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TO: &Ncwdliligd Section .+ ' " & hd ' .
Division of Corporations

SUBJECT: D@bp’-eﬂm Ya EStutla de vida [1C

{Name of Resulting Florida Limited Company)

The enclosed Articles ot Conversion, Articles of Orgamization. and tees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.5.

Piease return all correspondence concerning this matter to:

Jondm Mentfars

{Coniact Person)

De> o ertin Yo EScutladcvda LLC

{Firm/Company)

Y018 Neha St

t Address)

Orlardo A 2)%7>

((.Jll}'. Siate and Zip Code)

pesgertandoucdAdm @cyma}ﬁ. oM

E-mail Address: (10 be used for future annual report notitications)

For turther information concerning this matter, please call:

Jonda YWeataye 221 942349

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Lznclosed 1s a check for the following amount: (All checks processed by this oitice must be pavable in US
dollars and drawn on a bank located in the United States)

X $130.00 Filing Fees  01$135.00 Filing Fees CIS180.00 Filing Fees CIS185.00 Filing Fes,
(323 tor Conversion and Certificate of and Certitied Copy Centificd Copy, and

& S125 for Articles Status
of Organization)

Certiticate of Status

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL. 32303

INHSTE(7/17)



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

The Articles of Conversion and attached Articles of Organization arc submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.603.1043, Florida

Statutes.

I. The name of the “Other Business Entity”™ immediately prior o the tiling of the Articles of Conversion is:
esphd tn~a EScoele A€ vde T

{Enter Name of Other Business Entity)

2. The ~Other Business Entity™ is a C{.:u 'ﬁo AN

(Enter entity type. Example: corporation, limited partership, general parioership, common law or business trust, vte,)

kS
First organized. formed or incorporated under the laws of FLO/:O{C'\

{Enter state_ or if a non-U.S, entity, the rame of the country)

on_03 [93] 2022

(dute of organization, fonmation or incorporation)

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

Des gt Ve ESCueia de vida LLC

(Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date;_ 0D log (2020

{Fhe effective date; Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

3. The plan ot conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Entity”™ has agreed o pay any members having appraisal rights the amount to
which such members are entitted under ss. 605.1006 and 603.3061-605.1072. F.S.



Signed this A day of mO\\/ 20 2/3

Signature of Authorized Representative of Limited Liability Company:

Signature of Aythorized Representative:

Printed Name: DG A D ra (Montare Tile. M OOLCI{(__

Signature(s) on behalf of Other Busiﬁ?ss)intitv: |See below for required signature(s)|

Signature:

1D
Printed Name? AW YNE) Fed £ EA TN Title: ™ CA(\O\O{ 974

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

It Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
It Directors or Ofticers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited_Liahility Partnership:
Signature of one General Parner.

[{ Florida limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $530.00 (Optional)

Certiticate of Siatus: $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L2s Grcrdn Yo EScselo de uda  LLC

(Must contain the words “Limited Liability Company, “1L.L.C..7" or “LLC.T)

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

Mailing Address:

Principal Office Address:

qoIg_Nehee St Ao Nehet SE
of lapyao , e 37427 ol dde é= 27 %21

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
i The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individunl or another

buxiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Jondra Yoma s

Name

Qo194 nNeh-£ St

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

Oflcirnds L 25287273

City Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree o act in this capacitv. [ further agree wo compl: with the provisions of all
statutes relating to the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

-

Regislz.‘rcd Agent’s Signawre (REQUIRED)

(CONTINUED) : ~

AEZa TN



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Tite:
"AMBR" = Authorized Member
"MGR" = Manager J\

Ma & Jandm_ (Yontaro

Ao NeheZ St
c")(lQ\.fCtC ]ﬁL 5237

Mer AN Capen i AN
12026 Connleas P2
ollends. O 3782

12

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
C ﬁ/ Y T~

Signature of a member or an authorized representative of a member
This document is executed in accordance with section A05.0203 {1) (b}, Florida Statutes. | am aware that
any false information submitted in a document to the Departinent of Staie constitutes a third degree felony

as provided forin s 817133, F¥.§8,

Sondrey Moptans
Twped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




