L\Gaoo 223054

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ockoe ] war [] maL

(Business Entity Name)

(Cocument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer;

Office Use Only

ARSI

800333353268

>
0S:€ Rd o€ any 15,

sep 12 109

K Brumbiey



COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: Xcaixa L1L.C.

(Name of Resulting Florida Limited Company)

The enclosed Articies of Conversion, Articles ot Organizdtion: and fees are-submitted to convert an “Other
Business Entity”™"into a “Florida Linited 1iabiiiiy Compaily” in accordance with s. 605.1045, E.S,

Please return all correspondence concerning this matler to:

Julio A. Lopez

(Contact Person)

Xcaixa Corp.

(Firm/Company’)

600 SW 89 Cu.

{Address)

Miami, FL.. 33174

{Citv. State and Zip Code)

Julioled@gmail.com

E-mail Address: (to he used for future annual report notifications)

For further information concerning this matler, picase call:

Julio A. Lopez at (‘)-'. | )726-6632
(Name of Conract Person) iAr2a Cade) (Daytime Telephone Number)

Enclosed is a check for the followinyg amo:mi: (A1l checks processed by this office must be payable in US
dollars.and drawn on a bank located in ihe United States)

(3 $150.00 Filing Fees  {(DI$155.00 Filing Fees  (J$E20.60 Filing Fees  £15185.00 Filing Fees,

{$25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 8125 for Anticles Status Certificate of Status

of Organization)

STREET ADDRUSS: ALATLING ADDRESS:

New Filing Sectien - New Filing Section .
Division of Comporations Division of Corporations b e
Clifton Buiiding 2.3 Box 6327

2661 Executive Center Cicle Tuilahassee, FL. 32314

Tallahassee. FL. 32301

INHST1(7/37)



Articles of Conversion
For
“Other Business Entity™

Into
Florida Limited Liability Company

The Articles of C ion and attaehed_Avticles of O
“Other Business Entity” into a Flor u[a i hid{cd um‘nht} Company in accordance with 5.605.1045 F]orlda

smmediately prior to the filing of the Articles of Conversion is

Statutes.
1. The name of the “Other Business Fnuity
Xcaixa Corp.

{Lnter Name of Otler Business Entity)

Phatt
HA S b

CornaraTinn
carporaiion, irmited pannership, general partnership, common law or business trust, etc.)

Florida,
[Ener state, or if a non-U.S. entity, the name of the country)

2. The “Other Business Entt

(Enter entity type. Example;

First organized. formed or incorporated under the jaws of

01/04/2013
Ve tame of the Florida Linaied Linoinis O Giupday as set forth in the aitached Articles of Oirgaaization:

on
{date of organization, formation or incorporation)

3z T
Py
Xeaixa LLC.

(e Name of Toria Lissited Lickilay Company)

(Thc effective date: Canuot be prios to dute of receipt or filed date nor more than 90 calendar days after

If not effective on the date of fing. enter the effective date:
partment of State.)

the date this document is filed by the Florida I
Note: If the date inseined m ihis block aoes nut meds the a,:p!uabu statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s reonrds
5. The plan of conversion has been approsed o accordance with all applicable statutes
A3 17304 and 605.1061-605.1072, F.8
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6. The “Convented or Other Business Endn” hus agreed o pay any members having appraisal rights the amount to

which such members ar:
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Signed this 8 dav of August 2019

Signature of Authorized Representative of Eimired Liability Company:

Signature of Authorized Representative: ( ; i
Printed Name:Julio A. Lopez A Title: GM

Signature(s) on_behal€pf Other Business ¥ntity: [See below for required signature(s))

(

Signature; _ — —

Printed Name:Jutio o foac L _ Mige: P
Signature:

Printed Namu; _itles
Signature: .
Printed Name:; Titde:
Signature:

Printed Name: e Title:
Signature: .

Printed Name: Title:
Signature:

Printed Name:_ . Tile:

If Florida Corporation:
Signature of Chairman, Viece Chatrman, Director, or Officer.
If Directors or Officers have not been selecied. an Inzorporator must sign,

If Florida General Partnership or Limited Linbititv Partnership:
Signature of one Genera! Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Sieoeral Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Fiorida Articles ol Organization:  5125.00
Ceruified Copy: $30.00 (Optional)

Centificate of Status: 3$5.00 (Optional)



ARTICLES OF ORGANIZATE M FOR FLORIDA LIMITED LIABILITY COMPANY

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

Xeaixa LLC.

Mt contain e wgrds oL inied 1 abibioy Company, 1L L.C.7 or “LLC.™)

ARTICLE 1I - Address:
The maiiiiie aduiess: and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
600 SW RGth CT 600 SW 8Nh CT
Miami. FL. 33171 Miami, FL, 33174

ARTICLE 11 - Registered Agent, Revistered Office, & Registered Agent’s Signature:
(The Limited Liability Company vionat soree s itz own Registered Agent. You must designate an individual or another
busiaes eting with an acdve Florida registration.)

The narmie and the Florida sireet address of the registered agent are:

Julio A, Lopez

Name

O SW Sy L

f"srida strect address (P.O. Box NOT acceptable)

Migme FL 33174

Ciy Zip

Havirg heen snamed as registered asnent and to accept service of process for the above stated limited
Liadilite compny ot the place designcied in this certificate, I hereby accept the appointment as
registered gsenl and ugree o aci in this capacity, | further agree to comply with the provisions of all
statutes relating w the proper and compiete performance of my duties, and 1 am familiar with and
aceery the vbligutions of my positiof as registered agent as provided for in Chapier 605, F.S..

Res stered A ..)If..\\

rature (REQUIRED)

(CONTINUED)



ARTICLE iV-
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
MGR lulio A. Lopez
400 SWRIth CT
Miami, FL, 33174

_AMBR _\'inoska Perez
SCUSWRIhCT
Miami, FL, 33174

{Use alchment i necessary

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATLRG

Signature of a memher n wuthorized representative of a member
This document is execuiad in scsnrdanze with seetion 603.0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted n a docunient o the Department of Siate constitutes a third degree felony
as provided ror ins.817.135. .5,

Jubio AL Loges

T M-n_?ﬁ'pcd or printed name of signec
Filing Fees
Fitug Fer Tor aviicies of Orpanization and Designation of Registered Agent

pi H
30.04 Certified Conv (ptionai) 3 5.00 Certificate of Status (Optional)



