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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2021

HEIDI MILEYDIS GONZALEZ SANTANELLA
1827 SE 4TH ST
CAPE CORAL, FL 33990

SUBJECT: MJH SERVICES & DISTRIBUTION LLC
Ref. Number: W21000096949

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

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. 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 certificatexof
conversion must be signed by a general partner. If the converting entlty-ls a
fimited partnership or limited liability limited partnership, the cerﬂﬂcate;of
conversion must be signed by all of the general partners. If the converting:éntity
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.

Lillie S Kervin
Regulatory Specialist il Letter Number: 321A00015459

www.sunbiz.org
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COVFR LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MJH SERVICE & DISTRIBUTION LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted 1o 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 10

HEIDI MILEYDIS GONZALEZ SANTAELLA

{Contact Person)

MJH SERVCES & DISTRIBUTION LLC
(Fiem/Company)

1827 SE 4TH ST
(Address) .
S g
P e
CAPE CORAL FL, 33390 A
{City, State and Zip Codc) ‘ = !
HEIDIMG27@HOTMAIL.COM S L\: .
E-mail Address: (1o be used for future annual report notifications) '-' bt ;:D r;—‘
For further information concerning this matter. please call: g .
Yy
[ )
w
HEIDI MILEYDIS GONZALEZ SANTAELLA af (239 ) 3246161
(Area Code)  (Davtime Telephone Number)

(Name of Contact Person)
Enclosed is a check for the following amount: (Al checks processed by this office must be payvable in US

dollars and drawn on a bank located 1n the Umted States)
CIS183.00 Filing Fees,
Certificd Copy, und
Ceruficate of Status

C18180.00 Filing Fees

&5155.00 Filing Fees
and Certified Copy

1 $150.00 Filing Fees
and Certtlicate of

{525 Tor Conversion

& $125 for Articles Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassce. FLL 32314 2415 N, Monroc Street. Suite 810
Tallahassee, FL 32303

INHSEL (7117



Articles of Conversion
For
~iher Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization arc submitted o convert the following
~Other Business Entitv™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

* Statutes.
1. The name of the "Other Business Entity™ ilmmdi‘mlv 110r 1o the filing of the Articles of Conversion is:
MJH SERVICE & DISTRIBUTON CORP ¢~

(LEnter Name of Other Hu:unu,‘: L nlll)]

"1k 1 CORPORATION

The Other Business Entity™ i
(Enter entity type. Example: corporation. limited partnership, gencral partnership, common law or business trust, ¢ic.)

First organized. formed or incorporated under the laws of FL
(Enter state. or ifa non-U.S. entity, the name of the country)

m o, s
3 e
on 02/07/2019 ] - =
{date of organization, formation or incorparalion} I 5‘_‘:

. .. C ey - - o no o

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
. "':';‘t B I'“‘f-‘l.
MJH SERVICES & DISTRIBUTION LLC ;": 5 X -
(Enter Name of Florida Limited Liahility Company) é"& n -

4, If not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicable stattory Gling requirciments, this date will not be Histed as the

Note:
document’s eifective date on the Department 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 10 pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1000 and 605.1061-605.1072. F.S.



. Signed this 08 dav of JUNE 20

Sivnature of Authorized Representative of Limijted Liability Company:
|

Signature of Authorized Representative: 2 ;f 1

Printed Name: HEIDI MILEYDIS GONZALEZ SAINTj\ELI Tiile: P

Sivnature(s) on behalf~ol Other Business Entity: |See below for required signature(s)]

Signature: == ATIA

He ot b’*('\“?-cr\fﬁl'illc: e nedar Pl

Printed Name!

Signature:
Printed Name; Title:
Signature:
Printed Namg; Tite:
Signature:
Printed Name: Title:
Signature:
Printed Nante: Title:
Stgnature:

Tl

Printed Name:

H Florida Corporation:
Signature of Chairman. Vice Chairman, Dircctor, or Officer.
If Directors or Offtcers have not been selected, an incorporator must sign.

If Florida General Partnership or Limited Lizbility Partnership:
Signature of one General Partner,

if Florida Limited Partnership or Limited Liabilitv Limited Partncrship:
Signatures of ALL General Partners,

All others:
Signature ol an authorized person,

Fees:
Articles of Conversion: S25.4
Fees for Florida Articles of Organization:  5125.00
83

Certified Copy: ) {Optional)
Cernficate of Status: ) (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MJH SERVICE & DISTRIBUTION LLC

(Mt contain the words “Limied Liabifity Company, “L.L.C."or "LLCT)

ARTICLF 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1827 SE 4TH ST
CAPE CORAL FL. 33950

1827 SE 4TH ST
CAPE CORAL FL, 33990

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as #s owi Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

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

HEIDI MILEIDYS GONZALEZ SANTAELLA b&j; E
Name Tr= .

— |
1827 SE 4TH ST A
Florida street address (P.O. Box NOT acceptable) -
CAPE CORAL i 33990 ,,: ; ,%: )

City Zip & W

Having been named as registered agent and to accept service of process for the above stated lindted
liability company ar the place designated in this certificate, D hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pgsitionfa; \rc.’gi.s'fff)rcd agent as provided for in Chapter 603, F.5.

chislcrcd’ Agci{l‘s Signﬁ\lurc (REQUIRED)
/’/_‘—-—-—-\‘

—

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabtlity

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Muanager

P HEIDI MILEYDIS GONZALEZ SANTAELLA
1827 SE4TH ST

CAPE CORAL FL, 33990

VP LUIS R GONZALEZ
1827 SE 4TH ST
CAPE CORAL FL. 33990

VP MARLON J VARELA
1827 SE 4TH ST
CAPE CORAL Fi. 33990

o an
rd -
1 o
. - &He -
(Use attachment if necessary) Ty &
A b
.- ~ i
- Cos .r
ey . N ST . A
ARTICLE V: Other provisions, if any. 35 T
a3 .
WY \7
a4t .
g — [ %]
e n
1

REQUIRED SIGNATURE:

_ HEIDI MILEYDIS GONZALEZ SANTAELLA

Signature of a member or an authorized representative of a member
This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statwates, 1 am aware that
any falsc information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s. 817155 1°.5.

HEIDI MILEYDIS GONZALEZ SANTAELLA
Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§  5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



