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COVER LETTER

TO: New Filing Section
Division of Corporations

/1;_' G Qob]c"_{ IT\VCS%mC?T{" @r’oup L

\J {Name of Resulting Florida Limited Company)

SUBJECT:

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

Please return all correspondence concerning this matter to:

TJosc. A uijc Soto
{(Cantagt Person)
Ve qa Robles Trvestment Efoup LLC

{Firm/Company)
b SCM'H‘G Pfqr: ! A2 Ca(/e ‘_,oml'a E’/V‘

(Address)
%atq , R CCQL{'?
(Cify! Stafc and Zip Codc) .
V€ robles investments g)jmfu / Coi)

E-mail A@ss: {to be used for future annual report notifications)

For further information concerning this matter, please call:

Tose Veqa Sofo 787 | 55¢- 522

{Name ofConm& Person) (Arca Code) (Daytime Telephone Number)

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

0O $150.00 Filing Fees Bés.oo Filing Fecs ~ [J$180.00 Filing Fees  (J$185.00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy Centificd Copy, and

& 5125 for Anticles Status Cenificate 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS 1 (7117)



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

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
1. The name of the “Qther Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
ot ) LLC

eca Fobles Thyestme
(Enter Name of Other Busingss Entity)

"i‘hm“/—ed ’l‘G[D‘}.']LLI CCN/;C(!‘\L‘
=

2. The “Other Business Entity” 1s a
(Enter entity type. Example: corporation. limited partnership, gencral partncxi;hnp commoh law or Bsincss trust, etc.)

pe_(\—\ﬂ R‘

First organized, formed or incorporated under the laws of
{Enter statc, or if a non-U.Sc (jtny the name oflhc country)
on Januarbt “ , 2_02,’
{date of organization, fom\ation or incorporation)

3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization
\/er /‘Ro f:> el - nues%rnem[' CfDup LeC

Ucr Name of Flonida Limited Liability Company)

4. 1f 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 90 calendar days 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

Note:
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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this JIH\ day of h7q"‘d‘-’ 20 &/

Stenature of Authorized Representative nited Liability Company:

Signature of Authorized Representative:

=

- rd
Printed Name: ) (-

AN

Signature(s) dualf of Other Business Entity: [See below for required signature(s)|

Signature: N \l\

VVeoag NF_ Tille: Yresi cdenT ‘

I’rimchmnc:%'osé A— Vé’é'{‘?

~ ,
Title: ‘f/fe—‘s(.c_lﬁh—[_

Signature: w‘ ‘(/O Q /ZTKQJLCQ

Printed Name: NiCc)l e Ko ff’ [

Signature:

Title: Uice ﬁﬁrgsr entt

Printed Name:

Title:

Signature:

Printed Name:

Tutle:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.
It Directors or Gfficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

.00

.00

00 (Optional)
W {Optional ) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Liability Company is:

\}aqa Rob,eg T rhvestment Emuf) L.

SR L ORI i I I

{3 st contain the woerds ~“Limited Liability Company

ARTICLI 11 - Address:
I'he mailing address and street address ot the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

trb. Sent= LPar: 4 Urb . . San t Mpdr;'q

A =2 Calle Santa Elyra A2 &lle Sarrt~ Elv,
Tea P)Gl‘:\ -Pfl OOqulci Toa J'_)DQIQ PE DOQL]ﬁ

ARTICLE lll - chhtcre(l Agent, Registered Office, & Regmcre Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individua) or another

business entity with an active Floridi registration, )
I'he name and the Florida street address of the registered agent are

o R Rod n‘gua

Name

110 Sorppuk Woy

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

KiSsimmee f R479Y
City Zip

Having been named as registered agent and to aceepr service of process for the above stated fimited
liability: company: at the place designated in this certificate. I hereby accepr the uppoimment as
{ further agree (o comply with the provisions of all

registered agent and agree to act in this capaciiy.
statutes refaring 1o the proper umi complete performance of my duies. and [ am familiar with and

accep the obligarions of my: pmu' s registered agent w8 provided for in C hupwf 603, 8.

LA

":Ctél diered z\ﬂgnl Qlunaluru (REQUIREID)
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ARTICLE 1V-

The name and address of each person authorized to manage and LOI]U‘O' the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"NMGR™ = Manager

Mme P se A Vega Sotfo

i &nfz\

fa 2 Calle
Elvi ro—
Toa .a 00745
i B R Nch[é /2 Lic {/qzq%oz
Z Cle
e quj‘ K 100 %
o
:D'.-f:'. =
e attachment if mecessar =% B
(Use attachment it necessary) =0 7 1
r_n‘j:‘- L - I
rr: » O
ARTICLE ¥: Other provisions. it any. — x U
O <
Sel_ & i

IGNATURE:

Signature of a member or an authorized representative of a member
This document is'exceuted in accordance wiih section 603,0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony
as proude lorins.817. 1533, F.8,

U— / A ‘/(-344 LSO'?‘_D

I_\'pLd or prntefl name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




Gobierno de Puerto Rico

CERTIFICADO DE ORGANIZACION

Yo, Lawrence N. Seilhamer Rodriguez, Secretario de Estado del Gobierno de
Puerto Rico;

CERTIFICO: Que VEGA-ROBLES INVESTMENT GROUP LLC numero de
registro 456915, es una Compainia de Responsabilidad Limitada Domestica
Con Fines de Lucro organizada bajo las leyes de Puerto Rico hoy, 9 de enero
de 2021, a las 08:30 AM.

EN TESTIMONIO DE LO CUAL, firmo el presente y
hago estampar en él el Gran Sello del Gobierno de
Puerto Rico, en la ciudad de San Juan, Puerto

Rico, hoy, 09 de enero de 2021.

i

Lawrence N. Seilhamer Rodriguez
Secretario de Estado

1910448 - $250.00



Gobierno de Puerto Rico
Departamento de Estado

Fecha de la Transaccién: 09-ene-2021
Num. Registro: 456915
Nom. Recibo: 1910448

Gobierno de Puerto Rico

Certificado de Organizacién de una Compafiia de Responsabilidad
Limitada

El nombre de la Compafia de Responsabilidad Limitada Doméstica es: VEGA-ROBLES
INVESTMENT GROUP LLC

El nombre de la entidad incluye el término: LLC

Su oficina principal en el Gobierno de Puerto Rico estara localizada en:

Direccion Fisica SANTA MARIA A2, SANTA ELVIRA ST, TOA BAJA, PR, 00949
Direccién Postal SANTA MARIA A2, SANTA ELVIRA ST, TOA BAJA, PR, 00949
Teléfono (787) 554-5622

El nombre, direccién fisica y postal del Agente Residente a cargo de dicha oficina son:

Nombre VEGA SOTO, JOSE A

Direccion Fisica SANTA MARIA A2, SANTA ELVIRA ST, TOA BAJA, PR, 00949
Direccion Postal SANTA MARIA A2, SANTA ELVIRA ST, TOA BAJA, PR, 00949
Correo Eiectrénico  josvegsot@gmail.com

Teléfono (787) 554-5622

Articulo Il - Naturaleza o Propésito

Esta es una entidad Con Fines de Lucro cuya naturaleza o propdsito son:

ADQUISICION, RENTA, REPARACION Y VENTA DE PROPIEDADES, PERMUTA, AIRBNB,
CONSTRUCCION DE UNIDADES NUEVAS, DESARROLLO DE BIENES RAICES,
FINANCIAMIENTO, CASAS CONTENEDORES, TODO TIPO DE NEGOCIO RELACIONADO Y
LEGAL EN

PUERTO RICO.

Articulo IV - Personas Autorizadas

El nombre y direccién fisica y postal de cada Persona Autorizada es:

Nombre VEGA SOTO, JOSE A
Direccién Fisica SANTA MARIA A2, SANTA ELVIRA ST, TOA BAJA, PR, 00949
Direccién Postal SANTA MARIA A2, SANTA ELVIRA ST, TOA BAJA, PR, 00949
Correo Electrdnico  josvegsot@gmail.com

Articulo V - Adminlstradores

Certificade de Organizacion de una Compafila de Responsabilidad Pagina 1 de 2
Limitacga



