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COVER LETTER N TR
TO: New Filing Section
Division of Corporations

SURJECT: GARVIE, LL.C

(Name of Resulung Flarida Limited Company)

The enclosed Articles of Conversion, Articles of Organizazion. and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 6031043, F.S.

Please return all correspondence concerning this matter to:

DOMINGO RODRIGUEZ
{Contac: Person)
NELSON & ASSOCIATES CPA PA
{Firm/Company)
1685 NW 858TH COURT, SUITE 202
{Address)

DORAL, FL 33172

(Citv, State and Zip Code)
ANNUALRENEWALS@DTAXNELSON.COM

E-mail Address: (to be used for future annuval recort notificaions)
For further information concerning this matter, piease call:

COM NGO RODRIGUE 2 at (305 ]593-0829

{(Name ot Contact Person) (Area Codey {Davtime Telephone Number)

Enclosed is a cheek for the rollowing amouni: (All checks processed by this office must be pavable in US
collars and drawn o a bank located in the United Siates)

W 350,00 Filing Fees  TI8135.00 Tiling Fees  38130.00 Filing Fees  J5185.00 Filing Fees.
1523 for Cenversicr, and Certificate of ard Certified Copy Certified Copy, and

& S125 for Articles Status Certificate of Status

oi Organization)

VMlailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 212 N Monroe Street, Suite 310

Tallahassee, FL 32305

INHS LT (7417



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

The Articles of Conversion and attached Articles of Organization are submitted 1o 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 “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
GARVIE, L.L.C.

{Enter Name of Other Business Endty)}

3. The “Other Business Entity” is 2 FOREIGN LIMITED LIABILITY COMPANY M zmnnf}o 7 35q

(Enter endty type Example: corporation, limited parnership, general partnership, common Jaw or business trust, etc.)

. . | . NORTH CAROLINA
First organized, formed or incorporated under the laws of
(Enter state, or 1f a non-U. S. entity, the name of the country)

22812019
on

(date of orgenizaton, formation or incorporaion)

1T Tk
PO

&
i

same of the Flonda Limited Liabilit, Company as s2t forth in the attached Articles of Crganizaticn:

GARVIE, L.L.C.

{Enter Name of Florida Limited Liabiirty Company)

4. [f noteffective on the date of filing, enter the effective date:__
(The effective date: Cannot be prior to date of receiptor filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed aa 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 nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F .S,



Signed this 157H dav of APRIL )21

Signature of Authorized Representative of Limited Liability Corapany:

s
Signature of Authonzed Representative: : :’{'in/ /
Printed Name: CESAR E GARZON BLANCO i UfiE: PRESIDENT

Signature{s) on behalf of Other Business Entity: [Sec below for required signature(s)|

Signature: k

Printed Name: CESAR E GARZDN BLANCO Title: PRESIDENT
Signature:

Printed Name: Title:
Signature:

Printed Name: - - Title:
Signature:

Printed Name: Title:
Sigpature:

Printed Name: Title:
Signature:

Printed Name: Tite:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida Geperal Partnership or Limited Liahility Parmecship:
Signature of one General Partoer.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All gthers:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Caopy: $30.00 (Optional)

Ceruficate of Status; $5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY !CO.\[P.-\?\Y
| T

ARTICLE 1- Name:

The name of the Limited Liability Company is:

GARVIE, LLC.
{(Must contain the words “Limitzd Liabihiey Company. “L.LC."or “LLC.T)

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

Principal Office Address: Mailing Address:
7825 NW 107 AVE #8051 7825 NW 107 AVE #3801
BORAL, FL 32178 DORAL, FL 33178

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company canmot serve as its own Regisizred Agent Y ou miust desighate an individual or mother
business entity with 2n acov 2 Florida regisration.)

The name and the Florida sueet address of the registered agent are;

CESAR E GARZON BLANCO
Name

7825 NW 107 AVE 8809
Florida street address (P.O. Box NOT acceptable)

DORAL _ FL 33178

Crey Zip

Having been numed ax regisiered agent and to accept service of process jor the above stuted limuted
liability company at the place designated in this certificate, | hereby accept the uppotremens as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of ¢ll
sictutes refating fo the proper and complete performance of my duties, and | am familar with and

accept the obligations of my posil\'on egisiered agent as provided for in Chapeer 603, F.8.,
/ ;I/

Registerad Agent g Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"ANMBR™ = Authonized Member

"MGORT = Manager

MGR. P GARZON BLANCO, CESARE
7825 NW 107 AVE #3801
DORAL, FL 33178

MGR VIEIRA, EIRAV
7825 NW 107 AVE #8017
DORAL, FL 33178

{Use attachmert if necessary)

ARTICLE V: Other provistons. 1f any.

REQUIRED SIGNATURE: (\ @/ Y,

Signature of a member or an&:%—ized representative of a member
This document is executed in accordance with secidn 635 0203 (1) (b), Flords Scatutes. | am aware that
any false informason subminted in a document to the Deparument of State constitutes a third degree feicay
s provided for in $.317, 155 F.S.

CESAR E GARZON BLANCO

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certifv that
GARVIE, L.L.C.

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th dav of Februarv, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure 1o

omply with the Revenue Act of the State of North Carolina, (i) that said limited
llablh[} company is not admimstratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this otfice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion tor said limited liability company.

[N WITNESS WHEREOQOF, 1 have hereunto set
my hand and aifixed mv official seal at the Citv
ol Raleigh, this 19th day of Aprii, 2021,

Glre A Huakatt
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