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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2020 .

NIRIAM PEREZ

NMP PROFESSIONAL SERVICES INC L
2500 SW 107 AVE STE 8 :-
MIAM!, FL 33165

SUBJECT: VAREKAI ENTERPRISES LLC
Ref. Number: W20000012333

We have received your document for VAREKAI ENTERPRISES 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):

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 820A00002707

www._sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Vare a1 FaracPi izs  [AC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and {ees are submitied o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1043, F.S.

Please return all correspondence conceming this matler to:
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(C(mlac( Person)

arn  Plobess ol ZEpyres Tae
Jlatp

(Firm/Company)

Dsve St /oo Sl Se g

(Address)

M:rm?' £ ?3/5&
7

[Ci[_\'. State and Zip Cade)

M"{"M Pepzs (B Nuo Tpbhss o prls Ly /7]

E-mail Address: (10 be used tor future annual report notifications)

For further information coneerning this macter. please call:

/(/I' 'e.' ﬁd’\ v ‘--[;’j/ ;_u( 3(5 ) )-"/Q' ’S/‘} ? 4?

{Name of Contact I’CFS(')I"I) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount: (All cheeks processed by this office must be puvabic in US
dotlars und dravwn on a bank located in the United States)

(3 $150.00 Fiting Fees  (JS155.00 Filing Fees  [J$180.00 Filing Fees  CIS185.00 Filing Fees.
(523 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 tor Articles Stutus Centificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N Monroe Streel, Suite 810

Tallahassee, FL 32303

INHSTL (F/17)



LAasARUS CUORPORATE FPAGE B3/85

QUL LULISHY

ALt LU ALy 49.13
Articles of Conversion
Fer
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion aad attached Articles of ization are submitted to copven the following
“Other Business Entity” into » Florida Limited Liability Company in accordance with $.605.1045, Florida
Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
VAREN o] EwTit YnisES  cryic. :
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Cex B T) 5 4)
(Entzr entity type, Example: comoration, Kmited parmecship, general pavinership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of F, ck) Dn
{Emer stace, or if a non-U.8. entity, the name of the country)

on \l\]Q/L{/(}Lg’

(date of orgnnizatiq{n, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
VAREKA ENTEr 2 3\ S£5 LAC

{Enter Name of Plorida Limited Liabjlity Comnpany)

4. If not cffective on the date of hling, enter the effective date: .
(The effective date: Cannat be prior to date of receipt ar filed date nor more than 90 calendar days after
the date this document s filed by the Florida Department of State.)

Noto: Jf the date inscrted in this block does not mext the applicable statutory filing requiremeats, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been appreved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such menabers are cntitled under ss. 605.1006 and 605.106! -605.1072, F.S.
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Signfcdthisp/\f']7 dayof _ | A /v awy/ 20 29

Signature of Authorized Representative of Limyited Liabjlity Company:

Signature of Authorized Representative:

Printed Name: 245 (4 HEZuNs 0N 2 ARle N P

Sigaature(s) on behalf of Qther Business Entity; |See below for required signature(s)]
‘%(2(7

Signature: - - :
Printed Name: ~12 4/ 4 ;,-J M- f?@f«’ﬂﬁ#}’_&_ Title: Pres, P T
Signature: © "

Printed Name- @Wau s fEng 2. T VB

- PV FTINDS .
Signature: ‘%—
Printed Name: EE O LR P Title: £ D

Signanure:

Printed Name: Titde:
Signature;

Printed Name: Title:
Signature;

Printed Name: Tide:

If Florida Corporation:
Signature of Chairman, Vice Chatrman, Director, or QOfficer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Lisbility Parimership:
Stgnature of one Ge_m:ml Partner,
If Florida Limitcti Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized persan.
Fees:
Articles of Conversion: 325.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: £5.00 (Optional)
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LAZARUS CORPORATE e______PNGE B1/95

11/28/2818 13:13 3852201448

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

I/QR‘{*/"F‘ N Eﬂffém P/’szis AN

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

1Y %e SSa  [o— Q

%/7’"/&)/ ,f/ '/)';/7% - /0)2/
’ 7

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Tae Limired Licbitiry
Company cannat serve as its own Regustered Agent. You must designate an individual or another business entity
with an active Floride registration J

Tltps I Skt De
Y429 Aw | ST |
MMM FO 3BT Y - 103”2

ARTICLE 1V o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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11/728/26818 13:13 3952281448 ' LAZARUS CORPORATE AGE  B2/85

Required Siggatures:

Signature of a meléfmr or an authorized representative of a member-.

In acecordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitted in 2 document to the Department of State ’
constitutes a third degree felony as provided for in 5.817.155, F.S.

’7; A s [ j/f,i Mon/De 5

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability eomp

any at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
. in Chapter 60s, F.S..

vl

Regis'}’er%genfs Signature (REQUIRED)
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