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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2021

THE LICENSE COMPANY LLC
55 E GRANADA BLVD UNIT 1415
ORMOND BEACH, FL 32175

SUBJECT: DESTINATIONS BY OLGA, LLC
Ref. Number: W21000100317

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

You must insert the title or capacity of person(s) authorized 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).

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 V_"all

(850) 245-6052.

Lillie S Kervin

Regulatory Specialist Il Letter Number: 021ADOO1615€L.
.
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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: DESTINATIONS BY OLGA. LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other

Business Entity” into a “Florida Limited Liabitity Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matter to:

The License Company LLC

(Contact Person)

The License Company LLC

(Firm/Company)

55 E Granada Blvd Unit 1415

(Address)

Ormond Beach FL 32175

(City. State and Zip Code)

info@thelicensecompany.com

E-mail Address: (to be used tor future annual repont nottications)

For turther information concerning this matter, please call:

The License Company LLC at { 844

)

484-24686

{Name of Contact Person) (Area Code)

(Pavtime Telephone Number)
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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)

@ 5150.00 Filing Fees  CI1$155.00 Filing Fees  TIS180.00 Filing Fees
and Certifted Copy

($25 for Conversion and Cerntificate of
& $125 for Articles Status
of Organization)

Mailing Address;

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

INHSTI (71T

Street Address:

OIS 185.00 Filing Fees.
Centfied Copy. and
Certificate of Status

New Filing Section
Division ot Corporations
The Centre of Faliahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



To: 1350245601.8- Page: 04 of 22 2021-08-06 17:04:50 GMT 18882048716 From: The License Company

Articles of Conversion
For
“Other Business Eotity”
Into
Florida l.imited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the foilowing
“(ther Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045, Florida

Sraiutes.

The name of the “Other Business Entity’ immediately prior to the filing of the Arucles of Conversion 1s:

DESTINATIONS BY OLGA, LLC
(Enter Name of Other Business Entity)

Limited Liability Company

The “Other Business Entity” 15 4
(Fnter entity type. Example: corporation, limited partne rship. general partnership, commoo law or business trust. cic. )

Ohio

First organized, mend ot incorporated under the laws of
{inter state, of if 2 non-Li.5. entity, the name of the country)

09/30/20189

{date of organization, formation or incarporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

DESTINATIONS BY OLGA, LLGC

{Enter Name of Florida Limited Liability Company}

. I{' not effective on the date of filing, enter the effective date:
([ he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calend.ar davs after

. the date this document is filed by the Florida Department of Statc.)
Note: Ifthe date inscried in this hlock does net meet the applicable statutory ‘iling requivements. this date will not be fisted as the

document's effective date on the Depanment of State’s records.

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

6. The “Coaverted or Other Business Eatity”™ has agreed to pay any members having appraisal rights the amount te
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F .S,
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To: 18502456018 _ Page- 05 of 22 2021-08-06 17.04:50 GMT 18882048716 Fram; The License Company

7 ~ ' .
Signed this V< ? day of ,‘{’j',:'/(ftf 20 &4
Signature of Authorized Representative of Limited Liability Company:

/)
Signature of Authorized Representative: //%& AZ /{Z/

o
Printed Name: Olga Rodriguez Title: Authorized MamBer

Signature(s) on hehalf’pf Other Business Entity; {See below for required signature(s}]

50 Poezg,

Signature:

Printed Name: Olga Rodrighez Title: Authorized Member
Signature:

Printed Name: Titte:

Swgnaturc:

Printed Name: Title;

Signature:
Printed Name: Title:

Stgnature:

Printed Name: : Tale:
Signaturc:
Printed Name: Tule:

if Florida Corporation: -
Stgnature of Chairman, Vice Chairman. Director, or Officer,
1f Directors or Officers have not been seiccted, an incorporator must sign.

If Florida General Partnership or Limited Liability Partuership:
Signasure of one General Partner.

b Florida Limited Partnership or Limited Liability Limited Parinership:
Signaurres of ALL General Pariners.

All others:
Signature of an authorized person.

Fecs: 2 2
@
Articles of Conversion: 525.00 - o z::
Fees for Florida Articles ol Organization:  $125.00 “1’ -
Certified Copy: $30.00 {Optionat) , o
Certificate of Status: $3.00 (Optional) N
o, = —_
« . -
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To: 1850245601§ ) Page: 06 of 22 2021-08-06 17:04:50 GMT 18882048716 Fram: The License Company

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DESTINATIONS BY OLGA, LLC

[(Must contain the wordy "Limuted Liabifity Company, “1.L.C.7 ar “LLCTY

ARTICLE 11 - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Otfice Address:

P{ Box 1932
Land O Lakes FL 34639

7312 Ambleside Dr.
Land O Lakes, FL 34736

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: -
{The Limited Liability Company cannat serve as #1s own Registered Agent, You must designate an individual or another

business entity with an active Flonida registration. )

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

Qiga Rodriguez

Namie

7312 Amblesida Dr.
Florida street address (P.O. Box NOT acceptable)

1
Land O Lakes FL 34736

City Zip

Having been named as registered agent and (o accepi service of process for the above stated limited
liabilin: company at the place designated in this certificate, [ hereby accept the appoiniunent as
registered agent and agree o act in this capacity. 1 firther agree to comply with the provisions of ull
statutes relating 1 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position us registered agent as provided jor in Chaprer 6015, F.5.

é?é’i% fokteir

Registered Aécm‘s Signature (R%t}Q‘IRED) -
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TJo: 18502456018 Page: 07 of 22 2021-08-06 17:04:50 GMT 18882048716 From: The License Company

ARTICLL V- )
The name and address of each person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Qiga Rodriguez

7312 Ambleside Dr.
Land O Lakes, FLL 34738

(Use attachment i necessary)

ARTICLE V: Other provisions, if any.

” /Zﬁ«%

Signature of 2 member or an anthorized representative of a member .
This document is executed in accordance with section 603.0203 (11 (b). Florida Stututes. L nmgware that
any false information submitted in a document to the Department of State constitutes « third d frree felopy

REQUIRED SIGNATI7IR o
/
-7

—

as provided for in 5.817.155, F.S. : -
e e

Oiga Rodriguez IRz
Typed or printed name of signee v o

Filing Fees Sl
$125.00 Filing Fee for Articles of Organization and Designation of Registeréd Aggnt
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Qptionat) -
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