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COVER LETTER
TO: New Filing Section
Division of Corpor=*ions

supgket:  SINGULAR  PUBLISHING, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamzation. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.§S.

Please return all correspondence concerning this matter to:

Richavd Machade Ort

{Contact Person)

Sinqular Pub‘i";h{nq LC .8
. (FirnvCompany) < 7 =
Goo Biscuune B Apd 2212 T3
“ (Address) ' - - -x
Mami Fl 233132 T
i (City. State and Zip Code) m

E-mail Address; (to be used for future annual report notifications)

For further information concerning this matter, please call:

Ridhard Mackado Orkiz w787 4 405-9332

{Name of Contact Person) {Arca Codey  (Davtime 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)

O $150.00 Filing Fees  CJ$155.00 Filing Fees MSISH.(JU Filing Fees  CJ$185.00 Filing Fecs.

{825 for Conversion and Certificate of and Certified Copy Cenified Copy, and
& $125 for Articles Status ~52L Q"’LOLL\G& ledber 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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Qther Business Entitv”
Into
Florida Limited Lizbility 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, Florda
Statutes.

. Then éme of the “Other Business Entity” immediately prior to the filing of the Articles ot Conversion is:

Yored Singular Pulbdishing  Groue, LLC

(Enter Nanw of Other Busiticss Entity) Vo

2. The "Other Bustness Entity” is a LW\&\‘LCJ \a’b '1"1 CDmPCU‘"\

(Enter entity 1ype. l:\dmpic corporation. limited parinership, g,cncr'il p"mncrshlp common law ar business trst, cic.)

First organized, tormed or incorporated under the laws of PLL ET*O Ri(.o

(Enter statc. or if a4 non-U.S, entitv, the name of the country}

o Decombur 22 2016

{date of organization. formation or incorporation)

The name of the Flonda Limited Liability Company as set {orth 1n the attached Articies of Organization:

S N\u ar Publehing | LLC

{Enter Name of Florida i hited Liability Company)

4. If 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 ‘JO calendar days after

the date this document is filed by the Florida Department of State.)
Note: H the date inseried in this block does not meet the applicablce statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stite s reconds,

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

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are enuted under ss. 605.1006 and 605.1061-605.1072, F.S.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SINGUILAR PUBILISHING, L1
{Must contain the words “Limited Liabitity Company. ~1L.1.C..7or "LLC.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
GO0 Biscavoe Blvd.

Principal Office Address:
900 Biscayne Blvd.
Apt 2212

Apt 2212
Miami, BT, 33132

Niami, Fl. 33132

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lability Compuny cannot serve as its own Regtstered Agent. You must designate an individual or another
business entity with an active Flonda registration.)

The namie and the Flonda street address of the registered agent are:
Marifa del Pilar Rodriguez Singuemani

Namg

900 Biscavoe Blvd, Apt 2212

Florida strect address (P.O. Box NOT aceeptable)
REF R

Niami
FL
City Zip

roper and complete performance of my duties, and [

Having been named ay registered agent and 1o accept service of process for the above siated limited liability company at the

2,
Iered agent ax provided for in Chapter 605, 1°.5..

Place designated in this certificate, [ herehy accept the appointment as registered agent and agree 1o act i this capacine. [

Surther agree to comply with the provisions of all stamaies relating 1o the
am familiar with and accept the oblivations of my position as regif
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager Richard Machado Oniz

AMBR
900 Biscayne Blvd, Apt 2212
Mianmi. FIL 33132

AMBR Marfa del Pilar Rodriguez Sinquemani

900 Biscavne Bivd. Apt. 2212

Miami, FLL 33132
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(Usc attachment if necessary)
ARTICLE V: Effcctive date. if other than the datw of filing: . (OPTIONAL)

{If an 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 VI: Other provisions. if any.

( \ !
REQUIRED SIGNATURE: I/{ILL /( ‘[0 L Z

Si\;naturc of chrnhcr or an authorized representative

(In accordance with section (03,0203 (3), Florida Statutes, the exdgution of this decument constitutes an aflirmation under the penaltics of pegjun
that the faets stated herein are tnie, T am aware that any talse information submitted in a document 1o the Department of State constilutes a third
degree telony as provided for in s 817,133, F.8.)

Richard Muchado Ortiz,

Tyvped or printed name ol signee

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



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, Lawrence N. Seilhamer Rodriguez, Secretary of State of the
Government of Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,

EDITORIAL SINGULAR PUBLISHING GROUP LLC, register number
388932, a for profit domestic Limited Liability Company organized under
the laws of Puerio Rico on December 22, 2016, has complied with the

payment of its Annual Fees.
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IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,

Puerto Rico, today, April 14, 2021.

o

Lawrence N. Seilhamer Rodriguez
Secretary of State

hitp:/ffestado.pr.gov/

To validate this certificate go to;
This certificate is valid for ane {1) year from issue date (Regulation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX of Act 164-2009, as applicable.

Certificate Validation Number: 393497-15318817



