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ANDRES RODRIGUEZ
7001 N. COOLIDGE AVE
TAMPA, FL 33614 US -

SUBJECT: A1 VC SERVICES INC.
Ref. Number: W19000107864

S€CHd 21 930610

We have received your document for A1 VC SERVICES INC. and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Please sign where it states, Signature on behalf of Other Business Entity" on the

Conversion document.
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

y
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist ||

Letter Number: 019A00025366

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section

Division of Corporations ,
wneer AL VC S opreee LG

{Name of Resulting Flonida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 10 convert an “Other
Business Fatity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter 1o:

badree Sod we

(Contact Pe ho?

IV Quvies

(EirmCompany} vy /

43¢ ©(m cwf,

{ Address)

T pupa, M %%Ca:%%;

(Ciftv, State and Zip Code

A1VE C}&Mcag ™ C@mea(f&@

F-mail Address: (Lo be used for tuture anmual reporifnotifications)

-

iurlh ' mtmnm&n wnwinnw this matter, please call:

W@ u/ma\wm 33 200 Y

(Name of Contact Person) (Area Codc) {Davtime Telephone humbu]

Enclosed s a check for the thl!()wing amount: { Al checks processed by this office must be payvable in US
dollars and drpwn on a bank located i the United States)

L Pdad ).
5{)150.001-‘i|mg|-@c> E3S135.00 Filing Fees  TISIR0.00 Filing Fees OSINS.00 Filing Fees,
(?

25 tor Comversion and Certiticate of’ and Certiied Copy Certified Copy. and

& 5123 for Articles Status Certiticaie of Status
of Organization}
¥Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tulkihassee. FL 32314 2413 N. Monroe Street. Suite 8190

Tallahassee, FLL 32303

INHSTT (744 7F)



Articles of Conversion o N

FFor :_) 2 ——

. H n : “s [ r——
“Other Business Entity i f

[nto o (T

. f—

J

IFlorida Limited Liability Company

.SE:E Md 21 3306102

The Articles ot Conversion and attached Articles of Qrganization are submitted to convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes,

of the * Olhu Business Entity™ igmudiately prior to the filing ot the Artictes of Conversion is:

HWA“/}C e Nees 9.

(Futer Name of Other Business Entity)

The ~Other Business Entity™ 15 a A‘ { L)( Q a \,)1 Ce Q /L/\C/

(Enter entitv tvpe. | \.IIIIPIL' Lulpmdlmn limited partnership, general parmership, comman aw or business rust. cie.)

2.
First organized. formed or incorporated under the Taws of (l:’()( C()Q\ ] OS A’

{Linter at ve, or 1iFa non-U.s. &ﬁmv the name of the country)

W(zZ\ Loy

on
(date ul'nrganiz;‘liun. ['m‘n‘mion ar incorporision)

IMie name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

M VO Connices, LLC

(Lnlu Nante of Florida Limited Liability Compuany)

Hleetive date: (9 95 Qo{q

han 90 calendar davs after

4. I not effective on the date of filing, enter the e
(The effective date: Cannot be prior to date of receipt or filed date nok more

the date this document is filed by the Florida Department of State.)
Note: [P the dute inserted in this black dues nut miect the applicable statutory filing requirements, this dute will not be listed as the

document's effective date on the Department o1 State’s records.

The plan of conversion has been approved in accordance with all applicuble statute:

The “Converted or Other Business Entity”™ has agreed o pav any members having appraisal nghts the amount 1o
which such members are entitled under ss. 6031006 and 605.1061-603. 1072, F.5,



Signed Ih.is _&Z S dav ot Q(ﬁtu{ﬁ&/ ZOM .

Sivnature of Authorized Representative of Limited Liability Company:

Signature of ‘L\uthcprcscn Ve A ‘ y,
Printed Name:___f /.@ ;ﬂ?ﬂ:ﬂf/c}l)ﬁé 2Tl ;L{/LZ,{/(_CZ(},@/,

Signature(s) on behalt of Other Business Entitv: [See below tor required signature(s)|

Signature:
Printed Name:

Signature: L 1 ¢ A i/ . - y/ /ﬂé

Printed Name: 7 é?gZ]__’lQé{{ﬁ @Ml'i[lc: W/ﬁ&//%ﬁ&( VALY M.
Signaiure:

Printed Nane: S Tille:

Sigrrature: /

Printed Name: e Tule:

Signature: /

Printed Nume: Title:

Stgnature: /

Printed Namie: Title: < I‘TI

If Florida Corporation:
Signature of Chairman, Vice Chairman, Divector. or Otfieer.
It Directors or Officers have not been selected. an Incorporator must sign.

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

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

Al others:
Signature of an authorized person,

Fees:

Articles of Conversion: 525.00

IFees tor Florida Articles of Organization:  S123.00

Certitied Copy: $30.00 (Optional)
Certiticate ol Status: S5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

M UC Sowyicec KLC

{Must contain the words “Limited Liability Company.

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Liability Company 1s
Mailing Address:
(polict ﬁde

%’ 3/@ @m Wﬂo/ 200 L _
\ MM’/

Registered Agent, Registered Office, & Registered Agent’s Stg,ndtm
FR 3]

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an mdividuglor : anulmer
-2 oy
——

s

ARTICLE LI -

business entity with an active Florida registration. )
address of the registered agent aie ~
o ~ N
. )
=

zm% M 4.

t Iog.m street .lddn.xs (. O Box NOT aceeptable)
b W B20/E
/ Ciy Zip
Having heen named as registered agent and to aceept service of process for the above staied limited
liahility company ar the place designated in this certificate, [ hereby accept the appoiniment as
[ further agree to comply with the provisions of afl

AN

I
&

I'he name and the Florida stree
o

R

wy

cuistered agent and agree o act in this capacin
statutes relating o the proper and complete pfrformance of my duties, and Tam famidiar with and
accept the oblisations of my position as regisiered agent as provided for in Chapier 60515

tnature (REQUIRED)

Registered Agent

{CONTINUED)



ARTICLE 1V-
Ihe name and address of cach person authorized to manage and control the Limited Liability

Compuny:
Name and Address:

Title:
"AMBR" = Authorized Member ,
"MGR" = Manager :
e Lo ree. edlricors
ke

B UPA. Viee? Sanchin (£1020.
0 L 4@0 Ay %
‘/72041‘/7’[?{7 L A7 @/d

e ld 2 bms 02
I

(Use attachment 1f necessury)

ARTICLE V: Other E):(mxumx ww /Q& (/ &/[,(/W [/ [ #c/@
Qo purd TS, LA /eS [ QA ;S 0CF i

M/wné/fyéﬂé/ /ﬁ/z.ﬂm/m/é (0 rE [ @A’/ FOr Y
REQUI ) Sli n\»\lURL —_

/

L.__C / Z//

Signature of a member or an authorized representative of a member
This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. | wmn aware that
any false information submitted i a document 1o the Department of State constitutes @ third degree felony

us provided for in 5,817,153, %//Zg %770///0L{f’2

Typed or p[mlLd nanme of \I“HLL

$125.00 Filing Fee for Articles of ()rganimlinn :lnd Designation of Registered Agent
S 500 Certificate of Status (Optional)

$ 30.00 Certified Copyv (Optional)



