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FLORIDA DEPARTMENT OF STATE

Division of Corporations

S
o

October 28, 2019
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XIAQLI LIN
15558 SANDFIELD LOOP
WINTER GARDEN, FL 34787 US

SUBJECT:; ORLANDO ACCOUNTING CPA, LLC
Ref. Number: W19000094629

We have received your document for ORLANDO ACCOUNTING CPA, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Inorderforustoprocessyourdocuments, thefollowingupdatehastobemade
to this filing. There has to be two signatures on the Conversion Form of the

document. The line where it states, "Signature of behalf of Other Business Entity,
* should be signed by an individual.

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.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 819A00022033

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: NIAOLLLIN P.A.

{Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted w convert an “Other
Business Entity” into a "Florida Limited Liability Company™ in accordance with s. 603.1043. F 5.

Please return all correspondence concerning this matier o

XIAQLL LIN

(Contact Persony
NXIAOLI LIN P.A.

(Firm/Company)

5538 SANDFIELD LOOP

{Address)

WINTER GARDEN, FL., 34787

(Citv. State and Zip Cade)
LINXOOTEGMAIL.COM

E-mail Address: {to be used for future annual report notitications)

For turther information concerning this matter, please call:

NIAOLILIN i (5(11 ).‘\HST(}I()

{Name of Contact Person) {Area Code)  {Duytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located mn the United States)

() S150.00 Filing Fees  TIS155.00 Fiiing Feus TS 180,00 Filing Fees OIS 185.00 Filing Fees.

{325 for Conversion and Certificute of and Cenilied Copy Certified Copy, and
& 5125 for Artictes Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Mvision of Corporations Division ot Corporations
Clifion Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

INHSTT (7/17)
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Into Z 2
Florida Limited Liability Company P (a'l

Statutes.

The Articles of Conversion and attached Articles of Organization are submiued to convert the tollowine

The name of the "Other Business Entity™ immediately prior to the filing of the Articies of Conversion is
NIAOLI LIN P.AL

{Enter Name of Other Business Entity)
The Other Business Entity’

.. CORPORATION
viisa

1o

e

“Other Business Entity” into a Florida Limited Liability Company in accordance with 2.603.1043, Florida

(Enter entity type. Example: corporation. lnnited partoership. general partnership, common faw or husiness trust, cie.)

. CFLORIDA
First orgamzed. formed or incorporated under the laws of
212672018

(Enter state, or i a non-U
on

entity. the name of the country)
{datc of organization. formation or incorporation)

3. The name of the Flonda Limited Liability Company as sct forth in the attached Articles of Organization
QRLANDO ACCOUNTING CPAL LILC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
The pian of conversion has been approved in accordance with ali appiicable statuies

6. The “Converted or Other Business Estny™ has agreed to pav any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605 1061-605. 1072, F.§



Signed this 7 day of October 2019

Signature of Authorized Representative of Limited Liability Companvy:

. AY
Signature of Authorized Representative: %‘”‘/(/' L

Printed Name: Xiaoli Lin Title: President

{Sce below for required signature(s)|

Signature(s) on behalf of Other Business Entity:

Signalure: L0
Printed Name: Yo (v Ly Title: H/23%) 2004

Li
Signature:
Printed Name: T'itle
Signature:
Printed Nanic; Tide: s
Signature: - 3
Printed Namc: Title -
Signature: o
Printed Name: Nitle
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chainman, Director, or Officer,
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited 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
Ccrtified Copy: S30.00 (Opuonal)

Ceruficate of Siatus: $5.00 (Oprional)

ENTE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limined Liability Company is:

ORILANDO ACCOUNTING CPA, LLC
{Must contain the wards “Limnited Liabitity Company, “1.1.C.,

Tor tLLCTY

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

Principal Office Address: Mailing Address:

3358 SANDIFIELD LOOP.

4435 DARDANELLE DR.SUITE A
Wl\’[l R GARDI N.FL 34787

ORLANDO. FL 32808 I

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigiatuss:

(The Limited Liability Company cannot serve as its own Registered f\}__tnl You must designaie an individus :T or annih@

]

business entity with an active Florida registration.)

_E_;SS‘.'r

The name and the Flonda street address of the registered agent are:

NIAOLFLIN

= '"H':i

IRV

Name

96:€ Nd 8- AONI

13538 SANDFIELD 1L.OOP
Flonda street address (1.0, Box NOT acceptahle)

WINTER GARDEN FL 38T
City Zip

Having becn named us registered agenr and 10 acceps service of process for the above stated limited
liability company ai the place designated in this ceriificate. hereby aceept the appointment as
registered agent and agree to act in his capacity. | further agree to comply with the provizions of aff
stattes relating 10 the proper and complere performance of iy duties, and [am fomilicr with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, 1.5,

LA, Lo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authonized to manage and control the Limited Liabihity
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
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{Usc avachment if necessary) o

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

S Lo

Signature of a member or an authorized representative of a member
This document is executed in accordaee with section 605 8203 01 {0, Florida Stanes. | s aware that
any talse information submitted in a document e the Department of State constitutes a third degree felony
as provided forins.817.133, F.5.

XNIAOLILIN

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 5 500 Certificate of Status (Optional)



