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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: BEST VISION ACCOUNTING., LLC

(Name of Resuliing Florida Limited Company)

The encloscd Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.§.

Please retumn all correspondence conceming this matter to:

ORENCIO RUIZ

{Contact Person)
BEST VISION ACCOUNTING

(Firm/Company)
11401 SW 40 STREET SUITE 265

(Address)

MIAMI, FL 33165

{City, State and Zip Codc)
MARGY@BVACCOUNTING.COM

E-mail Address: (to be used for future nnnual repont notifications)

‘For further information conceming this matter, please call:

ORENCIO RUIZ 305
at ( )

{Name ol Contact Person) (Area Code) (Daytime Telephone Number)

305-7830

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

() $150.00 Filing Fees  C1$155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion and Centificaie of and Certificd Copy Certificd Copy, and

& 5125 for Articles Status Certificate of Status

of Organization}

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

2661 Exccutive Center Cirele Tallahassee, FI. 32314

Tallahassee, FL 32301

INHSHI (717)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Eatity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Busmcss Enti

B!,ST o o NI ety t& 4?@137551 dd es[llrgp)fthe Articles of Conversion is:

(Enter Name of Other Business Enmy
) . . ... CORPORATION
2. The “Othcr Business Entity™ 15 2

(Enter entity iype. Example: corporation, fimited parinership, general partnership, common law or business trust, etc.)

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

(Enter state, or if a non-U.S. entity, the name of the country}
05271998
on

(daic of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
BEST VISION ACCOUNTING, LLC

(Enter Name of Florida Limited Liability Company)

01/01/201%
4. If not cffcctive on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: ITthe dote inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed s the
document’s ¢ffeetive 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 to
which such members are emtitled under ss. 605.1006 and 605.1061-605.1072, F.§
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Sienature of Authorized Representative of Limited Liability Company:

p—
(—\‘ %{ /
Stgnabie o) Authorized Representitives: -

|';’||'||\'\| \\:llllllf: A0 NARTIN . 'l:‘ [ MANAGER
—

Signatureix) on belall of Other Business Fntiny: [See belosw for cequired signature(s))

C
Signature; = —

Prited Name: 'Y I-!-ll"/f’('."fh\l( (NEN Trtle; PRESIDEXN

\'|;|1:1i|||‘L'('— S ——

ﬁ—-_‘__‘?-'-‘.
Pronted \':ll'.u-'_h_m:\t'l‘_[l\'u_f.__ S Tile: VICE PRESIDENT
Sl o .
Primted Name: o Tl
Signiue:
Printed N . Title:

Nigiiure.

["riniced Nonne Title:

RIS

Printed Noame Title:

W Floruba Corparatinn:
Siginure of Chateman., Vice Channeny, Directug, ar OLhevr,

HODieciors or D1ieers hive not been seleeted, an Incorporatos must sign,

1 Floeida General Partaership o Limited Liability Partnership:
Stanature of one Oeneral Partner,

H Florida Limidted Partnership or Limited Liabilicy Liotited Partnership:
Sientures of ALL Generad Puriners

Allahers:
Signatnre ol authorized pecson

Fovs

Arhcles o Conversion: S25.00
Foos 1or Flomdn Articles of Organization: 512500
Certitiod Copys SI0.00 (Oprionaly

Clertilcate ol Status: 5500 (Opuozal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLLEE T - Nanme:

The name of the Limited Liabalits Company 1s:

BEST Vs ACUQUNTINGL T

st consan the woads U Dimted Ddaline Compaay, 0 1O 7o 7HLCT
ARTICLE TF - Address:
The mailing addr

nd street address o the principal oifice of the Limited Liahility Company is
Principal Office Address:

Mailine Address:

Platd SW A STRELT SUITE 263

AU SW 0 STREFT SEITE 203
MIAMLFL Sies B MIAML FL 33105

CEhe P imaed Dbl ©omsons dmeet seive as s osnn Registered Spent Yau st designme anonndeviduat o another
B s ontns whan aenr e Floonda resistianon o

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sneet suddress ot the regrstered agene are:

ENELIOE MAR TN

Nimw

VLG SW R STREETT SLiFVE 263

Florb street adidress (P.0. Box NOTT aceeptable)
RN

) I s
Zip

-('iI.\

Herviner Dboen nanncd as reensterod aeenn aird to aoeept serviee of proeess for the above stated imgred
Sahadin: vomn ar the ploce dostgnated in s covtificate, {herehy acoept the appaiintinent oy
recssiored agent and agrec o act i this capacite, Fpaether agree o complvowith the provisions of all

stabities redationg o the proper and complete perporiaiee of mydudies, and | ot feomilicr swith aned

e e eblivations of s position as re@iSRTedguent us provided forin Chapier 6003, 1.5,

= >

-—-':"‘___._..-4_

Reistered Agent’s Signature (REQUIRED)
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ARTHOLE V-
The wame snd adidress o cach person awthorized wo mamagse and contral the Lioiied Liabiliny

Compuny:

Title: Name and Address:
TANMBIRT O Authornzed NMoember
"NMGRY Manag
MUK EVELIOEF MARITIN
FEAOT SW A STREET sLITL 2635
SHAML FL 363

MOR ORENCIO RUS/
AU SW Ao STRERET SUITE 263
MIANE FL 33 t6s

et s ¢4 | [o) } q0

ARTICLE N Other provisions, if any,

REQUIRED SICSATURE:. N\,
e

Sicasure of womember ar an antherized representative of a member
Fins dhsrunsent s exvecuted i accotdanee with seetion 603 0203 01 (b, Florida Sttutes, 4 o aware the
Ay Lalse st manen subnutted measdocument w the Departnent of State vonstitutes i third degree 1etany
aprostded Bor s $ET IS RS

VLI AMARTIN

Typed or printed aame of signee
Filing lees
STIR00 Filing Fee for Artickes of Ovaanization and Designation of Registered Agent

S 30000 Certified Copy (Optional) S O5.00 Certifieate of Status (Optional)



