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CO

TO: New Filing Section

Division of Corporations

SUBJECT: (_0 0,&’6 ration ¢

VER LETTER

NeXiX# LLC_

(Name of Rcsd]ﬂng F

orida Limited Company)

The enclosed Articles of Conversion, Articles of (Organization, and fees are submitted to convert an “Other

Business Entity” into a “Florida Limited Liability

Please return all correspondence concerning this m

10

(Contact Person)

(on(a?a‘\\ovm Lozl

oS<€ Ct

!Company“ in accordance with s. 605.1045, F.S.

atter to:

:g .Og'\? O

Lic

(Firm/Company)

231¢ €lharlos .Au»e

(Address)
Mol FL 302

(City, State and Zip Codc)

il Address {to'%e used for futurc annual report noti

Lz o (OLan
ﬁ tions) Q

For further information concemning this matter, please call:

JUS—?’F:??MGV\BL) Q\Q\QL\.‘: o \2’ \?a_;( oS @Q Qa9 Q7

(

(Name of Contact Pcrson)

Enclosed is a check for the following amount: (All

rea Code) (Daytime Telephone Number)

checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

MSIS0.00 Filing Fees  (J$155.00 Filing Fees (%18

(325 for Conversion and Certificate of and Ce
& $i25 for Anticles Status

of Organization)

STREET ADDRESS:

New Filing Section

Diviston of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

INHSH (7/17)

0.00 Filing Fees  [J$185.00 Filing Fees,

rtified Copy Certified Copy. and
Certificate of Status
MAILING ADDRESS:

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




FLORIDA DEP'L\R'I‘EVIENT OF STATE

Division
May 2, 2019
JOSE FERNANDO RAPQOSQO PEDRO
3316 CHARLES AVE
MIAMI, FL 33133

SUBJECT: CELEBRATIONS TOURS LU
Ref. Number: W19000042860

of Corporations

C

We have received your document for GELEBRATIONS TOURS LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Certificate of Conversion must contain the name of the corporation as set
forth in the Florida Articles of Incorporation.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along wit

your filing will be considered abandoned!

If you have any questions concerning
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il

h a copy of this letter, within 60 days or

the filing of your document, please call

Letter Number: 219A00008807
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited| Liability Company in accordance with 5.605.1045, Florida
Statutes.
1. The name of the “Other Business Entity”

mediately prior to the filing of the Articles of Conversion is
elebim &t cing Towuryg
(Enter Name of Other

Business Entity)

[T
2. The “Other Business Entity” is a

L ove cre ko

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)
First organized, formed or incorporated under the Jaws of __ | 54\ L{U\

(Enter state, or if a non-1).S. entity, the name of the country)
on

-1~ 201%

(date of organization, formation or mcurpomhon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Le\ebfc“\—:c.h .k %u&s"'s

(Enter Name of Florida Limited Liability Company)

* 4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of n

the date this docament is filed by the Florida D¢

eceipt or filed date nor more than 90 calendar days after
gpartment of State.)

Note: lfd'lcrhm:msumdmﬂnsmmkdmsnmnwﬂrmﬂmhhmyﬁhngmqmmxsdatcmllnotbchstedasﬂ!e

document’ seMvcdat:mdchq:aﬂnunofStatcsmonds

Ll

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

6. The “Converted or Other Business 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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I‘S'ig‘nedthis [(; day of (‘\M}

Sicnature of Authorized resentative of Li

|See below for required signature(s)]

Printed Name’ ) g« &2 japencly (7 [paritie: w(?a;c i D 2 N

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: | Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: | Title:

Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an

[lncorporal.or must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees;

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

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

Le\élvrc‘\‘}z-.\ P r by Rasbyg L

(Must contain the words “Limited Lisbility-Company, “L.L.C_" or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
23314y (harles Ave, 2310 Cheyles Ave.
Mvem Tt 3371373 M cm: Foe 331373

ARTICLE Il - 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 regisiration.)
The name and the Florida street address of the registered agent are:
' -
1\0"3& Eﬁfnuv‘clo R&pc%o \eclrc

Name

3L Charles Aw.

Florda street address (P.O. Box NOT acceptable)

mA-o\m; . 33133

City Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place de.s-rgzlzmed in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in ths' capacity. I further agree to comply with the provisions of all
statules relating to the proper andcomp!ete performance of my duties, and I am familiar with and

accept the obligations of my po.smol[n as. registered ided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

The name and address of each person|authorized to manage and control the Limited Liability

Company:

Title:
"AMBR" = Authonzed Member

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

:\;m;zi;_zm.a)_aﬂa.@sc e

RE( !U[RED%’H}E;/‘

L._

Sngnature of a member or an authorized T representative of a member
This document is executed lumordmwcmthsecuonm 0203 (1) (b), Florida Statutes. 1 2m aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided forins.817.155,F 8.

Dot f?"?l \Alﬂao.()\aoa“i O Q"} Z¢y

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal) $ 5.00 Certificate of Status (Optional)




