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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

May 7, 2019

ANGELINA C. LI 2nd Correction Request

JAL ACCOUNTING P.A.
3363 SHERIDAN STREET, STE 214
HOLLYWOOD, FL 33021

SUBJECT: SIGMA POWERS LLC
Ref. Number: W18000028275

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

Please complete the following section: Signature of Authorized Representative of
Limited Liability Company.

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return 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.

DANIEL L O'KEEFE
Regulatory Specialist [l LLetter Number: 319A00009098
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2019

ANGELINA C. LI

JAL ACCOUNTING P.A.

3363 SHERIDAN STREET, STE 214
HOLLYWOQQOD, FL 33021

SUBJECT: SIGMA POWERS LLC
Ref. Number: W18000028275

We have received your document for SIGMA POWERS LLC and your check(s)
totaling $180.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please complete the following sections: Signature of Authorized Representative
of Limited Liability Company and Signature(s) on behalf of Other Business Entity.

As a condition of a conversion, pursuant to s5.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return 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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 613A00005723
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: SIGMA POWERS LLC

(Wame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Flornda Limited Liability Company™ in accordance with s. 6051045, F.S.

Please retum all correspondence concerning this matter to:

ANGELINA G LI

{Comact Person)

JAL ACCOUNTING PLA.

{Firm/Company)

3363 SHERIDAN STREET, STE 214

{ Address)

HOLLYWOOD. FL 33021

{Cay. State and Zip Code)
ANGELEIJALACCT.COM

E-mail Address: (1o be used tor future annual report notifications)

For turther intormatien concerning this matter, please call;

HUILL XU a (75 | 9636606
(Name of Contact Person) (Ares Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be payvable i US

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

(3 Si50.00 Filing Fees (JS$155.00 Filing Fees @1$180.00 Filing Fees S185.00 Filing Fees,
(525 tor Conversion and Certificate of and Certified Copy Certified Copy. and

& 5125 for Anticles Status Certilicate of Status

of Organization)

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

26061 Executive Center Cirele Tallahassce. FL 32314

Tallahassee. FL 32301

INHSI (7417



Articles of Conversion
Far
“Other Business Entity”
Into
Florida L.imited Liability Company

The Arnticles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes,

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
SIGMA POWERS INC

tlinter Name of Other Business Entiy)

- . e CORPORATION
[he ~Other Business Entty™ is a

{Enter entity tvpe. Example: corporation, limited partnership, general partnership, common law or business trusi. ¢ic.)

- . . . CFLORIDA
First organized. formed or incorporated under the laws of

(Enter stute, or if o non-ULS. entity, the name of the country)

(/0820110
on

(date of organization. formation or incorparation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
SIGMA POWERS 1L.C

(Enter Name of Florida Limited Liability Company}
NEOY2019
If not effective on the date of filing. enter the ctfective date:

(lhe effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is fited by the Florida Department of State.)

Note: 5 the date inserted in this block does not meet the applicable stawtory Hling requirements, this date will not be Iisted as the
document’s effective date on the Departmen of State’s records,

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

6. The “Converted or Other Business Fntity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-603.1072_ 1.8,




Signed this 20 dav of MAY 20 /?

Signature of Authorized Representative of Limited Lia

Signature of Authorized Representative:
Printed Namer__ HALL Y

7 Tile: F

Signature(s} on behalf of Other Business Entity: [See below for reguired signature(s)|

. ]
S1gnumrc:@ ‘\r—@/d\v@”

Prined Name: HULLY XU Title: PRESIDENT

Signature: @ \r’(.«.ﬁ/\@/\

Printed Name: HUILEXU Title: S
Signature:

Printed Name; Tiile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:

If Florida Corporation:
Stgnature of Chairman, Vice Chairman, Director. or Qtticer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida Genceral Partnership or Limited Liability Partnership:
Signature of one General Partner.

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: £25.00

FFees for Florida Articles of Orgamization:  $123.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SIGMA POWEKRS LLC

(Must contain the words “Limited Liability Company, “LL.C.7 or "LLECT)

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

Principal Office Address: Mailing Address:
TOT3 W 20TH AVE 7073 W 20TH AVE
HIALEAH, FL 3304 FHALEANL FL 33014

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Flogida registration. )

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

HUILL XU

Name

8290 [LAKE DR #3544
Florida street address (P.O. Box NOT acceptable)

DORAL FL 33166
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
iiabilit: company at the place designated in this certificate. I hereby aceept the appointment as
registered agent and agree o act in this capacite. 1 further agree to complyv with the provisions of all
stututes relating to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.5..

® \x AN NAS—

chislcrcaﬁgcnﬁs 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
"MGR" = Manager
AMBR HUILI XU
R2U0 LAKLE DR APT 544
DORAL, FL 33166

| 1 6l

=3

H

(Use attachment if necessary)

8G :OI Y

ARTICLE V: Other provisions, if any. >

REQUIRED SIGNATURE:

1 T e
Signature of a member or an authorized representative of a member
This dociment is exceuted in accordance with seetion 605.0203 (1) (b). Flerida Swiutes, | am aware that
any false information submiited in a document to the Department of State constitutes a third degree felony
as provided fur in s 817155, F.5,

FILAILT XU

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



2019 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P10000048804 Jun 18, 2019
; Secretary of State
E Name: SIGMA POWERS INC.
niity Name: SIG 2678907291CC

Current Principal Place of Business:

7Q75 W 20TH AVE.
HIALEAH, FL 33014

Current Mailing Address:

7075 W 20TH AVE.
HIALEAH, FL 33014 US

FEI Number: 27-3391928 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

XU, HUILI
8290 LAKE DR #544
DORAL, FL 33165 US

The above named eniity submms this statement for the purpose of changing is registered office or ragistered agent, or both, w1 the State of Florda.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title S Title PRES

Name XU, HUILI Name XU, HUILI

Address 8290 LAKE DR #544 Address 8290 LAKE DR #544
City-State-Zip; DORAL FL 33166 City-Slale-Zip: DORAL FL 33166

| hereby Cortfy (hal 1ha informaton In0KCated on [his report or Suppiemantal raport i5 ru@ 8nd ACCurale and tha! my eloCtronG Sgnafura shall have the same Jegsl effec! as ./ maoe under
oalf, (hal { am an o/Mcer or thiee!or Of Ihe COMDOraiQn OF INE MeCerser G Irsioe ampowared [0 a18cule s repor! 45 required by Chapter 07, Flonda Statules. and thal my nams appears
aDOve, or &n an altachment with gl oiner ling emposered.

SIGNATURE: HUILI XU P 06/18/2019

Electronic Signature of Signing Officer/Director Detail Date



