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Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entinv” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles ofConvcrcron IS:
Vi zie., Podyu -Works Tl

{Enter Name of Other Business Entity)

2. The ~Other Business Entitv” 1s a Cor porahoa Pl960001G 11

(Enter eniity type. Example: corporation, limited pannership. general partnership. common law or business trust, etc.)

First organized, formed or incorporated under the laws of 'Flor dy
{Enter state, or if a non-U.S. entity, the name of the country)

on 2 {9

{date of organizauon. formaition or mcorporanon)

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

X\Tew, P:uckq W orks Ll

{Enter Name of Florida Limited Liabilitv Company)

4. If not effective on the date of filing, enter the cffective date: Swve 49 Th" 1021
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the daie inseried in this black does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

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

6. The ~“Convented 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_ A" gvor  Tune 20__ 21

Signature of Authorized Representative of Limited Liabilitv Companv:

P | -
Signature of Authorized Representative: /Qﬁvf"\ O& QQLH"\——-"*
Prnted Name: Lé¢ Mt }wa_ﬂr\ W Title: _ Yroswcbent [ 0w de i

|See below for required signature(s)|

Signature{s) on behalf of Other Business Entity:

) -
Signature: }\O\,U‘L Cais }/,Lu‘f*’\_,

Printed Nameu TN R drt Title: mocielent L
Signature;

Printed Name; Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

Hf Florida General Partnership or Limited Liabilitv 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 Anticles of Organization:
Certified Copv:

Certificate of Status:

$25.00

$123.00

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

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

XW?:\M Dody ~Wocks  LLC .

{Must contan thd words “Limited Liability Company. "L.L.C.7 or "LLC.)

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

Mailine Address:

Principal Office Address:

21450 S DVNE fwYy 214 S 5 Dive fwy
Hionestead FL. D52 Homestead €, 2052

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designaie an individval or another

business entily with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Lefi i ’]Z\'v eia
Name

G100 NE 21 P
Florida street address (P.O. Box NOT acceptable)
Homesread FL.  230%3
City Zip

Having heen numed as registered agent and 1o aeoepl service of process for the above stated limited
liabiline company at the place designated in this certificate, | herchy accept the appoiniment as
regisiered agent and agree 10 act in this capacity. 1 further agree w comply with the provisions of afl
steautes relating to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of iy position as revisiered agent as provided for in Chapier 605, IS,

%

/%/\ *'«2/:{-‘-’(.;1 e p W—\

Redistered Agent's Sﬁgnature (REQUIRED)

(CONTINULD) ™ .



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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager o .
N\;\NAC}U‘L Leticia R\\(‘Z( 4]
410 NE 37 p1-
Homestayd Fu 23055

(Use attachment if necessary)

ARTICLE V: Other provisions, if anv.

REQUIRED SIGNATUREF:
o Wi
.!’Léb‘ f ot

v v \f

Signature of a member or an authorized representative of a member
This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided forins.817.135, F.5.

Lot Kuca

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  3.00 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021

LETICIA CARDENAS RIVERA
970 NE 37 PLACE
HOMESTEAD, FL 33033

SUBJECT: XTREME BODY-WORKS INC
Ref. Number: W21000075385

We have received your document for XTREME BODY-WORKS INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the incorrect forms and underpaid the filing fees for the
Conversion. Please remit an additional $97.50 to cover the balance of the
Conversions fees due.

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

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

James G Harris
Regulatory Specialist i Letter Number: 421A00011128

www.sunbiz.org



