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COVER LETTER

TO:  New Filing Section A
Division ot Corporations S ¥
SUBJECT: O I nuestipent, LLC _

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entty™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.5.

Please return all correspondence concerning this mater io:

\“Q:Q/Kom ﬂ\%r\a:n Mo

{(Contact Person?

OO\ Geshiiqg ¢ CD

{Firm/Campany)

WA20 00 b e MG

{Address)

tigleal . FL B30I

{Citv, State and Zip Coded

_oRanfemiamiolad G email o

E-mail Addfess: (1o be used tor future annual report notifications)

For further information concerning this matter. please call:

\-Q@LD&-UL \\@/\QJI\NQT, al[_&)m

iName of Contact Persan) (Arca Code)  (Davume Telephone Number)

Enclosed is a check for the following amouni: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank located 1 the United States)

T3 S150.00 Filing Fees  OS155,00 Filing Fees  DISTRO.00 Filing Fees  TISI85.00 Filing Fees.
(5235 for Conversion and Ceruficate of and Cerutied Copy Certiticd Copy. and

& S125 for Artieles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Diviston ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

INHSTL (7D



Articles of Conversion
For ;!
*Other Business Entity™ g IS
o
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiited to convert the foltowing
~QOther Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1043 Florida
Statutes,

1. The name of the ~Other Business Entity”™ immediaiely prior o the filing of the Articles ol Conversion 1s:
\)_TovestmenT . Tnl,

{Enter Name of Other Business Fatiny)

2. The Other Business Lntity 18 COQ QD(Q_‘U on Pige00b79923%

(Enter entity wpe. Fxample: corporation, limited partnership. general pactnership. common law or business wust, ete.)

First organized. formed or incorporated under the laws of

on OC\\Ql \Qo\%

(date of organmization, formaiton or incarporation)

(Fnter state. orifa non-LS, entity, the name of the countryy

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

O Tnoestmeni, LLC

(Enter Name of Flonda Limited Liability Company)

4. It pot effective on the date of filing. enter the effective date: 10 \2 O\QC!% }

(The effective date: Cannot be prior to date of receipt or filed date ner more than Y0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss, 6021006 and 603.1061-605. 1072, F.§.



Signed this 1D davor MA \:,J[, w021
Signature of Authorized Representative of Limited Linbility Companvy:

Signature of Authorized Representative: Vr@(_i(ﬂ v E,\" (-}\ WA P2 5§ R
Printed Name: \’\@Pﬁ?-.}c?_:\ .q.\‘\v\ae{j 2AR, Title: V'S

Signature(s) on behalf of Qther Business Entitv: [See below for required signature(s)]

Signature: K/IQ?)‘}L E\l Al \""’NC)I\} 1 AR

Printed Numc:%gﬁﬁ‘ YK | J% _\_] AW AR Tide: ) C\_ Iy

Signature:
Printed Name: Tile:
Signature:
Printed Wame: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name; Tite:

If Florida Corporation:
Signature ot Chairman, Vice Chairman. Director. or Ofticer.
[ Dircctors or Offtcers have not been selected. an [ncorporator must sign.

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

H Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Swgnatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00
Fees tor Flonda Articles of Organization: $123.00
Certified Copy: 30.00 (Opuonal)

S
Cernficate of Status: $35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _’ ,
The name of the Limited Liability Company is: ol P A

9 Tfm)e,s’(me,(ﬂf LLQ -

(Must coniain the words “Limited Liability Company, L L.C. “LLCs

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

Principal Office Address: Mailing Address:

s
Wend me ©37wad 437 nw %3? D
otral, v A3 (D D L, FL 13 %

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lighitity Company cannot serve as its own Repgistered Agent. You must designate an individual or another
hustness entity with an active Flerada registration. )

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

V0l Cespiia € CD

Name

120 W et &G

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

\l(_\ al TN FL ?)30 D)

City Zip

Having heen named as registered ugent and to aceept service of process for the above stated fimited
liahtlitvy company at the place designaied in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capaciiv. 1 further agree (o comply with the provisions of all
statuies refating 1o the proper and complere gevformance of my dwiies. and Fam familiar swith and
accept the obligations of my position as rfglstered agent as provided for in Chaprer 605, F.S.

-/

Registered .»\gcm'{ éignnturc {(REQUIRLEID

(CONTINUED)



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

Title: Name and Address:
"AMBR” = Authonzed Member
"'\lGR = Manager .
s C1 R ‘“‘OPHQKI & lmanz b
W33 Al By WG
Do gL AR (3%

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
109w ke, Al 4 e AR

Signature of a member or an authorized representative of a member
This documeni is executed in accordance with section 63G3.0203 (1) (b). Florida Statues, [ am avware that
anv false infurmation submitted in 4 document w the Department of State constitutes a third degree felony
as provided for m s 817135 F.8.

VD PR R »‘%\W\qw?ﬂ 1%
T Typed or printed name of signee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

YOPARKI ALMANZAR
11437 NW 83RD WAY
DORAL, FL 33178

SUBJECT: U INVESTMENT, LLC
Ref. Number: W21000055562

We have received your document for U INVESTMENT, 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):

The eftective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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.

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.

James G Harris
Regulatory Specialist I Letter Number: 021A00009058

www.sunbiz.org
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