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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: /PJOL/I AV LG

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitied for filing.

Please returm all correspondence concerning this matter 1o the toilowing:

Dlrws Pithese Vit 2

Name of Person

)q d\f{u(fﬁtégm é’]‘ [{"‘L’)f { 0 %ﬁ&@l}( <o

FirmvCompuany

Po B 4490

Address

LO\\\'\C\W\S\J-M’C / AN 927 |

City/State and Zip Code

For further information concerning this matter, please call:

Mhecs Qebasehheun o He o 224- 8T2L

Name of Person Arcea Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

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

Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

ALEXIS PIETRASZKIEWICZ
PO BOX 490
WILLIAMSVILLE, NY 14221

SUBJECT: BOGAVIA, INC.
Ref. Number: W19000062399

We have received your document for BOGAVIA, INC. and your check(s) totaling
$35.00. However, the document has not been filed and is being retained in this
office for the following:

The incorrect form was sumbitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jessica A Fason
Regulatory Specialist I Letter Number: 319A00013673

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: EZO LAVIA, LG

i Name of Resulting Flonda Limtted Company)

The enclosed Articles of Conversion. Articles of Qrganizaiion, and fees are submitted 1o convert an “Other
Business Loty into a “Florida Limited Liability Company™ in accordance with 3. 6031045, F.S.

Please return all correspondence concerning this matier 1o;

Aleve Yietrasziatioi ez

{Contact Persomn)

_Adve mﬁ(/—él b/ Preseirees,

(Firm/Company)

_Io_Waw <t

fAddiess)

I iamsilie, NV, V4123

(City, State and Zip Code)

.a].t\/.b?ﬂ‘ih’a vt @.,.MM Lo

el Addiess: (1o be used tor luu nnua l ort notfications)

For further information concernimg this matter. please call:

flevis Pedorzitican et 0, A4 -$95F

{Name of Coniact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is 1 cheek for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

STA3000 Fiting Fees  TIS135.00 Filing Fees O$180.00 Filing Fees TISIRS.00 Filing Fees,
S25 for Conversion and Certitivate of and Certified Copy Certificd Copy, and

& S12% tor Arucles Status Certificate of Status
of Urgunization)

STREET ADDRESS: MATLING ADDRESS:

New Filing Section New Filing Section

Diviston of Corpurations IDivision of Corporations

Clitton Building PO, Bux 6327

2061 Exceuttve Center Crrele Tatluhussee, L 32514

Tallahassee. FE 32301

INIISTY (7417



Articles of Conversion
lFor
“*Other Business Entityv”
nto
Forida Limited Liability Company

The Articles of Conversion and attached Artictes of Qroanization are submiited to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Flonida
Statutes.

1. The nanie of the Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:

Banvia,_Ing.

(Enter Nanw of Other Business Entiy)

2. The ~Other Business Eniy” 18 a (ft)/:?;ga't}joy’}

(Enter entity ivpe, Example: corporution. limited partnership, general pattnership, common law or business trust, cic.)

First organized. formed or incorporated under the laws of '1: ]Df\df?\
tlnter state, or it non-U.S. entity, the mume of the country)

on IZ/OJ/ZO{'S'

{date of oz‘g:m/r/.:uiun. formation or incorporation)

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

Goupvia, LLc

(Enter Name of Florida Limned Liailuny Company)

4. 1 not effective on the date of (iling, enter the effective date: 7/} 3’/ 20114

(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: [fthe daie inserted inthis block dovs not meet the appticable stututery Hling reguirements, this date will not be Tisted as the

docwimens s effective date on the Department of State’s records.
3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity’™ has agreed 10 pay any members having appraisal rights the amount 1o
which such members are entitled under ss, 6051006 and 605.1061-0605. 1072 1°.5,

& WY 9-0nY6I0¢
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Signu({mis _[L day oi'_J ¥ JW 2{) ] f]

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authorized chrcsc%;ni\'c:

Printed Namc:_z_qﬂjc rlne D ARSA 'l’illw ¢ L’bf

Y,

Sivnature(s) on behalf of Other Business Fatity: [See below for required signature(s)|

Stgnature: %}

Printed Naime; Wu ﬂaav_sé. Tile:  f2resitledt
o '
Signature;

Printed Name: Tile:

Stgnature;

Printed Name: Tile:

Signature:

Printed Name: Title:

Stanature:

Printed Namw: Title:

Signature:

Printed Nanmwe: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Dircctor, or Ofticer.
Ff Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership;
Signature vf one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  5123.00

Certified Copy: $30.00 (Optiortal)
Certificaiv ot Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLL T - Name:
The name of the Limited Liabihity Company is:

DoHAvM  LLC,

(Musi contain the words “Limited Liability Company, "L.L.C.7 or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
330 Prado_iay

Nagles., Fr, 34140 SO MW ST
_bicclamsuibtE VY  [H3A]

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must duesignate an individual or another
business entity with an active Florida registration.}

The name and the Florida strect address ol the registered agent are:

INoWer Elobal Fluvame LG

N

b33k Prato Way

Florida street address (P.O. Bdx NOT acceptable)

Naoghs FL 34110
' City Zip

Having been named as regisiered agent and to aceept service of process for the above siated limited
tiabiline company ai the place designated in this certificate, { hereby accept the appoiniment as
registered agent and agree 1o act in this capacitv, 1 jurther agree to conphe wich the provisions of all
stanies relaiing o the proper and complei performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

_M_aﬁz&lf_
EQUIRKEL)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabihty
Company:

Title: Name and Address:
"ANBR" = Authornized Member

"MGOR™ = Manager .
S Lotacvine ‘f‘mjusm

) i SHC yYWau 59
i Maowsville, AoV, 142200

ML Ais0s USA
SRTERA A IS B
P W s it AN Y B

Aoy _igm H oo use.
N0 N an '
IO M apmasvitle NN 1472 24

P A NTTEDOU_Aaguses,

b Fm,  Pratn oy
Naogles #2410

{Usc attachment if necessary)

ARTICLE V: Other provisions. il uny.

REQUIRED SIGNATURL:

W=,

Signature of a member urﬁ:mthnrizul representative of a member
This document is excetied i accordancdith section 605.0203 (1) (b). Flonda Suutes. T um aware that
anv fitlse information submitted in a document to the Department of Staie constitutes i third degree felony
as provided for in s 817,155, F.8.

Loty ﬂzdj USa

Typed or printed name of signee

Iiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optianal)



