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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

OMER PADILLO ?ﬁﬂt C/l //(7

P.O. BOX 144476
CORAL GABLES, FL 33114

SUBJECT: SARAO ENTERTAINMENT LLC
Ref. Number: W21000089949

We have received your document for SARAO ENTERTAINMENT 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 document must contain both the street address of the principal office and the
mailing address of the entity.

Please return the corrected original and one copy of your docurment, 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.

Tyrone Scott
Regulatory Specialist I} Letter Number: 721A00023117
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Articles of Conversion
" For
“Other Business Entity
Into
Florida Limited Liability Companm

The Anticles of Conversion and attached Articles of Organization are submitied to convert the foilowing
Statutes.

*Other Business Entity™ into a Florida Limited |, iability Company in accordance with 5.605.1045. Florida

The name of the “Other Business Ennitv” immedi nely prior to the filing of the Articles of Conversion is:
SARAO ENTERTAINMENT, CORP

The

(Inter Name of Othwer Busineas Friivy

. CCREORATION
‘Other Business Enttiv™ is a

First organized. formed or incorporated under the laws ot

i0/22/2014

tEnier enney type. Example; corporation. Himited partnership, general partinership. common law ur business trust, ete.)

. FLORIDA, MIAMI DADE
on

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

(date of orpinization. formation or incorporation)

. The name of the Florida Limited !

! A,:L’E:‘;!ii. o i
SARAO ENTERTAINMENT LLC

Ln}-. I

# docih i de attavhed Articles of Organization:

itnter Name of Florida Limtted Liabitity Company)

05/25/21
4. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prier to date of receipt or filed date nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State. )
Note: [fihe

¢ dete insaned in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
doctment s effective date on the Depariment of State's records,

The plan of conversion has been approved in accoerdance with al! applicable statuies

- The “Canverted or Cther Business Entin has agreed 0 pay anv meinbers having appraisal rights the amount to
which such inembers are entitled under s2. 563

5051008 mnd 603 1061-605.1072. F.S
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- Signedthis 25 dav of _MAY 20 7')\ !

Signature of Authorized Representative of Limited L iability Companv:

Signature of Authorized Representative: &M@q //&&M

Printed Name: OMER PARDIL@ Title: PRESIDENT

Signature(s) on =ntity: |Sce below for required signature(s)|

Stgnature; _ P i) - \
'\(Prin[t-d Namf: WT;’/(M Title: }//!M N4\
J i v V“DI\ T

Signature:

Printed Name: Titie:

Signature:

Printed Name: L Tile:
Signature:

Printed Nume:__ Title:
Signature:

Printed Namc: CTile:
Signatur:

Printed Name. Tide:

Ir Florida Corpuratiun:
Signature of Chairman, Vice Chairman. Divector, or Otticer,
If Directors en Gilicers have not been selected. an Incorporator must sign.

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

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

All others:
Stgnature of zn munhorized person.

lees:

Articles of Conversion: 523,00
Fees for Florida Articles of Organization: 125.00
Certified Copy: S30.00 (Optional)
Certificate of Status: S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

¥

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

SARAC ENTERTAINMENT LLC

{Must contain the words “Limited Liability Company, “L.1.C.." or “LLC.™)

ARTICLE 11 - Address:

‘The mailing address and stieet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

OMER FARDILLO

230l NW EFewye 2 oo
Dodaf, ooty B3,/72

PO BOX 144476 CORAL GABLES FL 3

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Linnied Lizbility Company cannot senve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registrution.

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

OMER PARDILLO

Name

720 CORAL WAY 11D
Florida street address (2.0, Box NOT accepiable)

CORAL GABLES F 33134

Cny Zip

Huving been named as regisiered agent and 1o uccept service of process for the ubove stated fimited

lichility company at the place designated in this centificate, 1 hereby accept the appoiniment as
registered agent and agree 1o act in this capacitv. | further agree to comply with the provisions of all
statwtes relating to tie proper and compiete performance of my: duties, and [ am _familiar with and
accepl the obligations of my: position us registered agent as provided for in Chapier 603, F.S..

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability

Company: Coe
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR OMER PARDILLC
e e X B0/ w8 7 4 Go
COMTTRRILTIY  xowal L 33/77

(Ls¢ attachment if necessary)

ARTICLE V2 Other provisions. if any,

REQUIRED SIGNARURE: p 252

Signature of a member or an ggthorized representative of a member
This document is executed inaccardance with Accon 60%.0203 (1) {b}. Florid;
any false information submitted in o docupdenf 1o the PepAriment of Stagee
as pronvided for in s 817,153 F 8,

latres. 1 am aware that
ntutes a third degiee felony

OMER PARDILLO

W
/’ Mvpéd or printed name of signee
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 3000 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



