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COVERLETTER '
TO: New Filing Section
Divigion of Comarations
1 ] .
suplEgr; PRIFA L .
(Nume of Renulling Flor du Limited Company) ,
The enclosed Articles of Conversion, Arlicles of Orpanization, and fees are submitted to convert an “Other oo
Husiness Bty into o "“Floride Limited Liability Company®™ in accordance with 5. 605.1045, F 8. :

Please veturn all correspondence conceming this ma:cter to:

YANELLE M BARINAS

-
(Contact Person) i}: en =
BARINAS AND ASSOCIATES INC ;‘:“ g o
(FirnvCampany) :-:2“‘ Q i !
; AR ¢
5701 NW 36 5T E I r—-
(Address) o S_J] § [-r]
MIAML, FL 33166 .; o D
(City, State and Zip Coded __‘ o
™~

Ibarinas@bartinasnssociales.com

Lanail Address: (to be uzed for fature annual ropor 20 Lt ne

For further information concerning this matisr, phoa e safl;

YANELLE M BARINAS

itk

871-0889
i )

(Name of Comact Person)

ZX;- ma CndJ (Baytime Telephone Number}

Enclosed is a check for the followimg amount: (All chiecks processed by this office must he payable in US
dallars and drawn on a bank located in the United Siates)

] 5150.00 Filing Fees
{525 for Conversion

F1S155.00 Filing i'ces
and Cortificate of

T15 180040 Filing Fees
and Cent ficd Copy

(J$185.00 Fiting Fees,
Certificd Copy, and

& $125 for Anticles Status Certificaie of Status
of Organizalion) :
STREET ADDRESS: MAILING ADDRESS: i

New Filing Section
Division of Carporations
Clifton Building

2061 Executive Center Circle Tallahassee, FL 32314 »
Tallahassce, FL 32301 Y
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New Filing Section
Division of Corporations
P, O. Box 6327
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Articler of Copyergton
For
“Other-Husiness Entiiy”
Into

Floyida Limited Liahitity Compuny

L ) m
The Articles of Conversion and atnehed Artigles uf Organization are submitted to convert the followmé ™~

“Other Business Ratity” into a Florkda Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. T hL.anm. of the “Other Business Lntity” imnedaately prior to the filing of the Articles of Conversion is:
PRITA LLC

{Cnter Name of Other Business Entity)

. - ; LIMITED LIASILITY COMPANY
2. The “Other Business Entity"isa N I

(Enter entity type. Exumple: corporation, limi'ed partnership. gencra) partacrship, common law or busincss trust, ctc.)

. . . , . DELAWARE
First organized, formed or incorporated under the laws of

(Emer siate, or if a non-11.5. entity, the name of the country)

AUGUST 9 2018
on

{date of vrganization. formation o1 incorpoiation)

3. The name of the Florida Limited Liability Conirgany as sel jorth in the attached Articles of Organization:
PRIPA LLC

(Fnter Nanie of Florwde §impee S0 et By

4. If not effective on the daic of Hiling, enter the eitocuve dale.
(The effective date: Cannot he prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Dejartment of State.)

Note: 1fthe date inserted in this block dues not meet ihe appleable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s rceor(’s.

5. The plan of conversion has been approved in ace yrdance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are eatitled under ss. 605.1006 and 605.1061-605,1072, F.S.
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Signpture of Anihorized Rvpy;;!mglqtlw, nl‘lﬁl[nu,= § Linbille !S !IL!I !I! : : .
Signature of Anthorizeil Representative: t,
. Printed Name; ANTONIO JOS)E PRINCE MAC JIADD Title: MGR ) < o
[hee helow for required signature(s)] . .
Signature: . L
L4
Printed Name: ANI()pr:f'lsl PRINCE MACHADO Title: MUGR
—
Signatare: 3
Printed Name; MARCE l\\ PARIA BITTER _Title: MGR
Signature: |
Printcd Nime: _Title:
Signaturc: -
Prinicd Name: _ Title:
Signature:
Printed Name: Tule;
S 03
'S)lgnat;:: L3
rinted Name: Titde: A
- Zr.oo 3
D B
If Florida Corporation: RCEIEL T e
Signaiure of Chairman, Vice Chainnan, Divactor, o trfhe, s -~
If Directors or Officers have not been selectod. an v erater st sign. _.,.'.’ “:g m
If Florida General Partnership or Limited Linhaity Fuytuership: 2T <9
Signature of one General Periner. e g
If Florids Limited Parinership or Limited Liahilit Limited Partnership:
Signatures of ALL Gencral Partners.
All others:
Signature of an authorized person. |
Fees: C
Articles of Conversion: $25.00 o
Fees for Florida Articles of Organization:  5125.00 _ L
Certified Copy: £30.00 (Optional) ' e
: Cenificate of Status: $5.00 (Optional) : . T
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ARFICLES OF ORGANIZATION FO R FLORIDA LIMITED LIABILITY COMPANY. -
ARTICLE T - Name: ’

The name of the Limited Linhility Company is:

IPRIPA 1)L

(Mt cantan the words “Limited ishility Company, *L1L.C." or "LILC.™)

ARTICLE 11 - Addresy:

The mmiling, nddress and street address of <he principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

8951 STINGER DR

3625 N COUNTRY CLUB DR, APT 108
DAVENPORT, F1. 33896

AVENTURA, FL 33180

ARTICLE Il - Registered Agent, Regittered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its owr Registered Agent. You must desigaste an individual of a‘@l‘@r
buginess entity wilh an active Flarida regixiration,)

T

: : b
The name and the Florida street address o-'the registered agent arc: =
T

ANTONIKIINSE PRINCE MACHADO l-{;:‘-’

Name ‘T‘E.’\_

R9S1 STINGER DR

PR

Florida street aeldrese 490, Boe NOT acceptable)

LIV

266 Hd Le 1206100
g3n4

DAVENPOR

L HL 33896
Zip

foltw

Having been named as regisiored ugent und o aceept service of pracess for the above stated limited
tiability company at the place designeded i this certificate, I hereby accept the appointment as
registered agent and agree (o act in this apacity. 1 further agree to comply with the provisions of alf
statiites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, I.S..

chjs:?teged Agent’s Signatire (REQUIRED)

{CONTINUED)
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T ARTICLE. IV- -

] W
The name und address of ench person au
+ . .o :Company:;
L4

3 o1

Tltle; i

- - "AMBR" = Amhorized Member
"MGR™ = Manayer . :

R MUR "

]

ANTONIO JOSE PRINCE MACHADO

it Name and Address: -

3625 N Country Club DR, Apt-108 Dorada Tower

AVENTURA, FL 33180
MGR

MARCELA PARRA BETTER

3625 N Country Club DR, Apt 108 Dorade Tower

AVENTURA, FL 33180

(Usc attachment it necessary)

ARTICLE V: Other provisions, if any

sg:g wa LE L0610

REQUIRED SIGNATURE:

o ‘/. e —
- . ) /) —_ '
Signature of a memies Ao nrivae

A s b acieed repredentative of a member
This document is caceuted inpeeon REHTRT

sedivnen ne 050205 (1) (b}, Florida Starutes. { am awarc that
any {alse information submitied in a docemrnt o the Depoartiment of State constitutes a third degree felony
as provided for in s.817.155, F.5.

ANTONIO JOSE PRINCE MAUCHALO

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee fur Articles of Oi'ganization and Designativn of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT COPY
OF THE CERTIFICATE OF CONVERSION OF "PRIPA LLC”, FILED IN THIS
OFFICE ON THE EIGHTEENTH DAY OF JULY, A.D. 2019, AT 9:44 O CLOCK
A M,

AND I DO HEREBY FURTHER CERTIFY THAT THE LIMITED LIABILITY
COMPANY HAS FILED ALL DOCUMENTS AND PAID ALL FEES REQUIRED, AND
THEREUPON THE LIMITED LIABILITY COMPANY SHALL CEASE TO EXIST AS A

LIMITED LIABILITY COMPANY OF THE STATE OF DELAWARE.

N

.nnm w Butiecs, Seciriary of Sate )

7010378 0265C
5R# 20196032000

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203418861
Date: 08-15-19




