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Articles of Conversion
For
“Other Business Entiyv™
fnto
Florida Limited Liability Company

Phe Artictes of Comversion and attached Articles of Organization are submitted o convert the Tollowing
=Other Business Entity™ into a Florida Limited Liability Company in accordanee with <. 6031045, Florida

SEutes,

. The name of the ~Other Business Entity™ impmediate s prior to the filing o the Articles of Conversion is:
CARLOS HERNANDO ZAPATA, O,
J L

(Enter Name of Other Business Entiivy

PA

The ~Onther Business Entiy™ s a
iEnter entitv type. Example: corporation. limited parinership. general pactnership, conmmon liw or business eust, ele.)

 FLORIDA. UNITED STATES

First orcanizaed, formed or mcorporated under the Linws of
s [ _
{Enter stire. or H o non-LES. entity. the name of the countryy

October 21. 2020

(RE)]

rdate af organizaton, tarmation or incerpontion)
3. The name of the Florida Limited Liabilinn Company as sct torth in the attached Articles of Organization:

CARLOS HERNANDO ZAPATA. LLC.

tiEnter Name of Florida Limited Liahility Company
03 15 2021
4o Honot effective on the date ol filing, enter the efectuve date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(} calendar days after
the date this document is filed by the Floridae Department of State.)
Note: I the dae inserted in this hlock does not meet the applicable stawlory Giling requirements. this date will not be listed as the
docunient’s effective dute on the Department of State’s records.

3. The plan o conversion has been approved in accordance with all applicable statutes.

The ~Converted or Other Business Entiy™ has agreed 1o pay any members having appraisal nights the amount o
which such members are entithed under ss. 6051006 and 605 1066031072175,



Staned this 02 day of 8 20

Stonature of Authorized Representative of Limited Liabilityv Company:

Sigratture ol Authorized Representatinve: /.
Printed Name: CARLOS HERANDO ZAPATA — © Y /Tiile/

Nignature(s} on behalt of Othef Business Entity: [ See below for required sigrature(sy]

/ / //- - JI/
i . ‘/f’
it /
. v a

Signature: /
Printed Name: ¢ oadre, 59 8 st Tile: 50
7

Niginiture;

Printed Name: [iy:

S

Primed Name: Title:
Signature:
Printed Name: Fitle:

Signature:

Printed Name: Title:

Signature:

Printed Nume: Tatle:

If Florida Corporiation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
H Directors or Ofticers have nol been selected. an Incorporator must sign,

1¥ Florida General Partnership or Limited Liabitity Partnership:
Signature of one Generad Partoer,

H Florida Limited Partnership or Limited Liability Limited Parinership:

Stgnatures ol ALL General Pariners.

All others:
Signature of an authorized person,

[Fees;

Articles of Conversion: S25.00
Fees tor Florida Articles of Organization: S125.00
Certiticd Capy; S30.00 (Optional)

Cortilicate of Staus: S3.00 (Optionaiy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHOLE I - Name:
Fhe nanme ot the Dimited Liability Company i

CARLOS HERANDO ZAPATA, LLC.

Bt containt the words =L imited Viabiliny Compame, LD O o1 L CT)
ARTICLE 11 - Address:
(he maiting address and strect addreess of the principat office of the Limited Liability Company s

Muailine Address;

Principa] Office Address:

632 NE 191 ST, MIAMI FLORIDA 33179 632 NE 191 ST, MIAMI FLORIDA 3317¢

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent™s Signuture:
tThe Limited Liabilits Company cannot serve as ats own Registered Apgent. Youa must designate in individual or another

business entity swith an actise lorida registzution.)
The name and the Florida street address of the registered agent are:

CARLOS HERNANDO ZAPATA
Name

632 NE 191 ST
Florida street address (P.00 Box NOT acceptabic)

MIAMI 1y 33179
City Zip

Heving hecn momed ax vegistered agent and to aceept seevice of process jfor the above stared limired
fiahilin: compenny: ar the place dexisnaied inthis cevtificate, Therehy aecepn the appoiniment as
registered goent and auree o act i this capaciiv 1 further agree so comphovith the provisions of all
statuies refating o the proper and complewe performance of my duies, and Tam gamificr witl and
decepd the oblivations u;'n{\/-'fﬁ"fiun csereggstercd asem g8 provided jor in Chaprer 603, 1.8

(>~ i
chislbrcd Agents Sigiﬁluréz( REOQUIRELN

{(CONTINUELY



ARTICLE 1V-
The name and address of cach person authorized o manage and controt the Limited Fiabilin
Company:

Title: Navme and Address:
"ANMBRT = Autherized Member
"MOGRT = Manager
MGR CARLOS HERNANDO ZAPATA
632 NE 191 58T
MIAMI FLORIDA 33179

(Lise attachmznt if necessary 1

ARTICLE V: Other provisions. ifany.

REQUIRED SIGNATURE:

—

sSignature of a member or an aathorized representative of a member

This document is executed in accordance with section oS 0203 cH by, Florida Satotes. Fam swene thin
any fulse information aubimitted in o document o the Departiiens of State constituies o thind degree relony
as provided for < 817135 F .5,

VA TS L2 e P

Y N AT L T g A T
Typed or printed name of'signee
Filing Feex

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certificd Copy (Optional} S 5 Certificate of Status (Optional)




