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TELEPHONE
(352) 622-1811
Facsiming
(352) 622-1866
[atann,
TOMMY@PERMENTERLAW.COM

Tonmy [ PERMENTER, R,

ERMENTER
Law Firm. PA.

BELIWETHER PrROFESSIONAL PARK
2201 5.E. 30T Avexve. Surre 202
Ocara, FLoripa 34471

August 22,2019

New Filing Section
Division ol Corporations
Post Office Box 6327
Tallahassee, Flonda 32314

Re: I Alvarer, Inc /) Alvarer. 11.C
Articles of Conversion
Our File No: 19-0137

Ladies and Gentlemen:

Inclosed please find the Articles of Conversion for ~Other Business Entiny”™ into Florida
Limited Liability Company for I Alvarez, Inc.. tor filing.

Also. enclosed s my finm’s cheek in the amount of $180.00 representing the filing and
certilied copy fees.

Thunk vou for vour assistance in this matter. It vou have any questions. please let me
Know,

Sincerely,

THE PERMENTER LAW FIRM, P A,
o
e

Tommy D, Permenter. Fr.. Esquire

THIP/am

IEnclosures



COVER LETTER
TO:  New Filing Scction
Division of Corporations

Alvarez. 1L1.C

SUBIECT:

(Name of Resulting Flanda Limited Company}

The enclosed Articles of Conversion, Articles of Organization. and lees are submitted 1o convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 603.1045. .S,

Please return all correspondence concerning this matter to:

Tomuny 1), Permenter, !r. Esguire

(Contact Person)

The Permenter Law Firm. PLA.

(Firm/Company)

2201 5.5 3th Avenue. Suie 242

(Address)

Ocala. Florida 34471

(City, State and Zip Code)

Temmy@Permenterlaw.com

E-mail Address: (to be used for future annual report notifications}

For further information concerning this matter. please call:
3352 622-1811
al | )

(Name of Contact Person) {Area Code)y  (Davame Telephone Number)

Tommy 1. Permenter, Jr., Esquire

Liclosed is a cheek for the following amount: (All checks processed by this otfice must be pavable in US
doltars and drawn on a bank located in the United States)

O S130.00 Filing Fees  CIS135.00 Filing Fees {5180.00 Filing Fees C1$185.00 Filing Fees.

(525 tor Conversion and Cenificate of unagCertified Copy Centified Copy, and
& $125 tor Articles Status Certificate of Status

of Organization)

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

2661 IExecutive Center Cirele Tallahassee. IF1. 32314
Tallahassee. 10 32301
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in sccordance with s

6051045, Florda
Suutes.

Fhe name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
J Alvarcz. Inc.

(Enter Name of Other Business Entity)
. . . . Corporation
The ~Other Business Lntity™ s a
(Enter entity type.

Example: corporation, limited pannersihip, general partnership, common taw or business trust, cte.)

. . . . . Florida
First orgamized. formed or incorporated wirder the laws ol

(Enter state. orif a non-U.S. entity. the name of the country)
October 28, 2014
(W53

{date of arganization, formation or incorporation)

The name of the Florida Limued Liability Company as set torth wn the attached Articles of Organization:
I Alvarez, 1.1.C

{Lanter Name of Florida Lioited Liability Company)

4. 1 not effeetive on the date of tiling. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)Il calendar davs afte

the date this document is filed by the Florida Department of State.)
Note: If

I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

I'he plan of conversion has been approved in accordance with all applicable statutes
6.7

Fhe "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal nghts the amount o
which such members are entitled under ss. 6051006 and 603.1061-603.1072, F.S.
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Signed this 21st day of August 2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized chrcscntalivc()aJn V£ d———-—-ﬂ :
Printed Name: John 1. Alvarex i
v

Tile: Mnager

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

Signuluru()gﬁ,) V/y (7;___.__.\ .
Printed Ng'){lu: John L. Alvares /}

Title: President

Signature:
Printed Name: Tithe:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
PPrinted Name: Title:
Signature:
Printed Name: Title:

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

[T Florida General Partnership or Eimited Liability Partnership:
Signature of one General Partner,

If Florida Linvited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

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

ARTICLE 1 - Name:
The name of the Eimited Liability Company is:

J Alvarez. LILC

(Must contiin the words “Limited Liability Company. “LLC 7 or "LLCT)

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

Principal Office Address: Mailing Address:
3910 S.W. College Koad P.0O. Box 772169
Suite 200 QOcata, Florida 34477

Cheala. Florida 34474

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limeted Liability Company cannot serve as its own Registered Agenl. You must designate o ingdividual or anether
husiness entity with an active Florida registration.)

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

Johin L. Alvarez

MName

3910 S.W. College Road, Suite 200
Florida street address (P.O. Box NOT acceeptable)

Ocala FFl. 34474
City Zip

Heving been named as vegistered agent and i accept service of process jor the above stated limited
licthility company at the place designaied in this certificate, hereby accept the appointment as
registered agent and agree to et fn this capacity. | fither agree to comph: with the provivions of all
staddes relating to the proper and complete pevformance of nn: duies, and I am familior witl and
aceept the obligarions of mv position as registered agent as provided for in Chaper 603, F.5.

L‘?/W (“(Y é/t_,-a-f-”’] ) .

chislurcd /\guu's,}?{gnulurc (REQUIRED) -

|

1

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
AMBR" = Authorized Member
"MGR" = Muanager
MGR John 1. Alvarez
1.0, Box 772169
Ocalu. Florida 34477

P.ST John .. Alvares
P.O. Box 772169
Ocala. IFlorida 33477

(Use attachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

/())Azr 4 u [_,,__,,_\ ;

/'\mnatuw of a member or an authorized representative of a member
This document is ¢xecuted in 'lr:cmddnu with section 603.0203 (1) (b). Florida Statutes, 1 am aware that

any false information submitted in a decument 1o the Department of State constitutes a third degree felony
as p:owdu[ forins.817.155. 18,

Tohn 1., Alvarer

Tvped or printed name of signec - Iy
Filing Fees >
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agcnt
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (()ptmn@] ::'
'
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