO-

(E{ucr Nume of Florida Limied Liabilny Company)

If not effective on the date of filing, enter the effective date: €Y/ ﬁ’_’/;‘-‘ﬂ/;

4. fecti
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

the date this document is filed bv the Florida Department of State.)
[ the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be fisied as the

Note:
decument s effective date on the Department of State’s records

3. The plan of conversion has been approved in uccordance with all applicable statuies

6. The “Converied or Other Business Emity” has agreed to pay any members having appraisal rmhm the amount to
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F S.

~ A7



Signed this / dav of Jé’/?.déé-j’/ 20 /9‘

Siocnature of Authorized Representative of Lifhit iabilitv Companv:

'L
Signature of Authorized Re%csentzltive: jfc

Printed Naime: j;jg ﬁ/)‘}bﬁf U™ e //}0’/’?(&

Sienature(s) on behalf of Other Busigess

—Hionature: -

[See below for required signature(s)]

QR\

A . 5 =

Primed Name: P Se % . Tale: //{g);pc—/
Signature:

Printed Name: Title:

Stgnature:

Prinied Name: Title:
Signature:
Printed Name: Tiile:
Signatnre:
Printed Name: Tile:
Signature:
Printed Name: Title:

If Fiorida Corporation:
Signature of Chairman, Vice Chainman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Fiorida General Partnership or Limited Liabilitv Partnership:
Signature of one General Pariner,

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

All nthers:
Signature of an authorized person.

Fees:

Articles of Conversion: §23.00
Fees for Florida Arucles of Organizauon:  $125.00

. g [ R R - .



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Roctom, LL0

(Must coneain lt)é wards “Limited Liability Company, "L.L.C." or "LLC.™

ARTICLE I - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company ts:

Principal Office Address: Mailine Address:

(753 wud) S ST I WD LSTST
Lfaoni U 33142 s g

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Apent. You must designate an individual or apother
busmess eniity with an active Florida registration.)

The name and the Florida street address of the registered agent are: -

Jose lampad S
Nam - -<

/25 v S ST Lo
Florida street address (P.O. Box NOT accepiahle) i
o)

t)

//((7//0/77/ FL 85/‘74*’1‘

City Zip

Having been named as regisiered agen: and 1o accept service of process for the above siated limiied
Lability company ai the place designaied in this certificare. | hereby accep: the appoiniment as
registered agent and agree to act in this capacine, 1 further agree 1o comply with the provisions of all

ﬂmr‘uz’em performance of my duties. and I am familiar with and
Won as regisiered agent as provided for in Chapter 603, F.S..

statuies relating 1o the proper ang

accepi the obligations of myv p

I{egiﬁig%\%ys Signature (REQUIRED)



"ARTICLE IV-
The nameand address of each person authovized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

(7YaY L. 7 A
' /

Tose Vompos
/25> Aed ST s T
Miami FE 3374 3

(Use attachment 1f necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: \

! g\\ﬁ--

Signature of a mém Eyn authorized representative of a member
This document is executed in kcﬁrdahc with section 605.0205 (1) (b). Florida Statutes. T am aware thas
anv false information submitted™ a document 1o the Department of State constitutes 2 third degree fzlony
as provided for in §.817.135. F.S.

Jose @am oo S

Typed or pAnted name of signee
Filing Fees
§123.00 Filing Fee for Articles of Organization and Designationr of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




