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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2020

ADAM KIRWAN
30t N. FERNCREEK AVE SUITE C
ORLANDO, FL 32803

SUBJECT: FLEITES PPROPERTIES LLC
Ref. Number: W20000020848

We have received your document for FLEITES PPROPERTIES 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist 11 Letter Number: 420A00004259
New Filings Section

www.sunbiz.org
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COVER LETTER
T New Filing Section
Division of Corporativns

SUBIECT FLEITES PROPERTIES. LLC

e of Resalting Flosda Cimited Company s

he enctosed Articles of Conversion. Articles of Organization. and Tees we submilted to convert an “Other
Business tntity ™ into o “Florida Limited Liabilie Company™ in accordance with s, 605, 10435, F.5.

Pleise retarm all correspondence concerning this matter o

ADAK O KIRWAN

ot Persom

R WVATN LAYY Fi RM

tEirm Compun

N PERNCREEK AVE. SUITE C

1 Address)

JRLANDO, FLL 32803

Wity State and Zip Codes

aram@nirwaniawhirm.com

Eeonl Address o be used Tor fisture annual eport natiflividions

For turther informution concerning this mater, please call:

ADAM O KIRWAN

Ix

ar 210-6632
HYlY ]

VS e of Contict Person vATen Conde) il time | ekephone Numier)

Puclosed isva cheek for the fallowing wnount; (AN checks processed by this oilice must be pasable in US
el andd dvans non  bank tocated o the Phiited Statex)

Wit bng Fees CISI5.00 Fiting i evs DI 18000 Filing e CIsiss o0 Fibig tees,
DT Canersiog and Uertinicule of annt Certeficd Cop
SO or Arncles StMus

o sanisations

Cenmied Copy . and
Certeticuie of Status

Mailing Address:
Sow Filing Section

Street Address:

New Filing Scetion

Division ol Corparations

The Centre of Tallahassee
2SN NMoneae Street, Suite $10
Tallahassee, 132303

Pvaston of Corporations
PO Bos 6327

[allushassee, BL32304d
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Articles of Conversion

For

“Oher Business Entity™

Inta
Florida Limited Liabihitvy Company

|t

Articles of Convyerston and attached Articles ol Oreanization are submitted to comvert the follinwing
(rher Business Entiey™ i :
SEalules

inte a Florida Limited Liahility Compuny in accordance swith ».603 1033 Flonda

[, Phe aoune of the “Otber Business BEntiny
PiLEHES PROPERTIE

immediately prior to the filing of the Articles of Conversion is
S, LLC

thater S of Other Business oty

R ] A LIMITED LIABILITY COMPANY
2 The “Other Business Bntity™ is a
ibmer enity ype. bample:

corporation, limited partnership, weneral pannership, common e of business trust, ¢re

. . DELAWARE
Frstorganizcd, tormed or mcarporated under the baws of

U nter stae, of (1w non-t
1-15-2020
vl

S entity, the mune of the country)

Glite o orginzznon, farmatton of incedporation)

Fhe niuse of the Flornda Limited Biabilinn Company as set forth in the attached Artictes of Organization:
FLEITES PROPERTIES. LLC

tEnter Samie of Floada Linved | iabibin Comipans »

[ not etiective on the date ot fthng, enter the effective date:

{I'lhe effective date: Cannat be prior to date of receipt or filed date nor more than ‘Nl culendar days afte
the date this document is Oled by the Florida Department ol State,)
Sutes sudate i i

I b dae inserted i s bock does natmeet the applicable stuton iling requireasents, tas date sl not be lsied as the
Bronmens ™ ettectve dine onthe Departiment of Saige’s teconds
Uha plasr o comnv erston has beencappros ed inaceordance with all applicable statotes
ool he

wiverted oF Other Busines: Bntin ™ has sgreed 1o pay any members having appraisal nghts the amount o
wonch ~uch members are enntled under <30 605 1006 and N5 T06I-605 1072 15
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RITULIRY ;llis 6)5%’ day of \wu«a'w] 20 Z‘O

Signature of Authorized Representative of Limited-Llubility Company:
— -

Sgnature ol Authorized Represeniative, o
Ponted Sune ADAM O KIRWAN lithe AUTH REPRESENTATIVE

Stenwturets ) on bebid Lot her Business Entity: [See bedow Tor ceguired signature(s)]

s 2

AT IRIIH Y ; AL —
Pranted Same: ADAM O KIRWAN Tibe: AUTH REPRESENTATIVE

Nighalare
Prmted Namee: Iile

RN INITIES

Famted Name. Tile.

Sedhalurg

Proned SNamie . . Litle

RIS IRINEY

Froaned Noame I nle

Skalure:

'renied Nanwe Iithe:

IT Florida Corporation;
Stghatate of Chairman, Vice Chmnam, Dhiredton, or omcer.,

TEDmectors or Othicers have nat been selected. an Incarporator mist sign

O orids Geperad Pactoership or Limited Biability Partnership:
Stenatuie of vne Gieneral Partner.

L Flovida Limited Partnership or Limited Linbibity Limited Partnership:
Stenatires of A LL General Pariners.

Al nthers;
~Senature ol an authornized person.

f U

Articles o Conversion: S23.00

ices tor Florrda Artickes ol Organizanon: S123.00

Certiled ¢ opy: S30.00 ¢Ophonal)
Certilicate ol Sunus: SE00 (Cipional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY
ARTICLE 1 - Nume:

The name ol the Limited Liabaditny Company is:

FLEITES PROPERTIES LLU

1Mt contan the words “Limnsd | abitty Compans, "¢

- Tlee TLLC )
ARTICLE 11 - Address:

‘The mailing address and streel address of the principsl office of the Limed Linhility Company is:
Principal Office Address:

Mailing Address:
5580 E. GRANT STREET

ORLANDO, FL, 12322

5380 E. GRANT STREET
ORLANDO, Fl, 12322

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

1The { mmuced § aatnliny Canmpany Toniol N T o ity v Regatortd Apxmt ) ou ot dDugnate o owtis wisal of anather
Pt G wlh an st ¢ § hutkde Iegntfatem

The name und the Florida street address of the registered agent are:

NORBERITOFLENTES

Nume

S50 E. GRANT STREE]

Florida street addreas (9.0, Box NOT accepabic)

ORLANDO Pl 32822

i Zip
Huving been mamed as registered ayens and 1o aeeepx service of provess for the ahove stated limited
lighiiry canyxnny o the pluce desigmaed s centificare, Dhereby aceen the appointntent o
registered agens und agree to act in this caprac
sutntes refuting 1o the proper amd mmp!/
accept the obligations of my pusivon

1 further agree o comply with the provisions of wll

Registered Aé{nl}’giguulurc (REQUIRED)
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(CONTINUED) 0=
e -
L -
. — ¥
T re,
5:{ 1 ‘ 4
" I .
IR O )
RCA



ARTICLE IV-

The nume and address of ¢cach person authorized o munage and control the Limited Liabtlity
Company:

Title; Namie snd Address:

"AMHBR" = Authorized Member

"MOGR™ = Manager

MGR NORBERTO FLEITES
3580 E. GRANT STREET
CHLLANLI, B, 32822

(Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE:

I

Signature of u mc:fcr uyﬁ,n suthorized representative of @ member
‘This document is exccuted in actordanee with section 05.0203 (1) (b)), Florida Sintutes. | am aware that
any labse information submitted in a dovwinen w the Doepartmen of Stale constitutes o third degree telony
us prosided for in s 317,105, F .8,

MNORBERTO FLEITES, MANAGER

Tyvped or printed name of signee
Filing Fees
5125.00 Filing Fev for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optivnal} $ A.00 Certificate of Status (Optional)



