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COVER LETTER
TO: New Filing Scction
Livision of Corporations

SUBJECT: BLUE FLOWERS ONE, LLC

{Namue of Resultung Florida Limited Companyj

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into o “Florida Limited Liability Company™ in accordance with s, 6035, 1045, F.S.

Please return all correspondence concerning this matter to:

RUBEM SOUZA

(Contact Person)

MEDEIROS SOUZA CORP

{Fim/Company)

845 N GARLAND AVE, STE 100

tAUdress)
ORLANDO, FL 32801

(City, State and Zip Code)

contaci@medeirossouza.com

E-mail Address: (10 be used tor future annual report notifications)
For turther information concerning this matter. please call;

rUBEM sOUZA at (407 )326-8484

{Name of Contact Person) (Arcx Codey  (Davtime Telephone Number)

Enclosed is o check for the following amount: (All cheeks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

O S150.00 Filing Fees IS155.00 Filing Fees ®S180.00 Filing Fees  CISINS.00 Filing levs,
(823 for Copversion and Certificare of and Certified Copy Certified Copy, and

& 5125 for Articles Status Certificate of Status
ot Organization)

Mailing Address: Streel Address:

New Filing Scction New Filing Scetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahasszee, FL 32314 2415 N Monroee Street. Suite 81
Tullahassee, FLL 22303

INHSTL(7/17)



Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization arc submitted 1o convert the tollowi ny

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.005, 1043, Florida
Stauites.

I. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
BLUE FLOWERS ONE, LLC

(Enter Name of Other Business Entisy)

. . I BLUE FLOWER ONE. INC
I'he “*Other Business Entity™ is a

tEwier entiny type. Example: corporation, limited partnership, general partnership. common kaw or business trust. ete,)

- . . . .FLORIDA, US
First organized. formed or ncorporated under the laws of

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

01/21/2021%
on

tdate of argmization, tormation o1 incorperation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
BLUE FLOWERS ONE, LLC

{lnter Name of Florida Limited Liability Company)

12-08-21
4. I not ¢fTective on the date of filing, enter the ellective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [tthe dine inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date o the Department of State’s records,

5. The plan of conversion has been approved n accordance with all applicable stututes.

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. 6051006 and 603.1061-605. 1072, £S.
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Signed this 08 day of DECEMBER 2() 21

Signature of Authorized Representative of Limitéd Liabilitv Company:

Signature of Authorized Representative: { ;
Printed Namye: RUBEM SOUZA \J Title: REGISTERED AGENT

Signature(s} on bcjall' of Other Business Entity: [See below for required signature(s)|

Signature:

Printed ,\T;,mg;Ru‘)eﬁT'SDuza Title: Representative

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signuture:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
IT Dhrectors or Qfficers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parlners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $1235.00
Cerulied Copy: S30.00 (Opuonal)
Certificate of Status: $5.00 (Optional)



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

The name of the Limited Liability Company is:

BLUE FLOWERS ONE, LLC

I Must conunn the words “Limited Liability Company, “1.L.C
ARTICLEFE I - Address:
The mailing address and sucet address of the principal affice of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

6717 BENJAMIN RD 1610 country club bivd
STE 6

Cabo Coral, FL 33990
TAMPA, FL 33634

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

1 The Bimited Liability Compuny caenot serve as its own Registered Agent. You must desigaate an individual or smother
busisess cintity with an active Florida tegistration.)

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

MEDEIROS SQUZA CORP

Name

845 N GARLAND AVE, STE 100
Florida street address (2.0, Box NOT ucceptable)

ORLANDO pp 32801
City Zip
Having been nanied as registered agent and to aceepi service of process for the above stated limited

frability company at the place desivnated in this certiticate, T hereby accept the appointmenr as
registered agent and agree to act in dhis capacity. 1 fisther agree o comply with the provisions of all
staniies velating (o the proper and fomplete performance of myv duties, and Lam familicr with and
aceept the obligations of my posftion as registered agent us provided for in Chaprer 603, F.S..

chistcruﬁ Aggul's Signature (REQUIRED
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabitity

Company:
Title: Name and Address:

"AMBR" = Authorized Member
“MGR" = Manager

MGR Fonseca, Florangel

1610 country club blvd
Cabo Coral, FL 33990

{ Use attachment it necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

'

|

i,

1

Signature of a member or at authorized representative of a member
This document s exceuted in accordance with section 603,0203 (1) (), Florida Statutes. [ am aware thit
any [alse information submitted in a document 10 the Departiment of $tare constituies a third degree leleny
as provided for in s 817,155, K8,
Rubemn Souza

Typed or printed name ol siynee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



