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COVER LETTER
TO: New Filing Sechion
Division of Corporations
SUBJECT: DNAA SERVICES & CONSULT LLC
{Name of Resulting Flosids Limited Company)

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

Please return all correspondence concemning this matier to:

JULIANA DOS SANTOS

{Contact Person)
GFS TAX & ACCOUNTING SERVICES

(FirvCompanry )
2001 W CYPRESS CREFX RD STE 102 B

(Address)
FORT LAUDERDALE FL 33309
(City, State and Zip Code)
INFO@GFSTAXACCT.COM
E-mail Address: (to be tsed for fiture annual report nofifications)

For further information concerning this matter, please call:
JULIANA DOS SANTOS ) at(.’“ )3012128
(Mame: of Coamact Person) (Ares Code)  (Daytime Tedephone Number)

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

() $150.00 Fiting Fees  [J$155.00 Filing Fees  [35180.00 Filing Fees [ 3$185.00 Filing Fees,

(82 for Conversien and Certificstz of and Cestified Copy Certified Copy, snd
& $125 for Articks Status Centificarz of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building : P. O. Box 6327

2661 Executive Center Circle : Tallabassee, F1. 32314

Tallahassee, FL 32301
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Articles of Conversion

For

her Business Enti
Into
Filorida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the followmg
“Other Business Entity” into 2 Florida Limited Liability Company in accosdance with 5.605.1045, Florida

filing of the Articles of Conversion is:

Statutes.
1. The name of the “Other Business Entity” immediately prior gqﬂm
ECA SERVICES & CONSULTING CORP + Pllp- 57
{Enter Name of Other Business Entity)

2. The “Other Busi Enﬁty,,isacommnon

(Enter entity type. Example: corporation, limited partnership, general partoership, common lsw or business triret, etc.)
First organized, formed or incorporated m:uie:rthelaw'.sofFLDmrML
(Enzer state, or if 2 pon-11.S, entity, the name of the country)

on 07072016
{date of orpanization, forneation urimapouﬁon).
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

DNAA SERVICES & CONSULT L1LC
(Enter Name of Florida Limized Lisbility C. )

4. If not effective on the date of filing, enter the effective date:
(rheeﬂemamCmuhepmtodauolrewpthMWmﬂnnNﬂhdﬂdaysafmr

the date this docment is filed by the Florida Department of State.)

Note: If the dxte inserted in this block does not meet the applicable statotnry filing requirermerds, this date will not be listed as the
documnent’s cffective date on the Department of State’s records.

5. The plan of conversion has been approved in sccontance with all applicable stevates,

6. The “Converted or Other Busincss Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled-under ss. 605. 1006 and 605.1061-605.1072, F.S.
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Signed this 13 day of MARCH 2019

Stenature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: g, ‘ N
Printed Name; EDSON CARLOS DE ASSIS 11 Title- MGRM

S

|See below for required signature(s))

Signature:g .
Printed Name: EDSON CARLOS DE ASSIS Tiile: PRESIDENT
Signature:

Printed Name: Title:

Signature: ' .
Printed Name: Titte:

Signatre:

Printed Name: Title:

Signanmre:

Printzd Name: Tile:

Signature;

Printed Name: Titde:

Signature of Chairman, Vice Chzirman, Director, ar Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florids Geoeral Partnership or Limited Lisbility Partnerghip:
Signatore of one General Partner.
Signatures of AI.. Partners.
All others:
Signaturc of an auwthorized person.
Fees:
Articies of Conversion: $25.00
Fees for Flonda Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DNAA SERVICES & CONSULT LLC

{Mirst contain the wards “Limiwed Liability Company, *LLC_~or “L1C™)
ARTICLE II - Address: _
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3879 TREE TOP DR 3879 TREE TOP DR,
WESTON FL 33332 WESTON FL 33332

Thcnamcandtheﬁoridamaddrnssoﬂhcrcgismmdagunue:

GFS TAX & ACCOOUNTING SERVICES
Name

2001 W CYPRESS CREEK RD STE 1028
Florida street address (P.O. Box NOT acceptabic)

FORT LAUDERDALE FL 33309
City Zip

Having been mmmwmdmwsmq'mﬁrdmmmmlked
liability company at the place designated i» thiz ceriificate, | kereby accept the appointment as

registered agent and agree io act in this capacity. Immmmﬁﬁkmﬁdﬂm of all

—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMEBR" = Authorized Member

"MGR" = Manager

MGRM EDSON CARLOS DE ASSIS
RUA CARLOS WEBER 790 APT 251B
SAO PAULO 05303-000 BR

MGRM ROSANE OLIVEIRA DE ASSIS

' RUA CARLOS WEBER 790 APT 2518

SAD PAULO 05303-000 BR

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

MUIREDSIGIT‘:\TURE#
Slgnnture%h mémber or an authorized representative of a member
This docoment i ex-ccoted in aceordance with soction §05.0207 (1) (b, Florids S=noes T am awas that

my&hmmMmammMWomemnmmfdony
as proviged for ins817.133, 7.5,

EDSON CARLOS DE ASSIS

Typed or nemted name of sienen

Fiting Fees
SIZS.OOFIthuforArﬂdaofOrgnninﬂonndDdgnaﬁonofReghtudAgent
€ 30.080 Certified Copy (Optional) $ 5.00 Certificate of Status (Qptional)




