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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2019

RAFAEL GARCIA
14891 STERLING OAKS RIVER
NAPLES, FL 34110

SUBJECT: GARCIA SALES, LLC
Ref. Number: W19000111255

We have received your document for GARCIA SALES, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of _,

conversion must be signed by a general partner. If the converting entity. is a‘=’
limited partnership or limited liability limited partnership, the certificate - of"
conversion must be signed by all of the general partners. If the converting entuty""'
is another type of business entity, an authorized person must sign the certificate —

of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

m( PR
m}-c’

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page

Regulatory Specialist [} Letter Number: 719A00026290

www.sunbiz.org
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COVER LETTER

TO:  New Filing Secion
Division of Corparitions

SURIECT: GARCIA SALES, LLC

(xame of Resaling Flarida Limied Company )

The enclosed Articles of Conversion. Aricles of Oraanization. and fees are sebmitied 1o convert an “Other
Business Entiny” into a “Florida Limited Lizbility Company™ m accordance W ith 5. 603 (W3 F.N

Please return all correspondence concerning this matter to:

RAFAEL GARCIA

(Contact Person

{Firm Contpany)

14891 Sterling Oaks Drive

| Address)

Naples, Florida 34110
(City. Swate and Zip Code)

smoothiekingcolier@gmail.com

E-mail Address: (10 be used for future annual teport nottfications)

For further snformation concerning this maiter. please catl:

Matthew P. FlLores at (239 ) 261-0592

(Name ol Comact Person) {Area Code)  (Duvtime Tebephone Number)

Enclosed is a check tor the following amount: (Al cheeks processed by this office must be payable in US
doltars and drawn on a bank located in the United States)

Z1 515000 Eiling Fees (1513300 Filing Fees  T3180.00 Filing Fees LIS183.00 Filing Fees,
(S23 for Conversion and Cenificate of and Cenified Copy Certitied Copy, and

& SL23 for Articles Sttus Certifteaie of Statns
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations [2ivision of Corporations

11O, Box 6327 The Centre of Tallthassee

Talluhassee, 132314 2413 N Monroe Street, Suite 810
Tallahassee. FL 32303

INHSI1T 7 17y



vrticles of Conversion
For
“(her Business Enuiny
into
Flortda Limited Lialality Compann

submitied o convert the following
5605 1043, Florida

Fhe Articles of C nnulxinn and attached Articles of Organization ai
“Other Business Entity™ into a Florida Limited Liahility Company in accordance with
Statules.
~ The name of the ~Other Business Entty™ immediately prior o the filing o1 the Articles of Conversion is
GARCIA SALES. LLC

fiinier Name of Othe:

i ie a lmited liability company

(Enter entity tvpe. Example: corporation, limited partnership, general potnership, comimon faw ar business trust, ete.)

Jusiness Entily)

The "Other Business Entiny

First organized. tormed or incorporated under the laws of New Jersey
(Enter staie, or ifa non=U.5. entity, the name of the county)

on December 19, 2005

tdate ol or .lllu wion, formaion or incor por‘lllunj
Fhe name of the Florida Limited Liability Company as set forth in the attached Artictes of Organization

GARCIA SALES, LLC
(Eater Name of Florida Limited Liabihity Company)

IF ot effective on the date ol ftling. enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘Jﬁ calendar days afier

4.

the date this document is filed by the Florida Department of State)
I the date inseried in this block does not neet the apphicable statmiory Gling requirements. this date will notbe listed as the

Note: the date
document’s eifective date on the Department of Stete’s records
Che plan ol conversion bas been approved in accordance with all applicable statutes
v, The “Converted ar Other Business Entiny™ has agreed to pay any mombers having appraizal rights the amount to
which such members are entitfed under 33 6051006 and 605.1061-603. 1072, F.S
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- -~ J C-\
Signed this _ 225 day of AN (I A

sivntire ol Authorized Representative ot Limited Lhbitity Company:

- Al
Signature of Authorized Representatiy e Z é??'

Printed :\':1[;1;-1_'[_2,37:_3(-7__ Comgl i 'l'ix]u:__{wi-/c}m&ev) [Zéflléjé»urkriug

Sionature(s) on behalf of O Business Eotitv: [Sce below for required signature(s)]

Sienature:
= : % — . . —
Printed Name:___CAFMA D i il _ A/ ol 22 M relerTpr) ve
Signature:
Printed Name: Title:
Stanature;
Printed Name: Title:
Stenature:
Frinted Name: Tile:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:

If Florvida Corporation:
Stenature of Chairman, Vice Chairman. Divector. or Ofhcer.
If Directors or Officers have not been selected. an Incorporator must sign,

If Florvida General Parmership or Limited Liability Partnership:

Stenature of one General Partner,

If Flovida Limited Partnervship ov Limited Liability Limited Partuership:

Sienatures of ALL General Partners,

All others: v 2
Signature of an authorized person. o PR o |
b - . [ =]
—>F =N
. mieom
Fees: il @
Articles of Conversion: 323.00 A
. e . . . .- N o
FFees Tor Florida Articles of Organization:  5125.00 m-. o
. - . - . . . HEEPS
Certlied Copye: S30.00 (Cpiional) _,.'Z__i @
Certitieate of Status: $£3.00 (Optienal) -2 o
™



\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE |- Name:

e name el the Limited Liabiliny Compuany is:

GARCIA SALES, LLC

(N Bust wontun the words “Eimited Biabiloy Compans, T 1L

ARTICELE T - Address:
The matling address and street address of the principal attice of the Limited Liahility Compuny is:

Matline Address:

Principal Office Address:

14891 Sterhng Oaks Drive

14391 Swzrlng Osks Drive
Naples, Floride 34110 Naples, Flerida 34110

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

C1he Limdwd Liabitiny Compans cannol serve its its own Registered Agent. You st designate an individual or another
business ety wish an acine Floida registeation.)

The name and the Florida strect address ol the registered agent are:

RAFAEL GARCIA

N

14891 Sterling Oaks Drive
Florida street address (P.0. Box NOT aceepiable)

34110
Zip

Naples £l
City

Hleving beest imed as registered agent and io aceept service of process for the ahove stared Himied
liahilin: comypen ai the place designared b idis ceriificae. Dhereby oceept the appoiniient as

regisicred ageni and aoree 1 ack in this capaciny, ! further agree to complywith the provisions of ali
,{)C’I_'ﬁ”'!i!(”?c'(.’ of my duties. and Lam Jomibar swith and

siviered ageid as provided for in Chapier 603, F.S.

statuies relating to the proper and compleie
accept the oblications of iy posiiion as r

i

chisl!:r':u Azent's Signature (REQUIRED)
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ARTIOLE BV
Fhe mame and address of coch person authorized o nuoage and controb ihe Eimted Liabihins
i e A

Compiny:

Name and Address:

Title:
ANIIRT = Awthorized Member
"NOGR™ = Alanager

ARMBR RAFAEL GARCIA

14891 Sierling Oaxs Drive
Naples, Flarida 34110

(Use attachmentif necessary)

ARTICLE W Other provisions. if any.

PN
—y T "—;_:g
REOQUIRED SIGNATURE ;ri’g"- =
LA L) N iRkE: - by
' g - A m c{rﬂ
)iy Tl
I 7 - SSE e s'-mn’
T :
~1 { : . . L0 O ﬁ"a'
Signature of a member or an authorized representative ol a mcm)ri;:rn -

This dosument is executed in accordance with section 6030203 (1) (b, Florida Strutes, F oy $tare gt

any fulse information submitied in a document to the Department of Slate constituies a ihird@gx-"c f\‘@l)
bt

—-—

as provided for m s, 817155, F .5 r

Rrra, &y,
! Tvped or printed name of signee
Filing Fees
SE25.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
S 3RO Certified Copy (Optional) S 2400 Certificate of States (Opuonal)




