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Filing Cover Sheet

Y
To: Florida Division of Corporations

From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 9/8/2020

Trans#: 1145342

Entity Name: F PITAL DE) C TING T CAPY’ 7/
ty em LLC (DE) CONVERTING TO PITA CAPITAL LLC (FL)

NN S e 0 tinndnd

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report ( )
L&)ﬂ:{ﬁjgn,(,xﬂ Fictitious Name ( )

Foreign (;:a;;ification () Limited Liability ()

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other { )

STATE FEES PREPAID WITH CHECK#1914 FOR $180.00

PLEASE RETURN:
Certified Copy (XX)s
Good Standing ( ) Certificate of Fact ( )

Plain Photocopy ( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER
TO: New Filing Secuon
Division of Corporaiions

SUBIECT: PITA Capital LLC

(Name of Resuinng Flonda Limsted Company)

The enclosed Articies of Canversion. Anticles of Organization, and fees are submitied to convert an “Other
Business Enniy” into a “Flonda Limited Liability Company™ m accordance with s. 605 1045 F S,

Please return ali correspondence concerning this matier to,

David B. Rae

{Conlact Person)
Crady Jewett McCulley & Houren LLP

{FrmyCompany )
2727 Allen Parkway Suite 1700
(Address)

Houston, TX 77019

{Criv, State and Zip Code)
drae@cjmhlaw.com

E-mal Address {10 be used for future annual report nonficauons}

For funther information conceming this matter, please call:

David B. Rae a ( 713 )739-7007

{Name of Comact Person) {Area Code)  (Davnme Telephone Mumbe

Enclosed is a check for the following amoumt: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Siates)

3 S15000 Filing Fees (3515500 Filing Fees  JS180 00 Filing Fees  MS185 00 Filing Fees, \ N U

{523 tor Conversion and Ceruficate of and Cerulied Copy Cerntied Copy, and CTQ\) (./
& $115 for Arucles Status Cernficate of Status \\Q ) O *
of Organization} Q _ QQ( \C‘%
N

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI 32303

INHS1L (1D
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Articles of Conversion

For SECRETAR - STATE
. .. TAI = ANAE -

“Other Business Entity™ IALLARASSEE. FL
into

Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitied 1o conven the following
“Other Business Entity™ into o Florida Limited Liability Company in accordance with 5.605.1045, Flenda
Statutes,

1. The name of the “Other Business Eatity™ immediately prior 1o the filing of the Articles of Conversion is;
PITA CAPITAL LLC

{Enter Name of Other Business Entny)

e . e e limiled liability compan
2 The “Other Business Entity” is a y y

{Enter enuty oype Example  corporaion, himited parmership, gensral parinership. common law or business trusi, cte.)

- . . Defaware
First organized. formed or incorporated under the luws of

{Enter state, o1 1if 2 non-lJ § emtity. the name of the country)

111122014
on

(date of orgrnization, lormation of INCOrporanoOn)

The name of the Florda Limited Liability Company as sct forth in the attached Articles of Organization:
PITA CAPITAL LLC

{Enter Name of Flonda Limuted Liability Company)

. W not effective on the date of filing, enter the effective date
(Ihe effective date: Cannot be prior te date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of Siate.)
Note: If the date inserted in thus bloch does not meet the applicable stawtory filing requirements. this daie wlt not be lisied as the
document’s effecuve date on the Depariien of Swie’s reconds

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

6. The "Convened or Other Business Entity” has agreed to pav any members having apprmsal nglis the wmount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S



Signed rhus _4th day of September 2020

~

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authonzed Represcatative: Vﬁrﬁ
Printed Name: Rodolfo Zapata ' Tille: Authorized Representative

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

Stgnature of Awthonzed Represenmative o
Printed Npne Rodollo Zapata yd Title: Authorized Representative

S

Signature.
Printed Name: Title:
Signature:
Printed Name: Title:

Signature;

Printed Name: Tide:
Simature,
Printed Nmne: Title:
Signaiure:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorportor must sign.

If Florida Gencral Parinership or Limited Linhiliry Partmership:
Signaiure of one General Partner,

Lf Florjidn Limited Partnership or Limited Liahiligy Limited Partnership:
Signatures of ALL Genernl Parmers.

All others:
Signature of an autharivzed person

Fees:
Anticles of Conversion: £25.00
Fees for Florida Anicles of Organization:  $125.00
Certified Copy: $30.00 (Opuonai)

Cernficate of Status: $5 00 (Optional)



" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

PITA CAPITAL LLC

(Must contain the words Limited Lishiliey Company, “1L1L.CL7 or 7LEC.T)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

7025 SW 1391th Si. 7025 SW 139th St.
Palmeito Bay, FL 33158 Palmeito Bay, FL 33158

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limmted Liability Company cannot senve a5 1t omn Registered Agent. You must desipnate an individuad or another
husiness eniity with an active Florda registration, )

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

’Ej
Benjamin Wolkov Y2
v

Name .

fo.s)
2121 NW 2nd Ave., Suite 201 =
Florida street address (P.O). Box NOT acceptable) :}
Wynwood Fl 33127 U\
. Ce

Citv Zip

Having been named as registered agent and to accept service of process for the above stared limited
liahitity company at the place designated in thix certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacite. 1 further agree to complyowith the provisions of all
statnres relating to the proper and complete performance of miv dutics, and Tam famifiar with and
accept the obligations of myv position as registered agent ax provided for in Chapter 603, F.8..

%/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Company:

Title:

"AMBR" = Authonzed Member

Noame and Address:
"MGR" = Manager
MGR

Rodollo Zapaia

clo 2727 Allen Parkway Suite 1700
Houston, Texas 77019

(Use attachment if necessary)

ARTICLE V: Other provisions, if any

Y

”

REQUIRED SIGNATURE:
AAAW

. v
i
Signature of n membel’/

or an puthorized representative of a member
This document 1s executed in accbtdun_gc_wdr
as provided for ns 817 155, F.S

secuon 605 0203 (1) (b). Flonda Statutes | am aware tha
any folse informanon submitted in a documentt to the Depantment of Siate constitutes a third deuree felony

Rodolfo Zapata

Tvped 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)

$S 5.00 Certificate of Status (Optional)

The name and address of each person authorized to manage and control the Limited Liatnlity

QG 8 WY g-



