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COVER LETTER
TO:  New Filing Scetton
Diviston of Corporations

SURBJECT: lvonne Morales Real Estate LLC

(Name of Resultng Florida Limited Companyy

The enclosed Articles of Conversion, Articles of Orgamization. and fees are subnutted 10 convert an ~Other
Business Entity”™ into a “Florida Limited Eiability Company™ in accordunce with s, 6051043, F 5.

Please return all correspendence concerning this mater (o;

lvonne Morales

1Comtaet Persens

lvonne Morales Real Estate LLC » oo
(Finn Company ¥ . :
‘ 3 c:
1597 Hickory Street - r
' ]

{ Address)

Niceville, Florida 32578

(City, State and Zip Coden

wonnebuysellnomes@gmail.com

Pomail Address: {to he vaed tor future annuad report nonfcanons)

For further infurmition concerning this matter, please call:

Ivonne Morales " {954 )64‘14-0660

[N of Contaet Person) tArea Codey  {Davime Telephone Number)

Enclosed is a cheek tor the fullowing amount: (A checks processed by this office must be payable in US
dollars and drawn on a bank located in the Uniied States)
CI8155.00 Filing Fees  CISIR000 Filing Fees ){SISS 00 Fiting Fees.

and £ertitied Copy Certified Copy, and
Cortilicate ol Status

7Y <y s Filing Fees
PSR Yor Conversinn and Certificate of
& S125 for Articles Status

of Opgmizatiom

Strect Address:

New Filing Section

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Muailing Address:

New Filing Section
Division ot Corporations
P.O. Box 6327
Tullahassee, FIL 32314
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Articles of Conversion
For
“Oither Business Fotity”
Into
Florida Limited Liability Company

The Asticles of Conversion and attached Articles of Qreanization are submitied to convert the totlawing
~Other Business Fntity™ into a Florida Limited Liabitity Company inaccordance with 26051045, Floridy

Statuys.

1. The name of the ~Oiler Business Entity™ immediately prior to the filing of the Articles of Cony ersion s:
tvonne Morales Real Estate LLC

tlnier Name of Other Lusiness Eatiayd

lirnited hiahility comnany

The “Other Business Eotity™ is o
(Enter entity type. Eaample: carportion, Limited partaershap, general parinership, comnuon baw or business trust, ete.)

North Carolina

First organized. forined or incorparated under the faws of

tEater state. or ifa non-ULS. entiex. the maune of the country

September 9, 2020

un

ity of organization, formtion or incerporation)

The name of the Florida Limited Liability Compeny as set {orth in the attached Articles of Grpanization:

lvonne Morales Real Eslale LLC

iFnter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enfer the eiTective date:
{(The effective date: Cannot be prior to date of receipt or filed date nor mare than ‘)(I calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block dous not meet the applicuble siatutory filing requitements. this date will notbe listed s the

document's effective date op the Department of State’s records.
The plan of conversion has been approved in accordance with all applicable statutes.,

The “Conserted or Other Business Entity”™ has agreed w pay any members having appraisal rights the amoent 1o
which stch members are entided under ss, 6031006 and 605 1061-605 1072, F.5.
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Signed this 3 dav of June 20

Sienature of Adthorized Representative of Limited Liability Companv:

Signare ol ‘\mlui-/ui Representytive: ’ MWL"{/

Prinicd Name: Jonwyi ¢ ™ Wp\‘f& Title: MOA’LOLC}C,/ JoiA AN

Sienature(s) on hehalf of OthepBusiness Entity: [See below for required signature(sy

/s

l'zlnlul \ une: lvonne Morales

Tile: Manager

Stenature:
Printed Nam: Title:
Signature:
Primted Namwe: Tiile:
Signotre:
Printed Name: Title:
Signature:
Primted Name: Tatle:
Stgmalure:

Title:

I'rinted Name:

H Florida Corporation:
Signature of Chatrman. Vice Chairman. Director, or Officer.
W Directors or Cficers have not been selected, an Incorporator must =1gn.

It Florida General Partnership or Limited Liability Partpership:
Signature of vne Creneral Partner.

If Florida Limited Partnership or Limited Liabiliey Limited Partnership:

Swnittures o ALL General Partners.

All others:
Signature of an authorized person.

Fees:

825,00

S123.00
53 1.00 {Opuonal)
S3A10 {Opuonal

Articles of Conversion:

IFees tor Florida Articles of Organization:
Certificd Copy:

Certficate of Sttus:

ThonTar iw,



ARTICLLS

ARTICLLE |- Name:
The name of the Limited Linhiline Company s

tvonne Morales Real Estate LLC
st vostain the words “Lamied Tlabiliny Company. 7LE Clor TLLC

ARTICLE 1 - Address:
of the principal office of the Limited Liability Company is:

The mailing address and street add

Mailine Address:

Principal Office Address:

1597 Hickory Street 1597 Hickory Street
Micavilie, Florida 32578 MNiceville, Flonida 325786

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Nignature:
CThe Bimited Liabiline Company cannet serve s i own Registered Agenl You must designate an individual oe another
business crtity with an sctive Ciotida registration.)

The name and the Florida street address of the registered agent are:

lvonne Morales

Nanw

1597 BHickory Suael o N
Florida street address (0.0, Box MOV aceepable)

Niceville oy 32578

iy

Zip

Having been nainced as registered agent and 1o accept service of process for the above stated limited
liabitity compamy at the place designated i this certificine. f herehy accept the appodintment as
registered asent and agree o ot iy capaciiy, ! further agree 1o compiv it the provisions of alf
stamtes refaiing o the preper and complete periormance of my dutics. and § am jumilioe wiilr and
aceept the obligarions of v position ay vegisiered agoeil as provided jor i Chapter (J-'"'.i.ri-%:s..
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liabiiny

Copany:

Name and Address;

Tiile:

CAMBR" = Auharized Member

"MOR™ = Manager

MGR, fvanng Morales
1507 Hickory Street

Niceville. Florida 32578
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ARTICLE V: Other provisions if any, -
- e
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REOQUIRED SIGNATURE:

VAR

Signature of 3 member oran
This document is eseeutesd i sevorduncy with
any false informanon aubmntted ina decument 1o the
as provided forin ».81 TR F.5.

authorized representative of a member
poction G05.0203 1) (b, Flarida Stautes, Tam awine that
Department of Sizte constituies u third degree felony

lvonne hMorales, Manager
Typed or printed name of signee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 540 Certificate of Status {Optional)

$ 30,00 Certificd Copy (Optional}



North Carolina Department of Revenue
Ronald G. Penny
Secretary

Ray Cooper

Gaovernort
May 24, 2021

lvonne Morales Real Estate LLC

681 Samnt Johns Loop
Raeford NC 28376-8890

et Letter of Good Standing

LLC's Name: lvonne ldorales Rex] Bstate LLC
SSN/FID #: 85.2978822

Dear Sir or Madanm:

that the above [imited Liability Corpora
aid the taxes s

tion has filed the necessary tax

We hereby certify
returns due this Department to date and has p hown duc thereon. We further certify

that there are no outstanding final assessments/billings.
Al] retums not barred by the statute of limitations are subject to final audit.

Sincerely,
D. Lealie
D. Leshie frf"_ =
Customer Interaction Center - .
CCICCSTI ' ’ Tt T = =
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PO Box 1168, Raleigh, NC, 27602



