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COVER LETTER

TO:  Now Filing Section
Division of Carporations

susect: _ Rllexa & BO70 Sevulles _Coyp.

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Oreanizavon, and tees are submitied o convert an ~Othe
Business Entity™ into a “Florida Limited Liability Compuny™ maccordance with s, 6051045, .8,

Please return all correspondence concerning this matter o

Yexelly Riveya -Roz0 _

(Contact Person)

(Firn/Company)

\ QBOS_&LL% Oth Texy

L Address)

Hovestead, EL 33032

(City, State and Zip Code)

YexellyRivevg (& -

E-mail Address: (to be used for futiure annual report notifications)

[-or further information concerning this matter. please call:

Yevelld piUea Rozo w086 1 531-144L

(Nume of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by il i oftice must be pavable i US
dollars and drawn on a bank located in the United States)

) S130.00 Filing Fees ﬂSIiS.[JU Filing Fees  TI$180.00 Filing Fees OSi55.00 Filing Fees,
{525 for Conversion and Certiticate of amd Certified Copy Centiticd Copy, and

& S125 for Articles Staios Certificate of Stius
af Organizationy

Mailine Address: NStreet Address:

New Filimg Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallihassee, F1 32314 2415 NoMoig o2 Streel. Suite S1H)

Tallahassee, V1. 32303

INHISEE (741 7)



Articles of Conversion
Iror
“Other Business Entity”
Into
Fiorida Limited Liability Company

Fhe Articles ol Conversion and attached Articles of Oreanization are submitied 1w convert the tollown
“Other Business Fatity™ into a Florida Limited Liability Company in accordance with s.605. 1045, 1]

Statuees,

L. The name of the ~Other Business Entigy™ immediatedy prior o the filing of the Articles of Conversion

_Pluexa & Rozo_3eyulces_ Covp

(Enter MName of Other Rusiness Entity)

The ~Other Business Entity™ 1s a S (,O(QO‘Q’\'\OV\

(Enter entity tvpe. Example: corporation, limited partnership. general pactnership. commaon Lo or business tru:

IFirst organized. formed or incorporated under the laws of F\O‘( \ d a

(Enter state, or i a nen-U S entity, the name of the country)

w Slot 2019

fdate ol organtzation. formation or incorporation)

The name of the Florida Linnted Liability Company as set torth in the attached Articles of Organizat;

Eluexa & Bozo Sevules LLC

{Enter Name of Florida Limited Piability Company)

4. 1 not elfeetive on the date of tiling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l cialendar davs o
the diate this document is filed by the Florida Department of State.)

iNote: [he date inserted i this block does net meet the applicable stagtory filing rege, ements. this date will not be Bsted as 1l
document’s eftective date on the Department et State”s records.

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

6. The “Converted or Other Busimess Entity™ has agreed o pay any members having appraisai rights the amount

which such members are entitled under ss. 6031006 and 603106 1-603. 1072, °.5. -,

Sh:L WY EZNNM 0702
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Signed this \S‘HA duy ni'_aum 2()20

\wn.lturc of Authorized Representasive of Limited Liability Company:

Signature of Authonzed Representative: %.p 02/‘—‘

Printed \a:m.ﬂt@_\%_&[@m_-@ﬂm{ | Title: _OLUYﬁL :&ﬂﬂi“'_

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

Signature: S\ i .
Printed Name: CNE. | \LJ'_ GJEOZO__ Tile: _OLUmLIﬁg(’_M:l;

Signature:
Printed Name: Title:

Signature: .
Printed Namie: _ Title:

Signature:
Printed Name: Tite:

Nignatuee:

Printed Name: i Trle:
Signature:
Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman, Vice Chairman. Director. or Officer.
IF Dircctors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Sienature vt one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnershir:
Signatures off ALL General Partners.

All others:
Signature of an authorized person.

IFees:

Articles of Conversion: 3525 00
Fees for Florida Articles of Organization: $123.00
Certified Copy: SA (H) (Opuonal)

Certificate of Status: $5.00 (Optional)



z.-\RTlCLES OF ORGANIZATION FOR FLORIDA LIM:TED LIABILITY COMPAN

ARTICLE T - Name:
The name of the Limited Lichility Company is:

Riero & Rpz0o Sevuices L LC

EMust contain the words “Limited Liabilits Compans. O or L

ARTICLE 11 - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company

Principal Office Address: Mailing Address:

OROR S 240 Tevr  |OROR Sy 240M Teyy
oestead v 33032 Hocw:grcau_\: | 220322

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(T Limited Liability Compiny cannot serve s s oson Registered Agent You nuast designate an idinidual o another
Pusiness entily with ansetive Florida registration. )

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

Boelly  Puea o0

Nuame

{OROR S 24oM Te

Flonda street address (P.0) Box NOT acesptable)

Hovneetead i 33032

City Zap

Having heen named as registered agent amd (o aceept service of process for the above stated lin,
fiabifitv company at the place desiviared in this certificate. " hereby aceept the appoiniment a.
registered agent and agrec to act i this capacin. 1 firther g ze o comple iy the provisions o,
standes relaring to te proper and complete performance of ny duties. and am femiliar with a
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8,

rwiblered Agent’s Signature (REQUEKILD)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized w o manage and control the Limated Liability

Company;

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR"™ = Manager

M&age I Res.ldcanrlﬁfjc“*T%rggg %luaa 0
. % - 22032

(Use attachrient 1if necessary) -

1

£¢ NP 0202

‘li [ SR

ARTICLE V: Other provisions. if any.

!

S W
(i

REQUIRED SIGNATUL

o Ll

Signature of a member or an authorized represenaative of 2 member
This decament is executed in accordance with section 6U3 0203 (1) (b} Ylorida Stitutes. | am aware tha
any fidse information submitted ina document o the Department of Staie constitutes a third degaree telony
as provided for in s. 817135, .8,

LJde,\M RAUeva —R0O20

Tvped or printed name of stpnee

Filing Fees
125.00 Filing Fee for Articles of Organization and De: ignation of Registered Agent

S
S 20.00 Certified Copy (Optional) S 500 Ceriificate of Status (Optional)



