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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Octobe: 18, 2021

NILIA CRIBEIRC

PLAN A SOLUTIONS'S LLC
PO BOX 350603

MIAMI, FL 33125

SUBJECT: PLAN A SOLUTION'S LLU
Ref. Number: W21006137758

We have received your document for PLAN A SOLUTION'S 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):

Piease complete the markad sections in the Anicles of Conversion. A signature is
missing.

Please return your document, along with a copy of this |atter, within 60 days or
your filing will be considered abandoned.

If you have any questions congerning the filing of your document, pleasg call
(850) 245-6052. —
. o
DANIEL L O'KEEFE zr,
(Regtlatory. Specialist |1 Letter Number: 421A00025288;
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Pl G ('\ C:)\\K \ l_\iﬂ N's LLO,-

(Name of Resulting Florida Limited Company)

The enclosed Articles 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:

f\} '(\'\ ) C\’i bQ\(D

(Contact Person)

Plon B [aludions LLL

(Firm/Company)

PO oy 35000%

(Address)

Miam EL 2279

(City, State and Zip Code)

E-mail Address: (ic be used for future annual report notifications)

For further information concerning this matter, please call:

Nilia Cuibeico al_ Ty Dl - DHI2

(Name of Contact Person) (Area Code) (Daytime Teicphone 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)

B\SISU.OU Filing Fees  (J%155.00 Filing Fees ~ [J$180.00 Filing Fees  [(J$185.00 Filing Fees,
(825 tor Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSIT (7417



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

. The name of the Olher Busmcif\s Entjty” immediately prior to the filing of the Articles of Conversion is:
Dl[ l“_l(\l/\ = L—LQ

{Enter Namc of Other Business Entity)

. The “Other Business Entity™ is a Lr’mierA J Ial/)g{ u COMDCW]L[

{Enter entity type. Example: corporation, limited partnership, gm(.m]'pﬂ[nnershlp common law orbusiness trust. etc.)

First organized. formed or incorporated under the laws of -In dLO\‘ﬂO\

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

o 021212070

(date oforganiﬁation. tbrmation or incorporation)

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

Plon A Soludion's 110

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the cffective date: 10 ]Oﬁl l?Oll
(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: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

70180714 " 33SSYHV 11Vl
JIVIS 40 A¥YI IS
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‘Signed this qTH day of D(*’Olrj e 20 2|

Signature of Authorized Representative of Limited Liability Company:

A
Signature of AL“F\I ted Reprc§en ative: _ %

Printed Name: MO " Title: ij el l’)Q,\"

Signature(s) on behaif of Other Business Entity: [See below for required signature(s)]

Y \
Signature: (ﬁ ) /(

Printed Name: A% /v ¢ C‘—Qr horrd \{(‘ Title: ' ><
Signature: C@E) -

Printed Name: ‘u] poae L ele \fjc‘ AD Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Director. or Officer.
If 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:
Articles of Conversion: $£25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: §5.00 (Optional)

Y0I¥0714  I3SSYHY 11V]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Plan A %nb&\jpﬁ ' LLC.

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

2200 Ny A ot Do oy 250603 5
tlami FL 22129 SGaon TL 37125

Mailing Address:

£

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indﬁdmﬂ or
business entity with an active Florida registration.) AR

gther

> .

22 8 T
The name and the Florida street address of the registered agent are: >3 "" —
. . I S
Nl Cabeiro Re M
Name i E"-’-’f __Q;-d:@—--»‘-’. -
2200 Nw) 47 &t R

Florida street address (P.O. Box NOT acceptable)
K0 com L 35179
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the pluce designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

7

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authonzed Member
"MG&" = Manager
HHE

Name and Address:

Ml Caheasn
2300 !\HU e N1
s e / ’ H5175

h@&w&hﬁb_ﬂ%@dﬁ_ﬁ lemos
72900 N W TH S

It"n{f\lI & BRI AN
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T a

s 1
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(Use attachment if necessary)

A3 3.

3
H
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ARTICLE V: Other provisions, if any

REQUIRED SIGNATURE: ﬁ
\

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1)} (b), Florida Statutes. I am aware that
any false infermation submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.1535 ¥ 8.

N'\\‘\M O}d heicn

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)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

{, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| turther centify that records of this office disclose that

PLAN A SOLUTION'S LLC

duly filed the requisite documents t0 commence business activities under the laws of the State of
indiana on February 13, 2020, and was in existence or authorized to transact business in the State of
indiana on Septermber 30, 2021.

{ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no netice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees. taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana. at the City
of Indianapolis. September 30, 2021

HOLLF SULLIVAN
SECRETARY OF STATE

202002131373958 / 20212229068
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 30, 2021.



