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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: BUBBLES HOUSE CLEANLLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion., Articles of Organization. and tees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 603 1045, 1.5,

Please return all correspondence concerning this matter to:

TALITA BENDILATTI

tContact Persond

CONNECTION CONSULTING, LLC

(Firm/Compiny)

7450 DR PHILLIPS BLVD, STE 303

(Address)

ORLANDO, FL 32819

(City. Stake and Zip Code)
CONTACT@CONNECTIONACCOUNTING.COM

F-mail Address: (to be used for {uture annual report notilications)

IFor further intormation concerning this matter. please call:

407 7044929
al | }

(Name of Cantact Peeson) {-Area Code)  (Davtime Telephone Number)

TALITA BENDILATTI

Enclosed is a check for the folloswing amount: (All cheeks processed by this otfice must be pavable in Us
dollars and drawn on a bank located in the United States)

B/ Sr3000 Filing Feex  TISIS5.00 Filing Fees TIS180.00 Filing Fees  CIS185.00 Filing Fees,
1525 for Conversion and Certilicate of and Cernfied Copy Certitied Copy. and
& S12A [or Aricles Status Certiticite of Status

of Cirganization )

Mailing Address: Street Address:

New Filing Section New Filing Section

Divasion of Corporations Divisien of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

-~

Tallahassee. FL 32303

INTISEL 02T



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

I'e Articles of Conversion and attached Articles of Oroanization are submitied to convert the followimg
“Other Business Entity™ i lori

into a Florida Limited Liability Company in accordance with s.603. 1045, Florida
Statutes,

I The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion s
BUBBLES HOUSE CLEAN. CORP

{Enter Name of Other Business Entity}
- ) o CORPORATION
20 The ~Other Business Entitv 1s 4

{Eoter entity tvpe. Example: corporation. limited partnership. general partnesship, common law or business trust, cte.)

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

(Enter state, or il 2 non-E.S, entity. the name of the country)
042712017
on

(date of organization, formation or incorporation)
3.

he name ol the Florida Limited Liabtlity Company as set torth in the attached Artieles of Qrganization
BUBBLES HOUSE CLEAN LLC

(Enter Name ot Florida Limited fiability Company)

. Hnot etfective on the date of 1iling., enter the eftecuve date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than l)l) calendar days after
the date this document is filed by the Florida Department of State.)

Naote: [ the date insernted in this block does not meet the applicable statotory filing reguirements, this date will not be listed as the
document’s effective dute on the Department of State’s records

e plan of conversion has been aporos od inaccordancee with alf apphicable statines

TN

he Converted or Other Business Entity™ has agreed to pay any members having appratsal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-605.1072.1°.5
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Nigned this 13th day ut” August 20_20

Sienature of Authorized Representitive of Limited Liglility Company:

Signature of Authorized Representative: x -%2;31 K ﬁi" }a“éu@

Printed Name: THAIS DE FREITAS MONTEIRG '1116{: AMHR
7

Nigmture(s) on lzm)llf of (,)th@iusinpﬁs Entitv: [See below for required signature(s)|

Printed ,\:@)‘HAIS DE FREATAS MONTEIRO Title: PRESIDENT

Sigmture:

Printed Name: Title:

Sianature:

Mrinted Name: Title:

Signature:

Printed Name: Tile:

snatre:

Printed Name: Title:

Signature:

Printed Name: Title:

It Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
[ Directors or Officers have not been seleeted. an Incorporator must sigo.

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

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature ol an authorized person.

IFees:

Avticles of Conversion: §25.00
IFees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certilicate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company is

BUBBLES HOUSE CLEAN LLC

P ust contain the words “Limited Liahility Company

v any. UL O o LLC T
ARTICLE 11 - Address

Principal Office Address

he mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:
4655 CASON COVE DR, APT 2822 4655 CASON COVE DR, APT 2822
CRLANDO, FL 32811 ORLANDQO, FL 22811

Clhe Limited Lisbititn Company cannot senve as its own Registered Agent. You must designate an individual or anothe
business entity with an active Flogida registration.)

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature

Fhe name and the Flonda street address of the registered avent are

CONNECTION CONSULTING, LLC

Name

7450 DR PHILLIPS BLVD, STE 303

Florida street address (P.OL Box NOT aceeptable)
ORLANDO

vy 32819

City Zip
Having been named as regisiered agenr and 1o aceept service of process for ihe above stated linited
licthilin: company ar the place designared in this certificate. ! hereby accept the appoiniment as
registered agent and agree to act in this capacine, 1 uriher agree o complyvwith the provisions of alf
statnies refating to the proper ad complete performance of my duties, and Tam familiar witl and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S

H/w\f‘«é/c»mfi A
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabitity
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR THAIS DE FREITAS MONTEIRO
4655 CASON COVE DR, APT 2822
ORLANDO, FL 32811

(Use attachment if necessary)

ARTICLE V: Other provisions. ifany.

UIRF, N\l URFE:
——— JL/ i

l lurc of a member or an authorized representaiive of a member
This douumm is exceuted in aecordance with section 6030203 (1) (by. Florida Statutes. [ an aware the
any tulse information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for in s, 817135 F .8,

THAIS DE FREITAS MONTEIRO
Tyvped or printed name of siynee

Filing Fee:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



