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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2020

PETER DUBREUZE
11924 FOREST HILL BLVD. 10A-260
WELLINGTON, FL 33414

SUBJECT: PETROVNA MONETARY SOLUTIONS LLC
Ref. Number: W20000145615

We have received your document for PETROVNA MONETARY SOLUTIONS
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversicn options. Please return to our website sunbiz.org to download the
appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 320A00025976
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PE,‘J'FO\/NQ {\’100&40&J Saldlﬂi)ﬂ? L

{Name of Resulting Florida [. lmllLd[Cnmpdm)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 605.1045. 1.8,

Please return all correspondence concerning this matter to:

?&Zcr wW Dubreuze

I

=
(Comact Person) —:.
|
(Firm/Company) L
1824 mRrest Hill Bled Sulte 104-260 =
{Address) -
. e
lelfnoton, FL 33414 :
\) {City. Stale and Zip Code}
L es.P6ND Prodonmes] e H
E-mail Address: (1o be used for future annual report notifications)
For further information concerning this matter. please call: TP N
@ . —cl o
eter DNubrewze w61l 1 324- AZ|0 FF B .
{Name of Contact Person) {Arca Code)  (Davtime Telephone Number) }"J’,;'_w_ 1 -
(/)_f — i

Enclosed is a check for the following amount: (All checks processed by this office must befﬁavdblgn l:%
dollars and drawn on a bank located in the United States)

;— ¢
S

O $150.00 Filing Fees  (J$155.00 Filing Fees  3$180.00 Filing Fees  S185.00 Filing Fees. i N
(S25 for Conversion and Certificate of and Centified Copy Certified Copy. and
& S123 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of ‘Tallahassec

Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassce. F1. 32303

INHSTL (71T



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda

Statutes.

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
PetroNn b ManetaBy So ul‘im%} LLf

(Enter Name of Other Business Entity)

2. The "Other Business Entity " is a L (, C/

(Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust, cic.)

o
Iirst organized. formed or incorporated under the laws of [\‘/\ M /\6504‘&

- > . M
(Enter state, or if a non-U).S. entity, the name of the country)

w_ D3I /(QOICT

(dawe nfnrganilﬁ.alion. forndation or incorporation)

3. The name of the Ilorida Limited Liability Company as set forth in the attached Articles of Organization:

Vedeovno, Moretay Soladions (0

(Fnter Name of Florida Limited [.iLbilily Company}

4. I not effective on the date of filing. enter the effective date: | /c’flq / &O 21 \
(The effective date: Cannot he prior to date of receipt or filed date ndr more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the 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.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. .S,
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Signed this dS dav ol oy nue&k{ 20 2\

Signature of Authorized Representative of Lim#ed Liabitity Company:

Ll e

Signature of Aythorized Representativels _
Printed Name: 24’ o 13,‘ } hred? é Title: “ membe -

Signature(sytn behatf of-Qther Business Entity: [Sce below for required signature(s)|
's

Signaturc®
Printed Name™__Yr dee “huhneuze  Tile yémber”

Signature:

Printed Name: Moetna Becroue 4 Title: __ s 2mbe~
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Ofticer.
If Directors or Ofhicers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or L.imited Liability Limited Partoership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees: ;‘
—<
>

Articles of Conversion: £25.00 b

Fees for Florida Articles of Organization:  $125.00 Ej’:::‘:

Certitied Copy: $30.00 (Optional) e

Certificate of Status: $5.00 (Optional) Zo
an
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited 1iability Company 1s:

?C TROVNA  Mone TaRy SDLdT: omS LLC

{Must contain the words “Limited Liabilit (,(tmp any, "LLC." or “LLET

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

Principal Office Address: Mailing Address:

a2y Corest Bl Xlubd 11924 Foresd Witr BLUD Suilr 1oa-adp
Susle I0A-2LO .
Foton . FL _334] Wellinaten FL33u]Y

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

MQF’T{/?’ZW .(SO/’/irD/) e

Name

B%4 Slott MRSe

Florida street address (P.O. Box NOT acceptable)

Weat ?cil:*\ fBeache 2334158

City Zip

Having heen named as registered agent and to accept service of process for the ubove stated limited
liahility company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 1o act in this capuc L!l__[_ﬁ.'r!her agree (o comply with the provisions of all
statutes relating to the proper and u)mpie!( perfor maifice of my duties, and [ am familiar with and
accept the obligations of my pogjiion af registered agem as provided for in Chapter 603, F.S..

SOf

Registered Aiént’s Signature (RIBOHRED)
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ARTICLE I'V-
The name and address of each person authorized 10 manage and control the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager ‘?
eter Budbrruze
= 72 p e U )
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AMBHA Maring Berrouet
| 1924 Fo'zpsi ff‘,’ i BLID St /0A-RED
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ARTICLF. V: Other provisions. il any. o, & O
S @
g8 .

REQUIRED

Signature of a member or an authorized resentative of 4 member
This document is executed in accordance with section 0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.153. F 5.

Yelee Dubreu 22
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




