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COVER LETTER
s ¢ : . ©
. PRI . " A4
I'0:  New IFidfing Section

Division of Corporations

SUBJECT: TREBBIANI LLC

(Name of Resulting Floeda Limnted Cempanyy

i he enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limiied Liability Company™ in accordance with 5. 6031045 F.S,

Please return all correspondence concerning this matier wo:

CARLOS A MACCH!

(Contact Persony

WEALTH PROJECTS US

(Firm 'Companyy

FP. 0. BOX 161976

t Addres)

MIAMI. FL 33116-1976

(v, State and Zip Codey

macchiins@belisouth.net

Fomail Address: (to be used for future annuad report notifiveiions

For further intormation concerning this matter. please call:

CARLOS A MACCHI (M _ W (305 967-0471
- pd .
(Name of Contiet Person) £ {Arca Code) (Davtine Telephone Number)
Enclosed is a check for the following amuunt: (A1l cheeks processed by this office must be pavable in US

dollars and draven on o bank located in the United States)

B S150.00 Filing Fees TISTS5.00 Filing Fees CISIN0.00 Filing Fees DISI183.00 Filing Fees,
(525 for Conversion and Certificate of and Certitied Copy Certitied Copy.und
& S12S Tor Articles Status Certificaie of Staius

e U ganisation

Mailing Address: Street Address:

New Filing Section New Fihing Seetion

Division ot Corporations Divasion of Corporalions

.0 Box 6327 The Centre of Tallahossee
Tallahassee, 1L 32314 2415 N, Manroe Street. Suite 810

Tallahassee, FL 32303
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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SURBJECT: TREBBIANI LLC L

(Naw of Resulig Tiosads Dmnted Compaino

The enclosed Articles of Camversion, Artickes of Urganizaton. and fees are submitied to convertan “Other
Business Entity” into a “Florida Limited Liabihny Company™ i accordance w ith s, 605 1045 1S,

Please return all correspondence concerning this maiter o

CARLOS A. MACCHII

{Conjact Persom

WEALTH PROJECTS US

(Firm Companys

P. Q. BOX 161976

tAddress)

MIAMI, FL 33116-1976

(T St and Zip Codey

macchuns@bellsouth.net

Fomzi! Address: (2o be wsed o future ansuad repon noiiciinons)

For further information concerning this matier. pleise call:

CARLOS A. MACCHI ! . ey 305 )967-0371

tName of Contit I'ersom vAtca Coder  Davime Telephone Number
Inclosed is a cheek for the Tolloss ing amount: 1A checks processed by this office must be pavable m Us

dolbirs and drawn on a bank located in the Uniied States)

& s 150.00 Filing Fees s 13500 Filimg bees e ooy Fiog bees I sm o0 Fbmy oo,
(523 o Uomversian and Certieate of and Cotad Com Cerntivd Copee, wnd
& NP2 for Artcles SR Uertifieate of Stuios

of Onpumzstion)

o

Mailing Address: Street Address: l:‘:—::
New Filing Section New Fihng Section =
Division of Corporations D en of Corporalions o=
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FLL 32314 JHES N Muonrog Street, Suite 810 T
Tallahassee, ¥ 32303 :b_-'
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

“Other Business Entity™
Statutes.
he name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is

I
LOS DULCES DE PAOLA CORP

(Enter Name of Other Business Entity)
. , o PROFIT CORPORATION
Fhe “Other Business Entity 15 a
(Enter entity tvpe. Example: corporation. Himited parimership. general partnership, common law or business trust, ¢ie.)
.FLORIDA

First orgamzed, formed or incorporated under the laws ot
{Enter state. or i a non-U.S. entity, the name ot the country)

08/19/2016

on
(date of organizatnon, formation or incorporation}

Mhe name of the Floeida Limited Liability Company as set forth in the attached Articles of Organization

TREBBIANI LLC

(Fnter Name of Florida Limited Liability Conmpany)

4. W not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

ock docs nutimeet the applicable statatory filing requirements. this date will not be histed as the

Note: 16 3he date inserted in this bl
document’s effeciive date on the Department of State’s records

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

Fhe “Converted or Other Business Entity”™ has agreed to pay any members having appratsal rights the amount to
7 .

3 Th (" L .
which such members are entitled under ss. 6051006 and 603.7061-605. 1072, .S =
F~a

US:8 HY (1 Agy



Signed this 6 day ot NOVEMBER 20_2q

Signature of Authorized Representative of Limited Liahilitv Companv:

/;X,
Signature of Authorized Represeniative:

Printed Name: GONZALO N D'ALVIA “Tille: MANAGER MEMBER

Signature(s) on behalf of Othep Business Entity: |See below for required signature(s)]

Signature: M’_

Printed Name: GONZALG N D'ALVIA Title: MANAGER MEMBER
Signature:

Printed Namv: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Tile:
Signature:

Printed Name; Tiile:
Signature:

Printed Name; Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signaiure ol one Creneral Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 525.00
Fees tor Florida Articles of Organmizanon:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Companys:

TREBBIANYLLC

¢ Must contain the words “Limited Liability Company, "L L.C.7or "LLCT)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Linuted Liability Company is:

Principal Office Address: Muailing Address:

3750 Nw 28 STREET 300 BAYVIEW DRIVE

UNIT 417 APT 604

MIAMI, FL. 33142-6225 : SUNNY ISLES, FL 33160-4711

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company eannot serve as its own Regisiered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

GONZALQC N D'ALVIA
Name

300 BAYVIEW DRIVE APT 604
Florida street address (P.O. Box NOT acceptable)

SUNNY ISLES };.L33160-4711
Cny Zip

Having heen named as registered agent and (o aceept service of process for the above stated limired
licehilinv comprame ar the place designated in this certificaie, D hereby aceept the appointment ax
registered agent and agree (o act in this capacitv. | further agree (o comply with the provisions of all
statuies relating to the proper and complete pecformance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

-

Registéred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabihity
Company:

Title:

"AMBR" = Authonized Member

"MOGR™ = Manager
MGR

Name and Address:

GONZALO N. D'ALVIA
300 BAYVIEW DRIVE APT 604
SUNNY ISLES, FL 33160-4711

(Use attachment 1f necessary)

ARTICLE ¥: Other provisions, il any.

Rt

0G:8 WY |L1 ADNDIK

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 60350203 (1) (b), Flonda Statutes. | am aware ihat

any false information submitied in @ document to the Departmens of State constitutes a thind degree felony
as provided forin s 817135 1S

GONZALQO N. D'ALVIA

Typed 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)



