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7020 2450 DOCL 8223 4239
COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT; SHIPANZELLC

CName of Resnling Florida Limited Companyi

The enclosed Articles of ¢ onversion. Articles ot Organiz; mon and fees are submitted 1o convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accurdance with s, 605.1045. F. S.

Please return all correspondence concerning this matter 1o:

EMERSOM CORREA oo

Llonlbict Persom ¢

ICONNECT SOLUTIONS CORP

Hinm Compan

. 1

5735 CONROY ROAD STE 309 3
A ddress ) -

i

ORLANDO, FLORIDA 32835 ~

Wity Sate and Zip Code)
EMEHSON@ICONNECTSC.COM

Stnaladddresss 1o be used tor uture anin) report nobifications)

For further inlermation cuncerning this matter. please call:

EMERSON CORREA at (,40? \8630096
(Name ol Contiet Persond {ArC L’udv}.

Daviime Felepiione Numhery

Mailing Addrecs: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
0.0, Box 6327 The Cenre of Tallahassee
Talahassee, FL 32314 2415 NOMonroe Street. Suite 810
Tallahassee, FL 32303

INUINSTL 7T



Artieles of Conversion L
For © A
“Other Business Entitv” "
Inte ~ A

Florida Limited Liability Company

he Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entiny ™ into a Florida Limited Liabitity Company in accordance with £.603. 1045, Ilorida
Statutes,

. The name of the ~Other Business Entinn ™ inmediately prior 1o the filing of the Articles of Conversion is:
SHIPANZE CORP

chater Name ol ol Dasiness I-itizy)

CORPORATION A6 bt A1
20 The ~Other Business Eeminy"isa ﬂqLO(_, 03430(@

chier iy tvpe oxample: corpartion. timited partnesship. general partnerships, conmeen i or bisitess trust. oie, )

. o . . STATE OF FLORIDA
First oveanized. formed or mcorpordted under the lavws of
dhnter atates or i non=U S, entiny. e nme of the CoUnnY

G4/18/2015
On

tdate o arganizmion, fenaiion or Hhoerporition )

Vo The name of the Florida Limited Liability Company as set torth in the attached Articles of Creanization:

SHIPANZE LLC

thnrer Name of Florida Linneed Liuhilice Company)
. g ey - 03/15/2021
4o not effective on the date of filing. enter the etfective date: :
(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.)
Note: Hhe date inserted inthis block does aot mect 1he applicable stitarony filing requireients. this date will not he fisted s the
dovument’s eieative daie on dhe Dleparznent of Seite' s records,

S The plan of comersion has been approved in acrordance with all applicable swiutes.

. The “Converted or Ciher Business Enlin ™ has agreed to pay anv members having appraisal vights the amount to
which such members are entitled under ss. 6031006 and 6031061-603.1072. 1.8,



Signed this 15 day of march Lol N

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: 5_&% _

Printed Name: LUCAS EPAMINONDAS FONTAINE-—FTitle: AMBR

Signature(s) on behalf of Other Busin’m [See below for required signature(s)|

Signature:
Printed Name:t PAMINONDAS FONTAINE Title: AMBR

Signature:
Printed Name: Title:
Signature:
Printed Name: Tatle:
Signature:
Printed Name:; Tile:
Signature:
Printed Name; Tile:
Signature:
Printed Name: Title:

[f Florida Corporation:
Signature ot Chairman. Vice Chairman. Director, or Ofticer.
I Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

\for

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certilicd Copy: $30.00 (Optional})

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

he namie of the Limited Liability Company is:

SHIPANZE LLC

st eentain the sords = intdted b inbiline Company, =1LC " or ~LLC 7

ARTICLE N - Address:

Fhe mailing uddress and street address of the principal office of'the Limited Liabiliey Compuny is:

Principal Office Address: Mailing Address:
7900 CUMBERLAND PARK DR #7703 7900 CUMBERLAND PARK DR #7103
ORLANDO, FL 32821 ORLANDO, FL 32_5_3»21

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢l he Bimited LiaRHin Compann canmol serse o s own Rugistered Aveit Yo must designate an individual or another
Besiiiess Citity wath i active Florida registration.

The name and the Fiorida strect address af the registered wgent are:

ICONNECT SOLUTIONS CORP -

Name

6735 CONROY ROAD STE 309 -

{ e

Florida sireer address (P.O. Box NOT acceptable) L
GRLANDO pp 32835 n
City Zip Y

Herving heen named as registered agent and 1o accepr service of process for the above sianed limited
fichiline company: at the place designated in this certificate. | fereby aceept ihe appoininent as
registered agent and agree te et i this capacine. 1 further agree 1o comphv with the provisions of cll
Siines refiiing 1o ihe proper apg.compicte performance of myv duiies. and Fam gamifiar wirl aind
ecept the shitgations of mylidsition us regisiered agen ax provided for in Chapier 605, F 5.

gont’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE Tv-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

CAMBR = Authorized Member

"MGR™ = Manager

AMBR LUCAS EPAMINONDAS FONTAINE
7900 CUMBERI.LAND PARK DR #7103
CRLANDO, FL 32821

AMBR FERNANDO HENRIQUE TORRES CANARIO
7900 CUMBERLAND PARK DR #7103
ORLANDOQ. FL 32821

(Use attachment if necessary )

ARTICLE V: Other provisions. it any .
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: / -
L4
L L
L
e
Signature of a hember or an authorized representative of a member
Phis docement is exceated in accordanee witl) SCCLO O6OS.02005 (1) (h). Florida Statutes, 1 am aware ot
any Ldse intormation subimiited in g document o the Department of Skate constitutes a third degree teloany
as prondded forin s 817155 15,

LUCAS EPAMINONDAS FONTAINE
Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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a
|4
~

May 16, 2021

E

EMERSON CORREA
6735 CONROY RD STE 309
ORLANDO, FL 32835

SUBJECT: SHIPANZE LLC s
Ref. Number: W2i00006778C iR

65 :2 Wd £- 0

We have received your document for SHIPANZE 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):

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. |f the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
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 questions concerning the filing of your document, please call
(850) 245-6052.

James G Harris
Regulatory Specialist 1) Letter Number: 021A00010272

www.sunbiz.org
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