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COVER LETTER

TO:  New Filing Section
Division of Corporations

DAL ENTERPRISES LLC
SUBJECT:

Name of Lnuted Liability Company
Dear Sir or Madam:

The enclosed Articles of DemesticatioFafaENom-1tL8. Eutity and fee(s) ac subnnitted for filing,

Please return all correspondence concerning this matier 1o the following:

RALPH PADRON

Nante of Person

PADRON & ASSOCIATES. INC.

Fum/Company

2005 WIGTH ST - SUITE 102

Address

HIALEAH, FL 33016

CityrState ond Zip Code

RALPH@RALPHPADRON.COM

E-mail address (to be used for fulure annual report notification)

For turther information concerning this matter. please call:

RALPH PADRON 305 B15-04(4
at ( )

Name ol Person Area Cude Buaytime Telephone Numbe;
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Anicles of Domestication: 523
Articles of Organization: 5125
Total 1o Domesticale and file:  $150



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

RALPH PADRON

PADRON & ASSOCIATES INC.
2095 W 76TH STREET-SUITE 102
HIALEAH, FL 33016

SUBJECT: DAl ENTERPRISES, LLC
Ref. Number: W20000033742

We have received your document for DAl 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):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to downioad the
appropriate form.

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

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 620A00006999

www.sunbiz.org
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Articles of Conversion 5520?'{{;'-:".-7&\“:' vt STATE
For TALLAFIALSEE, Fi
*Other Business Entity™
Into

Florida Limited Liabilicy Company

‘The Articles of Conversion and attached Articles of Organization are submitied to convert the following
*QOther Business Entity™ into a Florida Limited Liability Contpany in accordance with 5.605.1045. Florida

Statutes.

The name of the “Other Business Entity™ imimediately prior to the filing of the Artictes of Conversion is:
DAI ENTERPRISES LLC

{Enter Name of Cther Business Entity)

. . . ..., . UMITED LIABILITY COMFANY
2. The “Other Business Entity” 15 a
(Fnter entity type. Example: corporation, timited partnership, goneral partnership, common law or business trust, cte.

.CALIFCRNIA

First organized. formed or incorporated under the laws of
(Enter state, or iy non-U.S, entty, the name of the country)

12/14/2009
on

{dote ol viganization, formalicn o incorporstion)

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

DAl ENTERPRISES LLC

(Enter Name of Florida Limited Liabtlity Company)

4. If not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Nute: 1 the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved m accordance with all applicable statutes.



Signed this 7th dav of APRIL 20_20

Signature of Authorized Representative of Limjted Liability Company:

Signature of Authorized Representative:

vk . -
Printed Name: LUIS PASCUAL /g/%’ " Title: AMBR

Signature(s) on behalf of Other Buginess Entity: [See below for required signature(s)|

Signature;
Printed Name: / Title:
A
Signature:
Prnted Name: Title:
Signature:
Printed Noame: Title:
Signature:
Printed Name: Title:
Signature:
Prnted Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
[ Direetors or Ofticers have not been selected. an Incorporater must sign.

It Florida General Partnership or Limited Liability Partnership:
Sipnature of one Genzral Partner.

If Vlorida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL Generul Puriners.

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees for Florida Auticles of Organization:  $125.00
Cerified Copy: $30.00 (Optional)

Certificate of Status: 35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLIZT- Name:
‘The name of the Limited Liability Company is:

DALENTERPRISES LLC

(ust contan the wosds “Limuted Lisbilny Company, "L.L C,"or "LLC ")
ARTICLE II - Address:

The mailing address and street address of the principal oftice of the Limited Liabilitv Company is
Principal Office Address:

2095 W 70TH ST

Mailing Address:
2095 W 76TH 8T
SUITE 115 SUITE !15
HIALEAH, FL 33016

HIALEAH, FL 33016

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as 1s own Registered Agent You mud designate an indvidual or another
busiess entity with an active Flonda registuation |

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

S
1{-\ A
' ‘(;) == ...?-*.
) !
- -
)
PADRON & ASSOCIATES, INC.
Name
2095 W 76TH ST - SUITFE 102

Florda street address (P.O). Box NOT accepiable)
HIALEAH

Zip
Having been named as registered agent and 1o accept service of process jor the above stened limited liability company at the

place designated in this certificate, | hereby accept the appomtment as regutered agent und ugree to act i this capaciy. |

Jurther agree 1o comphy with the provisions of all siatutes relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agem us provided jor in Chapler 6035, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
. Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

LUIS PASCUAL

2095 W 76TH ST - STE 115
HIALEAH, FL 33016
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(Lise attachinent if neeessary)

ARTICLEN: Effective daie, it other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 calendar
days after the date of filing.)

AOPTIONAL)Y
ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:

R i
R e
PN

Signature of a member?dF an sutherized representative
-

(11 sevordanee widh section 605 0205 (3), Flonda Statutes, Ui exceetion of tus document constitules an alfirmation
that the facis stated heremn are rue [am aware that any false infurmation submitted i a

under the penalties of perjury
degree felony as provaded forns 217 1535, F 5 )
LUIS PASCUAL

document o the Departmen: of State constitutes a thad

Typed or printed rame of signee

Filing Fees:
512500 Filing Fec for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optinnal) £ 500 Certificate of Status (Optional)
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