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. COVER LETTER

TO:  New Filing Scection
Division of Corporations

wmeer: A DAN o hon s L4 C

{Nume of Resulung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an ~Other
Business Entity™ into a “Florida Limited Liability Company” in accordance with 5. 603.1045. F.S.

Please retum all correspondence concerning this matter to:

Y7209 a-j;/?//j V71 2

(C'onact Person)

_/4%/ dué/vﬂcf") 4 VARl /ﬂ/z2

(Fum/Company)

/-5\/73’/ Sh ez dtn Shree /- ;Ja’

{ Address)

oh, Lippedeaclle (< FIT33)

{Citv, State and Zip Code)

ﬂ?////c Cprgrn 24 [leud. (r7

E-mail Address: ((loﬁu. u\g.d/(nr future annual report notifications)

For further intormation concerning this matter, please call:

/44////8 SNy 7 at ( Fus y I 2l T

{Name of Contaci Person) {Area Code) (Dayume 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 Unted States)

(B-€150.00 Filing Fees  (IS155.00 Filing Fees  (J$180.00 Filing Fees  OIS185.00 Filing Fees.
{$25 for Conversion and Certihicate of and Certified Copy Centified Copy. and
& 8125 for Anicles Status Cenificate of Status

of Orgumization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassce. FL 32303

INHS1 (7717



Anticles of Conversion

For
“QOther Businesy Entity™
Into

BladdaLimited Lisbility Company

Tre Articles of Conversion aod Attached Articles of Qrgaglzation are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Stahgies.

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
JDAY INVESTMENTS, INC

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a_Corporation

(Enter cntity type. Exampie: corpontion, limited partnership, general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of the State of Florida
(Enter siate, or if a non-U.S. entity, the name of the country)

on _12/08/2020
(dair of organization, formation or mwrpmnhon)

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

JDAY INVESTMENTS, LLC
(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of recelpt or filed date nor more than 90 calendar days after

the dxte this document is filed by the Florida Department of State.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirernents, this date will not be listed &3 the
document's effoctive date on the Departoeat of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S



Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00
$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JDAY INVESTMENTS, LLC
(Must contain e words ~Limited Lisbility Company, *L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

20281 E COUNTRY CLUB DR, #2114 20281 E COUNTRY CLUB DR, #2114
AVENTURA., FL 33180 AVENTURA, FL 33180

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve o5 {ts own Registered Agent You must designate &n ndividual or another
business entity with &n sctive Florida registration.)

The name and the Florida street address of the registered agent are:
MILAGROS GOMEZ MUNOZ, P.A.

Name

15751 Sheridan Street, #228
Florida street address (P.O. Box NQT acceptable)

Fort Lauderdale FL 3333}
City Zip

Having been named as registered agent and to accept service of process - for the above siated limited liability company at the
place designated in this certificate, I hereby accept the appolntmeni as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statdes relating to the proper and complete performance of my duties, and |
am familiar with and accept ke obligations of my position as registered agent as provided for in Chapter 605, F.S.

Registered Agent’s Sign UIRED)

(CO



ARTICLE IV-
The name and address of each person suthorized to manage and contro! the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = M
MOR e YONE M. BOCCARDO STEFANI
20281 E COUNTRY CLUB DR, #2114
AVENTURA, FL 33180
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f 30 effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)

ARTICLE VT: Other provisions, if any.

Fi

/
REQUIRED SIGNATURE: CL’P& /// =
W

Signatureof a m

{in accordance with section 6030205 (3), Florids Statutes, the cxecution of this document constitutes an affirmation ynder the penalties of perjury
that the {acts stated herein are tue. | am aware that any faise information submitted in & documen to the Department of Stale constiiutes a third
degree feiony as provided for in 2.817.155, F.5.}

YONE M. BOCCARDO STEFANI
Typed or printed name of signec

Filing Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



