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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2021

MARY VASQUEZ
9443 MERRIFIELD CT
ORLANDO, FL 32827 US

SUBJECT: HOUSE OF WOLVES LLC
Ref. Number: W21000003754

We have received your document for HOUSE OF WOLVES LLC and your
check(s) totaling $§. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please provide a complete date in which the entity was first formed in its home
state. You only have the month and year.

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.

Matthew T Moon
Regulatory Specialist || Supervisor Letter Number: 921A00004431

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

RANDY VASQUEZ s
9443 MERRIFIELD CT
ORLANDO, FL 32827 US

SUBJECT: HOUSE OF WOLVES LLC
Ref. Number: W21000003754

We have received your document for HOUSE OF WOLVES LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Attached is the proper form to use to CONVERT your LLC to a Florida LLC.
Please fill it out and mail back into our office to be processed.

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.

Matthew T Moon

Regulatory Specialist Il Supervisor Letter Number: 121A00000860

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hou 5¢ © Q wowes [LLC
{Name of Resulting Flonida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 6051045 F S

Please return all correspondence concerning this matter to:

M\ p 2y (/ASC] vt 4
(Co'macl Person)

Houst o wouses [LC

{Firm/Company)

1443 ME‘EEKQGLD St

( Address)

ST 11 Lo

OT,\MD:: -\fL 32%27 };"-_i:
{City, Statc and Zip Codc) Q"
K\Za"f Dy Aup MAT Y (/AS GvVEL QQMMLH(JOM 2

E-mail Address: (10 be used for future Annual n:p-orf notihications)

For further information concerning this matter, please call:

MM?;{ \}L\S‘UKL» at ( ‘/Z/o( )%70 -3 W |

(Nhme of Contact Person)

{Arca Code)  (Daytime Telephone Numbcer)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  (J$155.00 Filing Fees  (J$180.00 Filing Fees

C1$185.00 Filing Fees.,
(325 for Conversion and Cenificatc of and Ccnificd Copy Centified Copy, and
& $125 for Anticles Status Centificate of Status
of Qrganization)
Mailing Address:

Street Address:

New Filing Section

Division of Corporations

The Centre of Taltahassece

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS11(7/17)
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Flonda

cust © \WCLVES LLC
{Enter Name of Other Busincss Entity)

C oL pov ATWOA

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

2. The “Other Business Entity” 15 a
NEW Jeeseq
(Enter state, orif a non-U_S. entity, \he name of the country)

First organized, formed or incorporated under the laws of

Statutes.
The name of the “Other Business Entity” immedialefy prior to the filing of the Articles of Conversion is

on O’é -7 L‘i Lo o
(datc of organization, formation or mcorpormon)
3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization

Wouse of \worves (LC
ame of Flonda Limited Liability Company)

{Enter N
4. If not effective on the date of filing, enter the effective date Of -1y — 22
(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.)
if the date inserted in this block does not meet Lhe applicable statutory filing requirements, this date will not be listed a8 the

Neote: ate
document’s effective date on the Depaniment of State’s records

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal n ghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. 2 e
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Signed this _ - 4L daver_ 4 a2y

Sienature of Authorized Represeniative of Dinnited Linbiliny Company:

Signature L)I'.-\ulh?u'l’/,vd Representatine: _ m[/ i

Printed Name: p/(&ﬂ;j V&J?y_té?_:_“ ) il ,j fo¢e,-!1»(

signature(s) on bealt of Other Business Fntitv: fxec below Jor required signature(s)|

Mgnature: G
;:ﬁ::d Nume: Vyﬂ\{g)ﬁ\j{:f; - e [h uﬂ(&é . recto”

Signature: __t- endg Ui~ N L
-~ 3 N
Printed Namwe:r_ 9 ez u:it,fﬁj_ L L Faler Av1d D2 o
\ /
Signature: . )
Printed Name: o [ A 3
Signature: L
Printed Name: o Tiile:
Stgnaturg; o
Printed Name: I 11 P
Signature: o L
Printed Name: o ik

I Flarida Corporation:
Signaivre of Cliorman, Vice Chairmsn, Drector, o Dgiee
If Dircectors or Oflicers have not heen seleciedl oy bucorpoiatos iiust sign,

If Florida General Partoership ov Eimited Linhility Pastoer<hin:
Stanature of one General Pariner.

It Florida Limited Partaership o dimited 3 dnbii roadied Paciership:
Signatures of ALL General Partners

All others:
Stanuture of un autharized porson.

Iees;
Artcles of Comversion: ERRREE
Fees tor Florida Articles ol Orimvizninen: S22 00
Certifed Copye: S A0 Rt
Certificate of Status: KA iptonal)




'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linmited Liability Company is:
of \oove> L

HousE
{Must contain the words “Limited Liability Company, “L.1.C.." or “[L1.C.7)

ARTICLE 1 - Address:
Mailing Address:

Principal Office Address:
qu4z3 M T o S L
OF Ldnow Irl_ WAL

AuY3y Meee Lo ST,
OPLAYDN, (v 327029

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate am ndividuad or another

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

AMAZ ¢ \|avqot2
Name

HYs\ meza e <t

Florida street address (P.O. Box NOT acceptable)

22627

O¥ AnD FL
City Zip
Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, [-.5..

Registered Agent’s Signature (RéQUlR@ ESI
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ARTICLE IV-
Company:

Title:
"AMBR"

= Authonzed Member
"MGR" = Manager

Name and Address:
ME L

’E}-\ o~ o~ \_/J S 9 _/L‘-Z_

The name and address of each person authorized to manage and control the Limited Liability
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ARTICLE Vi Other provisions it ans, —
L -
o -
- T FER
- _ - - - o a -
.
REQUIRED SIGNATURIE: Vg
; ;o
Jol Gl -
/ (R ,-) ‘\\M
e e T - .hj}
Stonatare of woorenhod o wn g nerant representative vl member
This docime it is chveive .o S e nn e T by Floreda Sttoes. | am awioe that
any falae informatmn cabone s i e e Dleparinent o State consuitutes o third degree felony
as providod for i s 857 05500
Py L - / .
Dy et g

Goreroicd name of digne
SIE2E00 Filing Fev ey
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ritcles o Cirpannization and Desienation ol Registered Agent

S0 Certificate of Status (Oprional)



