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COVER LETTER
TO:  New Filing Secthon
Division of Corporations

SUBJECT: wild Montage, LLC

{Nuwe of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convertan “Ouher
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6051045, 1.5,

Please return all correspondence concerning this matier to:

Aaron Escobar

(Contact Persen)

{(FuirmvCompany

9965 NW 122nd st

{Address)

Hialeah Gardens, Florida, 33018
(Citv, State and Zip Code)

aaron.escobar@wildmontage.com

F-mianl Address: (1o be used tor future unnual report netilications)

For further information concerning, this matter. please call:

at (305 )333-8918

(Name of Contact erson) {Area Codey  (Davtime Telephone Number

Yadira Escobar

Piclosed is a check for the tollowing amount: (Al cheeks processed by this oftice must be pavable in US
dollars and drawn on a bank located 1n the United States)

@ $150.00 Filing Fees  [J$135.00 Fiting Fees  O8186.00 Filing Fees TIS185.00 Fiting Foes.
(525 for Conversion and Certificate of and Certitied Copy Certiled Copy,and

& S123 tor Articles Status Cenihcaiv ot Stitus

ol Orgamzation)

Mailine Address: Strect Address:

New Filing Section New Filing Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallohassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

INHSHE4FT



Articles of Conversion
For
“Other Business Entity
[nto
Florida Limited Liabilitv Company

I'he Articles of Conversion and attached Articles of Qrganizition are submitied 1o convert the tollowing
into a Florida Limited Liability Company in accordance with s.603.1043, Florida

*Other Business Entity
Statoles.
Fhe name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion is

LT
WILD MONTAGE, INC
(Enter Name of Other Business Entity)
. . . Flarida Profit Corporation
'he »Other Busimess LEntity ™ 15 a L
(Enter entity type. Example. corpuration, limited partnership, general partnership, common lw or business trust. ¢l
_Florida
S.entity, the name of the coumry)

First orgamized. formed or incorporated under the laws ot
(Enter state, or i u non-U

01/31/2015
WY
{daie of organization, formation or incorporation
I'he name of the Florida Limited Liability Company as sct forth m the attached Articles of Organization

Wild Montage, LLC
{Enter Name of Florida Limited Liability Company)

4. 1 not eftecove on the date of filing, enter the ettecuve date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after
the date this document is filed by the Florida Department of State.)

17 the date inserted in this block does not meet the applicable statutory fiking requireinents. this date will not be listed as the

Nole: - s ddate inserte
document’s ettective daie on the Department ot State’s records
lhe plan of conversion has been approved in accordance with all apphcable statutes

which such members are entitled under -ss. 6051006 and 603 1061-6051072. 1.5

- HIr g207

Che ~“Converted or Other Business Entity™ has agreed to pay any members having apprivsal vights the amount (o
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Signed this 4th day ot June 2020

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: -A'WWZ

Printed Name; Aaron Escobar Title: €

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

Signature: W

Printed Namu:Aaron Escobar Title: € i
| Wadnd)
Signature:
Printed Name: Yadira Escobar Title; CEO
Sigmature: @fﬁ'é
Printed N;mw:Rei”,ﬁﬁo Escobar . . Title: CFO
y,
Signature: i—blu"
Printed Name: Joet Escobar # Title: CTO

Signature:

Printed Name: Title:
Signature: o -
Printed Name: Title:

It Florida Corpuration:
Signature of Chairman. Vice Chairman, Direetor, or Officer,
(1 Direciors or Officers have not been selected. an Incorporalor must sign.

I Florida Genceral Partnership or Limited Liability Purtnership:
Signaiure of one General Parter,

[f Florida Timited Partnership or Limited Liability Limited Partnership:
Sigmitures of ALL General Partners.

All others:
Signature of an authorized person.

trees:

5007
25.00v"
0.00 (Optional)
00 (Optional)

Articles of Conversion: 52
tees for Florida Articles of Organization: Sl
Certitied Copy: $3
Certificate of Status: S3.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limted Liablity Company s

Wild Montage, LLC

(Must contain the words “Limited Liabihity Campany, “LLC ar "RLC™Y

ARTICLE I - Address:
oo maling address and street address of the principal oftice of the Limited Liabitity Company is:

P'rincipal Office Address: Mailing Address:
S965H NW 122nd st 9965 NW 122nd st
rialeah Gardens, FL 33018 Hialesh Gardens, FL 33018

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature:
CThe asvited Liabihiy Company cannot seeve as its own Registered Agenn You must designate an indovdaal or anather
bersiness entity with an active Florida registration.}

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

Aaron Escobar

Name

4905 Nw 12 S

IFlortda street address (P.O. Box NOT ucccplub];;

Hialeah Gardens Fl 33018
City Zip

Heving heen named ax regisiered agent and 1o accept service of process jor the above staied fimied
liachility company ai the place designated i ihis cortificaie, § erehy aceept the appoimtiment as
registered agond and cgree i act in s cepacity, d further cgree o comply with the provisions of all

statuies relaring o the proper and complete performance of my dudies. and {am famitior with and
accept the oblications of my position as registered ageni as provided for in Chapter 605, 1250

Janents

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Linbility
Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Aaron Escobar
9965 NW 122nd st
Hialeah Gardens, FL, 33018

AMBR . Joel Escobar
0965 NW 122nd st
Hialeah Gardens. L, 33018

AMBR Yadira Escoba[_
9965 NW 122nd st
Hialeah Gardens, FL. 33018

AMBR Reinaldo Escobar
9965 NW 122nd st
Hialeah Gardens, FL. 33018

(Use attachment 1F necessary)

ARTICLE V: Other provisions, 1f any.

REQUIRED SIGNATURE:

Aewn/Z

Signature of a member or an autherized representative of a menmber
This documeni 13 executed in accordance with section 603 0203 (1) (b), Florda Statutes, Tam awae thay
any [alse inlermation submitted in g document w the Department of State constitutes a thind degiee relony
ax provided for in s 817,155 F.5

Aaron Escobar

Typed or printed name of signev
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 -Certificd-Com(Optional Y :




