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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

FELIX JOSE ROSA REYES
THE MONEY COACH LLC
8540 NW 66 ST AP 076335
MIAMI, FL 33195

SUBJECT: THE MONEY COACH LLC
Ref. Number: W21000088254

We have received your document for THE MONEY COACH 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):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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 calil
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist || Letter Number: 521A00013543

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LITTER

TO:  New Filing Scelinn
Diviston of Corporations

"HE COAC o
SUBJECT: THE MONEY COACH LI ¢

{MHame ;FI{csul!iug I"Iu:'i'(El l.imit:';j Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are subintied to convert an “Other
Business BEntity™ into a “Florda Limited Liability Company™ in accordance with s, 6051045, F.S,

Please retuim all correspondence concerning this matier to:

FELIX JOSE ROSA REYES

{Contaet Person)

THE MONEY COACH LLC

) (Fitm/Company)
B540 NW 66 ST AP 076335

{Address)

MIAMI, FLL 33195

{City, Slmc: and Zip Cude)
gf wlon ok ASSodpdes & NG } - Ci,.’_\’/\

E-wiait Addyess: fro bie used Jor future anpual woptont noti Geatious)

For Burther information concerning this watter, please call:

FELIZ JOSE ROSA REYLES Al (?UG ]232-865]3

{(Nanw l)ff_‘mllﬂ—l:l I'erson) {Area (.'mlc} (Daytime Telephone Number)

Enclased is a cheek For the following smount: (Al cheeks processed by this otfiee mast be puyable in US
dollars and drawn on a bank located o the United Stales)

BE $150.00 Filing Fous  [IS155.00 Filg Fees  CIS180.00 Piling Fees TIF1R5.00 Filing Foes,
{$25 for Conversion and Cerlilicate of and Certilied Copy Cortificd Copy, al

& S125 fur Auticles Statug Curtiticate of Slalus
of Organization)

Mailing Address: Street Adddress:

New Filing Section New Filing Scetion

Division of Corporalions Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassen
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallihassee, 'L 32303
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Articles of Conversion
For
“Oher Business Kntity”
Into
Tlorida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization wre subnutted to convert the following
“Other Business Entity” into a ¥lorida Limited Liability Company in uccordance with $.605.1045, Flonda

Statules,

I, The neme of the “Other Business Entity™ inmuediaiely prior to the filing of the Articles of Couversion is:
THE MONEY COACHLLG s

{Enter Name of Other Huam('k. Fntityl

. LIMITED PARTNERSHIP
The "Other Business Enlity” 15 0 e, o
(Enter entity type, Example: Lotpm ation, Limited pactnership, ynuu al partiership. common faw or business hrust, cle., )

WY OMIDK

First organized, formed or incorporated vader the faws of s
[L.illﬂ sinte, or if o no-ULY. entity, the name of the cowntry)

07/15/2019
on —
(dale ol'organization, furmation m incorpoialion)

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

The. Money Coohn Combay, LLC

(Buter Name of Flovida Limited Linhilely Company)
QUi 2021
. 1f not effeciive on the date of hling, enter the elfective dale: o
(”'IL clfective dnte: Cannot be prior to date of receipt or filed date nor move than )0 calendar days after
the date this document is filed by the Flovida Depariment of State,)
Note: If the date inserted in this black does oot weet (e applicable statutory [ding requicemuents, this dite will uet be listed n The
decient's effective date on the Departiment of Stale’s recolds,

5. The plan of conversion has been approved in accordunce with all applicable statuies.

6. The “Converted or Other Business Hatity™ has agreed 1o pity nny members haviog appraisal rights the amount {o
whicl such members are entited nnder ss. 605, 1006 and 605 1061-605.1072, F.5.
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Signed this 27TH _ day of MAY

20 (9!

—

Ny
Signature of Authorized Representativedf Limiied Eiability Cump.ﬂn

Signature of Authorized Representative: . Tes
Printed Name: FFLWGSE?JM&, f/[uh bRESIDENT

Signatu mmuulf ol ()tllu/BumAl* ntity: [See below for required signuature(s)]

Sighatare: T(f’/v ‘fw
ted N £ ¥ _&ﬂé%?

Signature: ,/‘”/——_-_’—' .

e jﬂ%ﬁﬂé@

Printed Name:

Signature:

e

Printed Name:__

Signature:

Title:

Printed Name:

Title:

Signalure:

Printed Naing:

- Title:

Signatuie: _

Printed Name:

Titke:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Direetors or Officers have not been selected, an Ingorpotator mast sign,

If Florida General Parvtnership or Limited Liability Pavinership: x

Signature of one General Parlier.
K

H Flovida Limited Partnership or Limited Liahility Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an awthorized person.

Fecs:

Articles of Conversion:

Fees for Florida Articles of Organization:

Ceruficd Copy:
Certificate of Stalus:

525,00

$125.00

$30.00 (Optional)
£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI'ANY

ARTICLE | - Mame:
The nane of the Limited Liability Company 1s:

e Ouedk (sadn Company LLC.

Ehdust contnin e words “Lindted Liabilily Company, ©LL.Cor “RLCTY

ARTICLE 1Y - Address:
‘The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8540 NW 66 STAP 076335 Q,I o Guulen % Begyales LLC
MIAMI, FL. 33195 221 SW 200%™ Sl Suite 223

_Miami o am WY

ARTICLE TII - Registered Agent, Regisfered Office, & Registercd Agent’s Signature:
(The Limited Fiability Company caimot sceve as its own Registered Agent. You must designate an individual or anndher
business cirtity wilh an nctive Flosida regastretion.}

T'he name and (he Florida street wddress of the registered apent are;

Gemalon % Asseam-ies LWL

Name

AH220 9w \2ov Sheeek, Sute lZ3

Flortda streef address (PO, Box NOT acceptable)

MIAMI . 33\’9_(9

Clity Zip

aving been niamed as registered agent and to aceept service of process for the above stoted linited
liahility company at the place designated in this certificate, Pherebv aceept the appoinfment ay
registered agent and agree (o act in this capacity. 1 further agree 1o comphywith the provisions of all
statutes relating o the proper and mmp!e((’ perfor mance of my duties, and Lan familiar with and
accept the obligations of nry po,s.rmm ) f’{,y’d agent as provided for in Chapter 603, £.5..

o7 %

Registered AgCut's Signaturc (REQUIRFD)

(CONTINUYEDY ’ =




ARTICLE LV-
The naine and address ol each person authorized to manage and control the Limited Liability

Company:

Title: Nunie and Address:

"AMBR" = Authorized Member

"MOGR" = Manager

AMBR FELIX JOSE ROSA REYES
8540 NwW 66 ST AP 076335

MIAMI, FL 33195 _ B

- } .
=
™2

- : —

: a

(Lise attachment if necassary) :

-

ARTICLFE V: Other provisions, if any. L

REQUIRED SIGNATU

Signature of a membek or an anthorized vepresentative of aomember

This docwment is exeented i accordabee with seetion 6050203 (1) (b)), Flotida Statates, Lo awae that
any [alse intormation submined by a docirent 1o the Departinent of State constitutes  1hird degree felony

as provided for in g 517155, 1.8,

FELIX JOSE ROSA REYES L
Typed or printed name of signee

Filing Fees
$125.00 Fiting ee for Articles of Organization and Designation of Registered Agent
2 30.00 Certified Copy (Opfional) S 5.00 Certificate of Status (Optional)



