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COVER LETTER

TO:  New Filing Section
Division of Corporations
VISION COACHING AND MANAGEMENT LLC

{Name of Resulting Florida Lianited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ m accordance with s, 6031043, .S,

Please retarn all correspondence concerning this matter to:

MARIA C. T. MONTOYA
{Contact Person)
CYAN CONSULTANTS INC
{(FirmCompany)
8015 INTERNATIONAL DR UNIT 309

(Addiess)

ORLANDO. FL 32819
(Citv. State und Zip Codve}

comact@cyancinc.com

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

For further information concerning this matier, please call:

PAULO CELSO MACIEL FILHO at { 407 )316-5339

(Arca Code)  (Davume Tekephone Number)

(Name of Contact Person)
Enclosed is a cheek tor the followimg amount: (All checks processed by this office must be payable i US

dollars and drawn on a bank located i the United Staies)

O $150.00 Filing Fees  MS155.00 Filing Fees TIS180.00 Filing Fees  DISIRS.00 Filing Fees,
and Cernificute of and Certified Copy Certified Copy, aml ..

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

The Artictes of Conversion and attached Articles of Organization are submitied te convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.10435, Florida
Statutes,

The name of the "Other Business Entity™ imamediately prior 1o the filing of the Articles of Conversion is:
VISION COACHING AND MANAGEMENT, CORP

{Enter Name of Other Business Entity)

CORPORATION

2. The “Other Business Entity™ is a

(Enter entiey tvpe, Example: corporation. limited partmership, general parinership. commeon law or business trust, ete.)

- . . ) . FLORIDA
First organized. formed or incorporated under the laws of

(Enter state. or ita non-U.S. entity, the nime of the country)

08/03/2018
on

(date of organization, formution or incorporation)

3. The name of the Florida Limited Liability Company as sci forth in the attached Articles of Organization:
VISION COACHING AND MANAGEMENT LLC

(Enter Name of Florida Limited Liability Companyvy

4. Ifnot effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior te date of receipt or filed date ner more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: If1he date inseried in this block docs not meet the applicable siatwery filing requirements. this date will not be listed as the
documunt’s effective date on the Department of State’s records.

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

6. The "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605, 1072, 7S,
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Sigzlcd this 8th dav of JUNE 20

Signature of Authorized Representative of Limited Liability Companvy:

Sigmaivre of Authorized Representative: %{LN—an
Printed Name: PAULO CELSO MACIEL FILHO Title: MGR

Signature(s} on behalf of Other Business Entityv: [Sce below for required sienature(s))

Stgnature:
Printed Name: PAULO CELSO MACIEL FILHQ Title: PRESIDENT

Signature:
Printed Name: Title:

Signature;
Printed Name: Titde:

Signature:
Printed Name: Tile:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
[T Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,
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Articles of Conversion: $25.00 A
Fees for Florida Anicles of Organization:  $123.00 S
Certified Copy: $30.00 (Optionaly G 9kt
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE I - Nanre:

The name of the Limited Liability Company is:

VISION COAGHING AND MANAGEMENT LLC

(Must coniain the words “Limited Eiability Company, "LL.C.7or 7LLET

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

Principal Office Address:

Mailing Address:

2077 DIXIE BELLE DR APT A
QORLANDO, FL 32812

2077 DIXIE BELLE DR APT A
ORLANDO, FL 32812

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
husiaess entity with an active Florida registration.)

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

PAULO CELSO MACIEL FILHO

Name

2077 DIXIE BELLE DR APT A
Florida street address (P.O. Box NOT aceeptable)
ORLANDQO

[y 92812

City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
fiabilire company ar the place designared in tliis certificare, Therebv accept the appoinmment ax
regisiered agent and qgeree to act in this capacity. 1 further agree to comph with the provisions of all
statwies relating o the proper and complete pecformance of o duties. and T am famiticr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6003, F.5.

AN
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ARTICLE V-
The name and address ot cach person authorized 10 manage and control the Limited Liability
Company:

Titie: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR PAULO CELSO MACIEL FILHO
2077 DIXIZ BELLE DR APT A
ORLANDO, FL 32812

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv.

REQUIRED SIGNATURE:

Goolbd

Signature of 2 member or an authorized representative of a member
This document is exceuted in accordance with section 6030203 (1) (b). Florida Statues. | am aware tat
any fulse information subnutied in o document w the Departiment of State constitutes i third degree [elony
as provided for ins 817,135 F 8§,

PAULO CELSO MACIEL FILHO — = .
Typed or printed name of stgnee I S
N [ i
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Filing Fees -
Si2 5 00 Filing Fee for Articles of Organization and Designation of l{e"merul At

S 3000 Certified Copy (Optional) 5 5.00 Certificate of Status (Optmn‘ll) " .
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