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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: PEN (ow Sales, LLC

{Namc of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entitv” into a “Flonda Limited Liability Company”™ in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:

ooy, Caldny

(Contact Person)

iV (v ™oles UL

{FirnyCompany)

20 Oe Coecoriy T\
(Address)

Coerooont EL 2R

(City. State and Zip Code)

Pveaoice. 16 _aom\.com

E-mail Aldress: (10 be used lor Tature annual report notilications)

For further information concerning this matter, please call:

Jonantia Caoon a(( D33 ) PIBD-DBS

{Name of Contact Person) (Arca Code)  (Paytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the Umited States)

$150.00 Fiting Fees  8155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees.
(8§25 fur Conversion and Certificate of and Certificd Copy Certificd Copy, und
& $125 for Articles Status Certificate of Stuus
of Organization)

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

2661 Executive Center Circle Tailahassee, FLL 32314

Tallahassee. FI. 32301

INHSL1L (71T



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

I'he Articles of Conversion and attached Articles of Orpanization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045. Florida

Statutes.
[. The namc of th ‘Other Business Entity” immediatety prior to the filing of theArticles ot Convyersion is:
Pay (or So\ey InC Lo
(Enter Nume ot Other Business Entity)
P&\ Cor Satey T

The “Other Business Entity is a
{EEnter entity tvpe. Example: corporation. limited partnership, general partnership, common law or business trust, cte.)
First organized. formed or incorporated under the laws of F\OordAia
(Enter state, or if o non-U.S. entity, the name of the country)

on pfp("\\ COR, IO\
(cdite of organization. fornatien or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

OFV Cor Soles, LLC
(Lnter Name of Florida Limited Liability Company)

4. It not effective on the date of filing. enter the effective date:_ DO\ B DO
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
dovument’s effective date on the Pepartment of State’s records

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

6. The ~“Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to

which such members arc entuitied under ss. 60351006 and 605 1061-605.1072. F.S



-’
1

Signed this 03 day of May 2019

Sisnature of Authorized Representative of Limited Liability Company:

Signature of Authurized Representative: ’ﬂ“:z

Printed Name: Roberlo Villacreses Title: Owner

Siegnaturc(s) on behalf of Other Business Entity: |See below for required signature(s)]
Signature: LY

Printed Name?lorge M Title: Viee President

Stnature; A'\:b

Printed Name: lohamna Colon Title: Administrative Seerelary

Signature:
rinted Name: Tile:

Signature:
Printed Name: Tide:

Srenatore:
Printed Name: Title:

Signature;
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman, Dircctor. or Otficer.
If Dircctors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature ol one General Panaer.

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

All others:
Signature of an authonzed person.

Fees:

Articles of Conversion: 5235 (W
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Opuonal}

Certilicate of Stawus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P& V Car Sales LLLC

(Must eentain the words “Limiwed Lisbility Company, “EL.C o <1LLCTT

ARTICLE I - Address:
The matling address and street address of the principal oftice of the Limined Liabibity Company s

Mailing Address:

Principal Office Address:

1213 Us Highway 27 Suile B 14320 Peppenmill Trl
Clermont FL 34714 Clermont FI 34711

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot sers e s s own Kegsicred Apgent Yoau must designate an individual or another

husiness eniiy with an sclive Floside registzution.)

The name and the Florida street address ot the registered agent are: g =
I
Roberto Villacreses :,8
Nume - T
o
1213 Us Highway 27 Suite B = I7
Florida street address (P.O. Box NOT acceptable) ro U7
TE e
Clermaont FL 34714 i ~!
Zip

City

Having heen named as regisiered agent and 1o aceepi service of process for the above stated inited
fiahilitv company wt the place designaed in this cerificare, [ hereby accepr the appoinhnent as
registered ageni and agree (o act in this capacitv. | fither agree 1o comphe with the provisions of alf
staittes reflaiing o the proper and complete performance of my duties, and Tam familior wiih and
accept the obigations of my: positien as registered agent as provided for in Chaprer 6035, F.S.

T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

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

"MGRT = Muanager

ANMBR Joree Pisa

13422 Cireater Ciroves Bivd
Clermont FI 34714

AMABR Jahanna Coldan
[ 344 Oak Valley Bivd
Ninncola Fl 34713

MOGR Ruberio Villaereses
13320 Peppermill Tri
Clermons 34711
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ARTICLE V: Other provisions, it any. L= E__
"'_:{1'.- "~ {‘.
Y I |

REQUIRED SIGNATURE: ’K/H—Z
vViA +—.

Signature of 2 member or an authorized representative of a member
This docawment s cxecuied in aceordance with seetion 6050203 (1) (b), Florida Staiuies. T am awace that
any filse information submitted in o document w the Department of State constinees o third degree felony
as provided forin s X7 135 F 5,

Ruoberio Villacreses

Tvped or printed name of signee
Filing Fees

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 5,00 Certificate of Status (Optional)



