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- COVER LENTER - _ .-
' % . i 3
TO:  New Fling Segjion X . L S e Mg, 4 8
. = v gy v L
Division of Corporations
SUBJECT:

/') ( & , .
o5 S s bt
- (Name of Resulting Florida Limjﬂd Compuny)

Mhe enclosed Articles of Conversion, Articles of Organivation. and fees are submitted 1o convert an ~Other
Business Entity”™ into a “FFlonda Limited Liabihy Company™

inaccordance with s, 603, 1043 1.5,
Please return all correspondence concerning this matier to

Manve | D (g2
(Contact Person)

Focto

(Firm/Company)

Rpsmme—z R\ Ni\ﬂ—gk‘lwa¥hﬂ“
(Address) ’

\'\/\\ VU\ %{&(,‘”L \’L’S%"SY/

{City. State and Zip ()6 (.)

Maay el @ Socleol Feuinle . com

E-mail Address: (to be used for future zmn@] report notifications)

For further information concerning this matter. pleasc call

Moavel frun o wl iy 3e3 AR
(Name of Contact Pcrson)

(Arca Code)

(Davtime 'I'clcph()nclNumbcr)

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

(=t}
'@3]50.00 Filing Fees  (J$155.00 Filing Fees  £JS180.00 Filing Fees  TS185.00 Filing Feus, ‘—;: ¢
(523 for Conversion and Certificate of and Certificd Copy Certified Copy. and o '
& $123 for Anicles Status Certificate of Status |
of Organization) Lo
-
Mailing Address: Street Address: "c,': :51 ]
New Filing Section New Filing Section ::-..5;‘_- >
Division of Corporations Division of Corporations =W
P.O. Box 6327 The Centre of Taliahassce
Tallahassee. 1 52514

24135 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

INHISTI(7/17)



SCC efile
ARTICLES OF ORGANIZATION
OF
FACTO EST. 1987, LLC

The undersigned, pursuant to Chapter 12 of Tille 13.1 of the Code of Virginia, states as follows:

The name of the hmited liability company is Facto Est. 1987, LLC.

The purpose for which the limited liability company is formed is 10 engage in any lawful business,
purpose or activity for which a limited liabitity company may be {ormed under the Virginia Limited
Liabitity Company Act.

The name of the limited liability company’s initial registared agent is United States Corporation
Agents, Inc. The initial registered agent is a foreign stock corporation authorized to fransact
business in Virginia.

The address of the miled liability company’s initial registered office, which is identical 1o the
business office of the initial registered agent, is 1900 CAMPUS COMMONS DRIVE, STE 100,
RESTON, VA 20181. The initial registered office is located in Fairfax County, Virginia.

The address of the imited liabifity company's principal office where the records of the limited
liability company are 1o be kept is 16719 Knollwood Dr., Granada Hiiis, CA 91344,

ORGANIZER:

st Cheyenne Moseley Dale: May 4, 2016
Cheyenne Maselay




Articles of Conversion
FFor
“{ther Business kntity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are subrmitted 1o convert the following

“Other Business Fntity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Fiorida
Statules,

1. The name ol the ~Other Business Entity™ immediaiely prior o the ﬁlinja_z of the Articles of Conversion 1s:
(e €50 (934~
(Enter Name of Other Business Entity)

2. The ~Other Business Intity” is a LL‘ C

(Enter entity type. Lxample: corporation. limited parinership. general partnership, common law or husiness trust, ere.)

First organized. formed or incorporated under the laws of

on Mﬁ({}ﬂ 7 ; ‘ZQ /é _

(date oforgumzam)g./tormmmn-6r incorporation)

R 1] N
\l ’1(“\1\’\\/10\

{Iinter state, or il a no@-U,S. entity. the name of the country)

3. The pame of the Flonda Limited Liabitity Company as sct forth in the attached Articles of Organization:

Fma fo e

(Enter Name of Florida Limited Liability Company)

4. 1T not effective on the date of filing. enter the effective date: 2y 7/ Zﬁ'/é
(The effective date: Cannot be prior to date of receipt or filed date for more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved 1n accordance with all applicable stautes. r
~o
-2

6. The “Converted or Other Business Entity™ hus agreed to pay any members having appraisal rights the amount o
which such members are entilled under ss. 6051006 and 605.1061-605.1072, F.5.
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Signed this "3 dav ot _December 20 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /@'/

Printed Namge:Manuel Da Cruz £ Tithe: AMBR

Signature{s) on bebalf of Other Business Entity: [See below for required signature(s)]

Signature: W

. - - P par
Printed Name:Manuel Da Cruz // Citle: AMBR
P

Signature:

Printed Namy; Tile:
Signature:

Printed Name: Title:
Signature:

Primted Nuame: Tale:
Signiure:

Primted Name: Title:
Signature:

Printed Nanwe: Title:

If Florida Corpuration:
Signature of Chairman. Vice Chairman, Director. or Officer.
IT Dircctors or Officers have not been selected. an Incorporator must sign.

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

[f Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All uthers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles ol Organization: $125.00
Certitied Copy: $30.00 {Optional)

Certiticate of Status: $3.00 (Optional)




ARTICI JES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limied Liability Company is:

Focto ST [a7%F LLLH
LG o TLLCT

1M ust contin the words “Limited Linhility Company

ARTICLE I1 - Address:
[he mailing address and street address of the principal office of the Linnted Liability Company s

Mailing Address:

Principal Office Address:

[l /Vf_ /9{ Cffd V/t\//iu %‘-’L L/Lf(‘:"~ )
P rauny] p)(’é\r fx Ll NE /ST /,'\774 Flsa o
7’3’ 37 7 b angd el el p’/ 3 sl
ARTICLE I1I - 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

business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent ar:

}’Vtmrzuj 5@«& (.f‘u&ﬁ

Namue

b??@‘f it A b ot FI

Florida street address (’f’ 0. Box NOT aceeptable)

Atand o 3337

City Zip

Having been named as registered agent and to accept service of process for the above stated limited

Liabilinv commam: at the place desiencted in this certificate, T hereby accept the appointment as
f & { . / I
! further agree to comply with the provisions of alf

registered agent and agree (o act in this capacity
statutes relating to the proper and complete performance of my duties, and { am fumiliar with and
or in C 603 5.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5

&

Registered A CWL (REQUIRED) .

(CONTINUED) P
e Peu

61:5 Hd 6- AN az97
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR MANUEL DA CRUZ
578 NE 64TH ST #6, MIAMI FL, 33138

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE: 55,’

Signature ot a member or an authorized representative ol a member
This duunm.m is executed in aecordance with section 6030203 1 (b Florida Statutes. | am aware thul
any tdse information submitted in o document o the Departnent of State constitutes a third ‘dugru h\}f\

s plmldu.i turins. 817,135, F.8. L
MANUEL DA CRUZ /WLD
Tvped or printed name of signee ~ é/
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {(Optional)




