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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

ARMANDO PEREZ
418 HOMESTEAD AVE NE _
PALM BAY, FL 32907 .

SUBJECT: STRAIGHT LINE ENTERPRISE
Ref. Number: W210000616939

We have received your document for STRAIGHT LINE ENTERPRISE and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Sections 607.1113, 605.0203, 620.2104, 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. |f 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 cenrtificate of
conversion must be signed by all of the general partners. [f the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

You must insert the title or capacity of person(s} authcrized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR). SR
T«
Piease remove OWNER from the titles. 5I F
-"n :- : o
Please return your document, along with a copy of this letter, within 60 days of®
your filing will be considered abandoned. h: ey

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

Matthew T Moon
Requlatory Specialist Il Supervisor Letter Number: 621A00012617



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

ARMANDO PEREZ
418 HOMESTEAD AVE NE
PALM BAY, FL 32907

SUBJECT: STRAIGHT LINE ENTERPRISE RS
Ref. Number: W21000061699 :”

We have received your document for STRAIGHT LINE ENTERPRISE and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L21000130541.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Sections 607.1113, 605.0203, 620.2104, 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

1h:2 Hd N2 LI

incorporator. If the converting entity is a limited liability company, the cemflcate of &5

conversion must be signed by an authorized representative. If the convertmg

entity is a general partnership or limited liability partnership, the certlflcate of=

conversion must be signed by a general partner. If the converting entity-is g.;

limited partnership or limited liability limited partnership, the cemflcate ofo
conversion must be signed by all of the general partners. If the converting’ entityy
is another type of business entity, an authorized person must sign the cerhfncat@
of conversion. EE RN
Caim

You must insert the title or capacity of person(s) authorized to manage th?§’



limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP}, or Authorized Representative (AR).
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 questions concerning the filing of your document, please call

(850) 245-6052.
Letter Number: 021A00009402

Matthew T Moon
Regulatory Specialist Il Supervisor
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To Whom It May Concern:

In reference to document number L21000130541. |, Armando Perez owner and authorized
person of Straight Line Enterprise LLC voluntarily dissolved the entity on 4/6/2021. | have no

intention of reinstating the company and | release the name.

Thank You

%fg’?/

Armando Perez

armandop23@qgmail.com

413.687.4584
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State of Florida Acknowledgement Notary Certificate

STATE OF FLORIDA
COUNTY OF BREVARD

On May 20, 2021, before me, George Michael Wooten, a notary public, personally appeared by physical
presence, Armando Perez who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s) isfare subscribed to the attached Disolution of Business Name Letter {reference document
#121000130541) [name of document] instrument and acknowledged to me that that he/she/they executed the

same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person{s) or entity upon behalf of which the person(s} acted executed the instrument. | certify under PENALTY
OF PERJURY under the laws of the State listed above that the foregoing paragraph is true and correct. WITNESS

my hand and official seal.

Personally known OR
Produced identification X Type of identification produced:

yny.

{Signature of notary public)
My commission expires: 03/04/2025 L. GEORGE MICHAEL WOOTEN
& “'% Notary Public, State of Flosida
o Commission# HH 100537
My comm expires March 4, 2025

Official Seal
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Articles of Conversion
For
“Other Business Entity'
Imio
Florida Limited Liability Compuiny

Fhe Articles of Conversion and attached Articles of OQreanization are submitted 1o convert the following
into a Florida Limited Liability Company in accordiance with 5.605. 1043 Florida

“Other Business Entity’
1 of the Articles of Conversion is

Statutes,
“immediately prior te the Eila

The namg of the “Other Business Entiny
Lz EnfefRiSe .
‘b

SHA ? Nt
(nier '\.Jmc ol Other Business Ennity
. ,rl R -
' l
L-imrey 2 17 (omprm 2
(Enter entiy vpe Faample  corporation. limited trlmrshlp general p/rmushlp common law df business trust. et )

The “Other Business Entity’ 15 a
MiSsaully . YS

First organized. lformed or incorporated under the laws of
(Enter siate. or il a non-US entity, the name of the couniry’)

on NUVW"}* A }l7 / 70 {Q

{date of orgamzation, lurnmlum or |n¢.nrpur.1lmn]
I'he nume of the Florida Limited Liabilits Company as set forth i the attached Articles of Organization

Sﬂaw i Live  Edterpeise LLC
(Later Name of Florida Limited L. fability Company)

[1 not ettective on the date of tiling. enter the effective date:

4

the date this document is filed by the Florida Department of State.)
Nate: I he date mserted in this block does not meet the applicable stasutory lihing requirements. this date will not be listed as Lhe

document’s eflective date onthe Depattment of State s records

The plan of conversion has been approved in accordance wath all applicable statutes

{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after

S The .
The “Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amount

which such members are entitled under 'ss, GOSN 1006 and 603 1061-6U5 1072 F.S
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Signed thas 7/5 dav of f%,...v’?_{ 20 2,,/

sioenature of Authorized Representative of Limited Liability Company:
1]
i

Signatuie of Authprized RLD[ m[ nlk
PPrinted Name: PJ}";J, g QR,, '} Title

See below for required signature(s}

Sionature(s) on behalf of Other Business Entity:

Sgnatuie; [7‘10\\(\ Hm %r\ O~

g AP .Y
Printed Name: - Mdinda \JQE,@ Tile - !n(”) (\‘
L L e |19
Signature:
Printed None: Tile:
Signature:
Printed Name; Title.
Stanature:
Printed Name: Title:
Signature:
Prinied Name; Tale.
Signaiure:
Tule:

Printed Name.

If Florida Corporation:
Signature of Chairman, Viee Chairman, Director. or Officer
11 Directors or Ofheers have not been selected, an Incorporator musi sign,

If Florida General Partnership or Limited Liability Partacrship:
Signature of one General Partner.

if Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Sranatures of ALL General Partners.

Al others:
Signature of an authorized person.

lees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $123.00
$30.04 {Oprional)

Certified Copy:

Certificate of Status: $3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LT

ARTICLE - Name:
The namw UI [hL Limited Liabiliy Company 15,
. —
S n i . - — y /’ o L L
TRaight ) ine  Doastel FRiSe. C
tdlust dontam the words “Lamited Lridnlty Company. ol T

Fhe mailine address and street address of the principal office of the Limted Liabihity Company s

£l 329¢7

fr.ﬁlm P) 4 ;
J
E IHl - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Linnted [ ihhty Company cannel serve s 1y own Repntered Agent You must designate anoindn dual o anothei

ARTICLE H - Address

I'rincipal Office Address Mailing Address:
Y Homestead aye NV g Home steod nye. N¥
Faln Aay Fo 2907

ARTICL.

busmess entity with an active Flenda egistranon o
The name and the Florida street address of the registered agent are

frdady YeRez

Name

s,
Hi¥ Heme s tearl PL\/J/"/\} 4
Florida street address (2.0, Box NO'T aceeptable)
- e
[, 22007

Yol R4y
(ﬂ/\ Zap

[ further agree o complywirl the provisions of afll

Having been named as registered agent and to aceept service of process for the above stated limired

liabilin: compam: at the place designaied in this certificate. | hereby accepr the appointiment as

registered agent and agree o ace in this capacity

statutes relating 1o the proper and complete pecformeance of my demies. and 1 am familiarwith and
aecepn the obligations of iy position as registercd agent as provided for in Chapter 603, F.5
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Registered Agent’s Signature (REQUIE
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ARTICLE IV-
The name ad address of cach person authorized to manage and control the Limited Liabiliy

Company:

Name and Address:

Title:

1" = Authonized Member
£ o / 3
' Armat @/212{2/ _
/ " Qomar? qig Homiestesd Ave NE
PelmBdy  Fi 32907
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ARTICLE V: Other provisions.af any, sr0W
Ci 0 .r:-n

REQUIRED SIGNATURE:
A

Signature of a member or an authorized representative of a member
This document is executed i accordance with scetion 603 G203 Dby, Florida Statates Dam aware thas
any false mtvrination submiticd in i document W the Department of State consiitites a third degree tetony

axprovided forins 817 B35 F S

Arivgnd o Yekez
' Tvped or printed name of <ignee
Filing Fees
2.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5
30.00 Certified Copy (Optional) S 500 Certifieate of Status (Optional)

S1
S



