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COVER LETTER

TO: New Filing Section
Division ot Corporations

N ~ rgs H -
SUBJECT: Las Pollas Hermanas Properties LLC

(Name of Resuling Florida Limited Company)

The enclosed Arnticles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with 5. 6051045, .S,

Mease return alt correspondence concerning this matter to:

Ashley Leyva

(Contact Person)

{Frm/Company)

11115 NW 61st Ave

{Address)

Hialeah, FI 33012

(City, Stue and Zip Code)
ash.mail1189@gmail.com

E-mail Address: (to be used for fiture annual report notificationg)
For further information concerning this matter, please calt:

Ashley Leyva 786 901-9591

at ( )

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

Encloscd is a check for the following umount: (All checks processed by this oftice must be payable in US
dollyps and drawn on a bank located in the United States)

S150.00 Filing Fees  0IS155.00 Filing Fees  CI$180.00 Filing Fees  CIS185.00 Filing Fees.

(525 for Conversion and Certilicate of and Certified Copy Certified Copy, and
& $125 for Articles Slatus Cernficate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliflon Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Talluhassee, FIL 32301



Articles of Conversion
For
“QOther Business Entity™
[nto
Florida Limited Liability Companv

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.

I The name of the ~Other Business Entity” immediately prior t the filing of the Anicles of Conversion is:
Las Pollas Hermanas Froperties Inc

{Enter Name of Other Business Entity)

- ) o i Corporation
2. The ~Other Business Entity” is a
(Enter entity type. Example: corporation, limited partiership. general partnership, cotrinon liw or business trust, e}

. Florida

First orgamized. tormed or incorporated under the Laws of
(Enter state, or if a non-U.S. entity, the name of the country)

06/10/20186

{date of organization, formation or incorporation)

on
3. The name of the Florida Limited Liabitity Company as set torth in the attached Articles of Organization:

Las Pallas Hermanas Properties LLC
(Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing, enter the eflective date: .
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 99 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [f'the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount wo
which such members are entitled under ss. 603, 1006 and 605.1061-605.1072, F.S.

inv @



Signed this 20t day of August 2009

Signature of Authorized Representative of Limited Liability Company:

signature ot Authorized Representative:
Printed Neame: Humberto Leyva Title: Manager

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

Stgnature: OA}&”}W

Printed Name:Ashiey Leyva” Title; CEO
Signature:
Printed Name; Title:

Signuature:
Printed Name: Title:

Signature:

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

Signature:
Printed Nume: Title:

It I'lorida Corporation:
Signature of' Chairman, Vice Chairman, Director, or Ofticer.
[f Directors or Officers have not been selected, an [ncorporator must sign.

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

H Fiorida Limited Partnership or Limited Liability Limited Piartnership:
Stgnatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees: )
Articles of Conversion: S25.00 .
Fees tor Flonda Articles of Qrganization:  $125.00 2l
Certilied Copy: $30.00 (Optional) Tt
Certificate of Status: $5.00 (Optional) .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE T - Namee:
The name of the Limited Liabiliey Company is:

LLas Pollas Hermanas Propetivs LLC _ e

(Mot contain the words ~imiwed Viability Company, 100w "L1TCT)

ARTICLE H - Address:

The mailing address and street address of the princepat office of the Limited Liability Conpany is:
Prineipal OQffice Address: Mailing Address:

11115 NW 6131 Ave 11115 NW G isl Ave )

Hialeah, FL 33012 Hialeah, FL. 33012

ARTICLE 1T - Registered Agent, Registered Otfice, & Registered Agent’s Nignature:
{The Limited Fiability Company cannnt serve as i1s oven Regisierad Agent, Yo mnal desigaate an indis idual o another
business entity with an aclive Flovidi wegistration.)

The mame and the Flovida street address o the registered apent e

Morales-Rodriguez PA

N

1451 NW N River Orive

Hevein heen naniee as registered agent and (o accept service of process fin the above stared finsived
liabiliny company ar the place designated i this cestificare, Plerehv aceepr the appointent o
vegistered agent and aurce wr act i this copecine. f fiether ageee o comphowith the provisions of ail
steiutes velating to the proper and comypidete performiance of uns ditics.and e fimitior swith aoed
crocept the obtisarions of mn: position s regisiered auent as provided for o Cluprer 603,195,

R

ature (REOQUTREDNY
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ARTICLE IV-

The name and address ol each person suthorized 10 manage and control the Limited Linbility
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR Ashley Leyva
11115 NW B1si Ave
Hialeah, FI 33012
MGR

Humberto Leyva
11115 NW 61st Ave
Hialeah, Fi 33012

(Use attachment if necessary)

ARTICLE V: Other provisions, i any.

REQUIRED SIGNA'I‘URF.‘?] é :

Signature of 1 member or an afthoréed }‘eprc&cmativc of 1 member
This document is executed in accordance with section 605.0203 {1} (b)), Florida Statutes. T am aware tha

any talse information submiued in o decwment 16 the Department of Stite constitutes a tyird degree tefony
as provided for ins.817.155, F.S.

Ashley Leyva

Typed or printed niime of signee —
Fiting Fees - _'*'-;
$125.00 Filing Fee for Articles of Organization and Designation of Registered A

ent
$ 30,00 Certified Copy (Optional) $  5.00 Certificate of Status (Option:
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