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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 66(\/\'(1’4) Ope.ralro\’ OL Sou”ﬂ F‘oriclq L L C

{Namc of,Resulting Florida Limited Company)

The enclosed Arucles of Conversion, Articles of Oreanization, and fees are submutted to convert an “Other
+ = B
Business Entty™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

- O\ ONQR e ROZ.Q/J)
(Conlacr%’crson)

prCCouera.n‘\' (;'O Whaf‘}&‘m&\t L

(Firm/Company)

549 KJE 123¥%. st

{(Address)
Nor¥a M am, FL 23] |
(City. State and Zip Codd)

j’?’C«OY’Wo(CQJD"Dm s (@D toglee . Lo

. 1 . P—
E-mail Address: (1o be used for tuture annual report notifications)

For further tnformation concerning this matter, please call:

SO\QY\O\—Q_ Ro2ax 4 305 ) 54]1-31%0

(Name of Cdntact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed 15 a check for the following amount: (All checks processed by this office must be payable i US
dollars and drawn on a bank located in the United States)

@S 150.00 Filing Fees  [38153.00 Filing Fees  (18180.00 Filing Fees  CJS1835.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certificd Copy, and

& S125 for Articles Status Certificatc of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

INHSE (7/17)



Articles of Conversion
For
“QOther Business Entity™
into
Flovida Limited Lisbility Company

The Articles of Conversion and attached Articles of Qrgarnization are submitted to convert the ollowing
“Other Business Extity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the “Other Business Entity” immediately prior o the filing of the Articles of Conversion is:

SERVICES OPERATOR OF SOUTH FLORIDA CORP

(Futer Nime of Other Business Bntity)

The ~Other Business Eanty™ is a CORPORATION P[Cf "'6 { q 35

(Enter cntity tvpe. Examnple; corporation. limited paninership.
reneral partnership, common kv o1 business (st cic.)

First organized, formed or incorporated under the laws of FLORIDA
07/31 12019 (knter state, or if 2 non-U.8. entity, the mame of the conmnyy

(d'm of organization. formation or mmrpor'umn)

The name of the Flonda Limited Liabtlity Company as set forth in the attached Articles of OQroanization:
SERVICES OPERATOR OF SOUTH FLORIDA LLC

{Enter Name of Florida Limited Liability Company}

4. If not effective on the date of filing, enter the effective date; .
{The effective date: 1) cannot be prior to date of receipt or filed date nor more th:m 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is fisted therein.)

3. The plan of conversion has been approved in accordance with ail applicable statutes,
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Signed this 5TH day of NOVEMBER 2019

Signature of Authorized Regresentalive of Limited Liability Company:

Signature of Authorized Reprfscnmtivc )ﬁlggéﬁ!
Printed Name; DIANA LAURA Tile: M

Signature{s) on behalf of Other Business Entity: {See below for required signature(s).|

Sigmaiure; _.D m\,_d.@-) { Ftug}

Printed Name:  DIANA LAURA Title: _MARNAGER
Signature:
Printed Name: Tithe:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Siemature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Sienature of one General Pariner.

If Floarida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The nante of the Limited Liability Company is:

SERVICES OPERATOR OF SOUTH FLORIDA LLC

tMus end with the words “Limited Liabiline Conpany, “LL C.7 or "LLECT

ARTICLE 11 - Addvress:

The mailing address and street address of the principal office of the Limited Liabitity Company is;

Principal Office Address:

Mailing Address:

1038 11TH ST #2 1038 11TH ST #2
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limdted Linbitity Company canned serve as ils one Registared Apent. You uat designate an individual or anothet
husingss entity with an actis e Flosida regisimtion )

The name and the Florida street address of the registered agent ure:

PEMBROKE TAX LIFE LLC

Name

652 N UNIVERSITY DR

Florida street address (P.O. Box NOT aceeptable)
PEMBROKE PINES

FI.33024
City

Zip

Having been ianed ay registerced agent and to aceepi sevice of process for ehe atove seated limited
larhifity comypany: ar the place dexignated in this certifivate, 1 herehy aecepr the appeininen as
registervd agent and agree e act i s capadin 1 fother agree o comply witl the prontsions of ail

statutes relating o the proper and complete pestormuice of my dusics, and { am jionitior with and

aeeept the obligations of my pusition as regisiered ageot as provided far i Chaprer 603, 8.8,
B N N
.
LN
R s

Registered Agent's Siunature (REQUIRED)

(CONTINUED)

Page 1 0f 2

£ h ke G2 AON 61



ARTICLE I'v-
The nume and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Nome and Address:
"AMBR" = Authorized Member
"MOGR" = Managzer
MGR DIANA VIEYRA
1038 11TH ST 32
MIAMI BEACH. FL 33139

{Use anachment f necessary)

ARTICLE ¥: Effective date, if other than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 70 days after the date of filing.)

ARTICLFE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

D lcm_l__a rd) {7 Va}
Stanature of a member or A huthorized representative of a member.
{In accordunce with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an athrmation under the penalties of perjury that the facts stated herein are rue.
T am aware that any false information submitted in 2 document to the Department of State
constitules a third degree telony as provided for in . 817.135. F.8)

DIANA VIEYRA

Typed or printed mme of signee



