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FLORIDA DEPARTMENT OF STATE
Division of Corporations

%]
<>
January 29, 2020 :
MICHAEL SCARLETT S
3800 INVERRARY BLVD STE 101-E . =
LAUDERHILL, FL 33319 US ' ~o
SUBJECT: ALCALA & SONS, INC bl
Ref. Number; W20000008956
We have received your document for ALCALA & SONS, INC and check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):
As a condition of a conversion, pursuant to 5.605.0212(9) & s.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.
Carlos E Rico
Regulatory Specialist || Letter Number: 220A00002135
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂl{iﬂ,/ﬂ A Bens, ALe

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an ~Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 05,1045 F S,

Please return all correspondence concerming this matier wo;

HiBaod  Bowididr

7
{Contaci Person)

M}MM; Gne -

E-mail Address: {to be used for future annual repont notifications)

For fyyrther informaiion concerping this matter. please call:

NGt ot 779 2535

{Namwe of Contact Person) (AreaCode)  (Davtime Telephore Number)

Enclosed is a check for the tollowing wmount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

@l/s 150.00 Filing Fees  DJS13.00 Filing Fees TS$150.00 Filing Fees  [3S185.00 Fiiing Fees.
3 for Conversion and Centificawe of and Certifted Copy Ceritfied Copv, and

& S125 for Arnticles Status Cernificaie of Stutus

IOrganization)

o}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2413 N Monroe Streer. Suite $10

Tallahassce. FL 323053

INHSTI7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Oroanization are submitted to conver: the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes,

— Sezk Ind -

(Enter Name of Qther Business Entinv

1. T:Q naﬂ;c ofthe "Other Business Eality™ immediately prior to the filing ot the Articles o Conversion is:

) - -
2. The ~"Other Business Enttv’ is a W’L ﬂc‘ 000000 6% ('{

{Enter emtity tvpe. Example: corporation. limited partnership. gencral partnership. common lav: or business wust. esc.)

-~ ’
First oruanized. formed or incorporated under the laws of _m

(Erzer state. or if 2 non-U.S. ensity. the namz of the countrvy
on_ DI~ pf- Zeolq

(date of organizarion, formation or incorporation)

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

(Enier Name of Florida Limited Liabilizy Company)

4. I not effecttve on the date of filing. enter the effective (121[:‘:2_0/"’ & 57"' Z’) 0//7

(The effective date: Cannot be prior to date of receipt or fited date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State,

Note: [fthe date inserted in this block does not mee- the applicable siztutory tiling regutirements. this date wil' 2ot be listed as the
document’s effeciive date on the Deparunent of $1a1e™s records.

3. The plan of conversion has been approved in accordance with all applicable stawutes.

6. The “Converted or Other Business Entity’™ has agreed to pay any members having appraisal rizhis the 2mount to
which such members arc entitled under ss. 603.1006 and 603.1061-605.1072. F.S.

P



Signed this 5/ d;n_\'oi'ﬂé@ﬂ/{é‘f Zof/f

Signature of Authorized Representative of Limited Liability Conipanv:
T

b

g T2
Signature ot / uthor".yepresem}ef " LT
Printed Name:, M;/xﬁdzg o el s X4 < Tid _’Z[&/{Y

Signature(s) on behalf of Other Msiu{-fs—]imih': [See below for required signature(s)]

Signature: 7 / / -,
Printed Name: f/,’%af‘z?_/’;!‘a,/ﬁ Tiite: ,/%A‘j

Signature:

Printed Name: Title:
Signature:
Printed Name: ~ Tule:
Signature:
Printed Name: Tiile:
Stgnature:
Printed Name: _ Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liabilityv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

s
Articles of Conversion: $25.00
Fees for Florida Anicles of Oreanization:  $123.00
Certified Copy: 530.00 {Optional)
Centificate of Status: $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Aleale ABons Li0

(Must coniain the words “Limited Liabiliiy Company. "L.1L.C.." o7 "LLC.")

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

Principal Office Address: Mailing Address:

ﬁ%/ /jé/:/ 7%3973/2%%?3_
L ACY 2 A
AT Iy M //;fi 7L 35 27~ IHGY

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiluy ¢ ompany caniat serve as 15 own Registered Agent. You mus designate 20 individea, r another
business entity with an active Florida registraton.)

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

Naine

3500 Inestor B 27 10)- A&

Flogida street address (P.O. Box NOT acceptable)

A 0 388/

Ciiv Zip

Having been named ay regisicred agent and 1o accept service of brocess for ihe v ove stated limired
!rab!/m company at the place designated in ihis certificaie, [ hereh accep: the ;101‘)()!.’![}}18:‘?{ as
registered agent and agree i act in this capacity, [ further agree io comply with rize provisions of ail
statutes relating 1o the proper and mnrp!()[epef fornicnice of my duties, and [ com sanilicr with and

accept the obligations ()W}L{)H'rm\? as vegistered agent as provided for in Ch: pler 6005, F.5.

Isterad -\vcnt § Sl”ndllllf. (REQUIRED)

4

(CONTINUED)

Sty

2
-



ARTICLE 1V-
I'he name and address of each person authorized w manage and control the Limized Liability

Company:

Title: Name and Address:

"TAMBRY = Authorized Member
"?leRf/—TEal AT / //
/‘%L-‘ I /5//7? éﬁ /é’

Zzéﬂf/ /T AT
Tl PRS2 -3

(Use attachment if necessana)
’ o
Lomie]
ARTICLE V: Other provisions. if any,
™D
o

REQUIRED SEGNATURE:

Signature of a nember or an authorized representative of a member

This dowmcm ts execuied in accordance with section 603.0203 (1) (b). Florida Statuies. | am 2ware thar
any false information submitted in a dovument 1o the Deps imept of State constituies a thizd degree felopy

as p[mide forins 3175 F R
e // R P7 A’&f
[\*pr_d or pnmr.d name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3.00 Certiticate of Status (Optional)

S 30.00 Certified Copy (Optional)



