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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

KRISTY HERRERA
3905 NW 107TH AVE
DORAL, FL 33178

SUBJECT: ITERMINATE LLC
Ref. Number: W21000128218

We have received your document for ITERMINATE LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin unti!
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 621A00024529
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

———
]

SUBJECT: Ve tenede 1 LC

{(Name of Resulting Florida Limited Company)

The enclosed Arnticles 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. 605.1045. F.S.

Please return all correspondence concerning this matter to:

VN( STy Wec o

— {Contact Person)
-

[lecnonate., LLC

{Firm/Company)

5395 W SH Place

(Address)

—

@ M@k@ b HL 2322y

(City, State and Zip Code)

%(f”\"m & [ Tecminate . Comn

E-mail Address: {th be used for future annual report notifications)

For further information concerning this matter. please call:

Arind Hevcevn «(HOT B4 T1505

(Namcjnl'Comact Person) {Arca Code) {Davtime Telephone Number)

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)

O $150.00 Filing Fees  [J$155.00 Filing Fees  [3$180.00 Filing Fees  (J$185.00 Filing Fees.

(525 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Articles Status Certificate of 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 Tallahassce
Tallahassce, F1, 32314 2415 N. Monroe Sireet. Suite 810
Tallahassee. FLL 32303
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Articles of Conversion
For
*Other Business Entity™
[nto
Florida Limited Liability Company

'he Articles of Conversion and aftached Articles of Organization are submitied 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes.

1.

The namce of the ~“Other Bmmess Entity” immediately prior to the filing of the Articles of Conversion is:
LLedonande g

(E nter Name of Other Business Entity)

The “Other Business Entity™ is a ( O( PQ(OL_!R\'L)\/\

(Enter entity type. Example: corporation, limited partnership.

general parinership, common law or business trust, etc.)

First organized. formed or incorporated under the laws of ’FLL)( [d &

(Enter state, or if a non-U.S. entity, the name of the country)

{date of organization, formation or incorporation)

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

o coninake , LLc

(Enter Name of Florida L |mm,d Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The cffective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records

Fhe plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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. 1k o
Signed this 5 day of ()( ‘L"(J\_',L/{ 20_c2 \

Signature of Authorized Representative of Limited Liability Company:

[ /
Stenature of Authorized l{u.ptcxummv ’7’\// £ A7 ( / :Q;//LE/(,L&_ ;

Prlnu.d Name: ["/\. \ *v‘n,‘ l“.rbff Py -7 Ildt. [,X_(“ r;

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)|

Signature: /67 (,/jf'br (/}/ 2{d e

Printed Name: - A0 \ﬁZLj !-LJfY‘L? £ Title: "TJ(,JE e i
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)



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

The name of the Limited Liability Company is:

#lLi (NG le LLC,

(.\iu.ﬂ contain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLF I - Address:

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

Principal Office Address: ) Mailing Address:

ke
Q05 NG DJ”’ e HZI'O-V( ¥997 N Llace

—h‘\‘--d(fi\ T-L" 53’ -7")’ —)\[‘,f\"\f’“‘.’" P \"'k—’ ?:"‘BQf

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or another
business entity with an active Florida registration. )

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

AsAey Vgzouez

Name ¥

34905 N _ﬁLDq“" Ao Sinke NOX

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

Doal FLo2 ) 8
Cny Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 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 regi s‘lered m:em as provided for in Chapter 603, F.S.

RLBI‘;!L’I’Ld Ancnl s Sl&,nalurq ((R\g)f’Rl D)
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ARTICLE V-
‘The name and address of cach persen authonized o manage and control the Limited Liability

Company:

Name and Address:

Titke:

"AMBR" = Authorized Member

"MGR" = Manager V \ L
WG 2 N Rocova

RRIT TG & Didee
.plem'zahm FL %3304

(Use attachment if neeessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
éﬁ mﬁu d\! AL

Signature of a member or an authorlzcd representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.155. F.S.

Alinde, Hoctova

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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iTerminate

* .
Frat Conbiul Sturagrment

Subject: Owner Name Change
To Wham this may concern,

| Aurora Cuevas of 7880 NW 201 Terrace Hialeah, FL 33015 am the Owner of iTerminate,
LLC and | have no intention of rovoking this decision. | Aurara Cucvas release the namge
iTerminate, LLC to Kristy Herrora, She has my permission ta start 3 new corgoration using the

same name (iTerminate LLC) as of 08/16/2021. Kristy Herrera has purchased the business frorn
mysell {Aurora Cuevas)

o el
Lé‘.'u/"_é:_-‘:‘/fi' i /0} Q"‘l—( //l\ﬂ gj\,{(, zfulfﬂ_’{z-‘ ID\ | a
Aurora Cuevas Bate @B&J\Vnge}e Daie
786-200-0188 10#-591-750

St1ate of Florida
County af Miami-Dade

/3”:“ of ﬂﬁ’ééﬂ/ ,zoﬁ_/

Sworn to (or Affirmed) and subscribed before me this

J' .
A(J-{o/@ Clleu‘ag h(l’é“m Hecrer
Print Mame Print Nam

o

NOTARY'S SIGHATURE !

Tarn my Cerzoner:

Hotary Name /
Personally known or Produced Identification

Type of Identification Produced

TAMMY L CAMZOMERI

Notary Pubhc-S1ate o! Flon2s

Commissicn & Hry 15348

mpmncys My Commission Expiras
oo July 25, 2025

Scanned with CamScanner
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