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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2021

LUIS E MELENDEZ
917 HYLAND SPRINGS DR
OCOEE. FL 34761

SUBJECT: L&R MULTI SOLUTIONS, LLC R
Ref. Number: W21000063631

AT

We have received your document for L&R MULTI SOLUTIONS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 820.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist il Supervisor Letter Number: 621A00009699

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: L&R MULTI SOLUTIONS. LLC

{(Name of Resuiting Florida Limited Company)
The enelosed Articles ot Conversion. Articles of Org

ganization. and fees are submitied 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:

LUIS E. MELENDEZ

{Contact Persont
L&R MULTI SOLUTIONS

(Firm/Company)
917 HYLAND SPRINGS DRIVE

— =
=5 = -
—~< T
{Adddress) ™ e —
o -
OCOEE. FLORIDA 34761 IR \
L 'Y
iCity, State and Zip Code) SN ‘T '
1 % -
LEMELENDEZ@HOTMAIL.COM e N .
F-tznl Address: (1o be used for future annnal report nolitications) —‘ é)
Sne W
For further information concerning this matter, please eall: -
LUIS E. MELENDEZ a {407
(Namme of Contact Person)

)22?-4623
tArea Cade)

{Daxtime Telephone Number)
Enclosed is a cheek for the following amount: (All checks processed by this oftice must be pavable in US
dolars and drawn on a bank located in the United States)

3 s130.00 Filing Fees ,Zﬁliﬁ.ﬂﬁ Filing Fees CIS150.00 Filing Fees [$185.00 Filing Fees,
(525 for Conversion and Certiticate of and Certitied Copy

& 5123 for Articies Status

of Organization)

Certitied Copy, und
Mailing Address:

Certificae of Statas
New Filing Scetion

Division of Corporations

Street Address:
New Filing Sceetion
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
INHSTT{7TH Ty



Articles ol Conversion
For
“(Hher Business Entity™
Iniv
Flovida Limited Liability Companv

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

The name ot the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
L&R MULTI SOLUTIONS, INC.

(IEnter Name of Other Business Entiny)

- . C - CORPORATION
e “Other Business Entitv™ is a

{Enter entily tvpe. Example: corperation, limited parinership. general partnership. conunon faw or business wust, vle. )

- . . . .FLORIDA

First organized. formed or incorporated under the laws ot
(Enter state, or ifa non-ULS. cinity, the name of the cowsry)

01/10/2019
an

(date ol organization. formation ur incorporatian)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

LER MULTI SOLUTIONS, LLC

tEnter Name of Florida Limited Liability Company)
3/24/202Q
4. Hnoteffective on the date of filing, enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does not meet the appticable statutory filing requirentents, this date will not be listed as the
ducument’s eftective dute on the Depurtment of Ste’s records.

3. The plan of conversion has been approved in accordance with all applicable statules.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 60351006 and 605.1061-605.1072. F 5.




Signed this 24 day ot MARCH

202

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: LUIS E. MELENDEZ

Title: PRESIDENT

Signature(s) on behalf of Ot Business Entitv:

Signature;

[See below for required signature(s))

Title: Préfsfb/;/; +

Printed Name: Z(/Kf,/ , mﬁ’/rﬂ"a

Sigmature:

Printed Name:

Tule:

Signaturc:

Printed Name:

Title:

Stgnature:

Printed Name:

Title;

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

If Florids Corporation:

Signature of Chairman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporatar nust sign.

H Florida ¢eneral 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:

FFees for Florida Articles ol Organization:

Certificd Copy:
Certificate of Status:

&

25.00

£235.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L&R MULTI SOLUTIONS, LLC
(Must enntain the words “Limuted Liabilite Company, ~1.1L.CL7 or *LLEC
ARTICLE H - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muailing Address;
917 HYLAND SPRINGS DRIVE 917 HYLAND SPRINGS DRIVE
OCOEE, FLORIDA 34761 OCOQEE, FLORIDA 34751

ARTICLE I11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or another

business entity with an active Florida registiation.)
The name and the Florida street address of the regisiered agent are:

LWS E. MELENDEZ
Name

317 HYLAND SPRINGS DRIVE
Florida street address (PO, Box NOT aceeplable)
347861

OCOEE el
Zip

City
Having been named as registered agent and to accept service of process for the above stated limited
liwhility compeanye at the place designated in this certificate. 1 herehy accept the appointment ax
regisiered agent and agree to act in this capaciee. 1 further agree to comphe with the provisions of all

Statutes velating to the proper and complete performance of my duties. and 1 am funiticr with aned
aceept the abligations of my position as registered agent as provided for in Chapier 603, 1S,

4
Registered Ag/cu({%émlurc (REQUIRLED)
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ARTICLE 1v-
Company:
Title:
"AMBR" = Autharized Member

Name and Address:
"MGR" = Manager
P = PRESIDENT

LUIS E. MELENDEZ

917 HYLAND SPRINGS DRIVE

OCOEE, FLORIDA 34761

S
[l —
| ml)
> o=
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P X
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(Use attachment i necessary) v
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- =
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ARTICLE V: Other provistons, it any. IR O
T D
REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member
Thix document is executed in accordance with section 6GO3.0203 (1) (h), Florida Statutes, T am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s 817 183 F.S. -
LUIS E. MELENDEZ

Typedar printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization
$ 30.00 Certificd Copy (Optional)

and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)

The name and address of each person authorized 10 manage and control the Limited Liability



