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TO: New Filing Section
Division of Corparations

COVERLETTER

SUBJECT: ELAVIADCR MODELS ENTERPRISE LLC

(Name of Pesulung Florida Limited Company)

The enctosed Aiticles of Conversion, Antcles of Organization. and fees are submitied W convert an “Other
Busmess Entity” into & “Florida Limited Liability Compamy™ in accordance wizh s, 605 10435 F S,

Please rewurn all correspondence concerning this masier 1:

Zd tcLeod, CPA

1 onact Persom

Swart Jaumruk & Company, LLP

LEm'Compinyy

1101 Mirandz Lane

(Address)

-r

Kissimmas, rL 24741

1City. Swie and Zip Codey

i2x8s@50C-6038.00m

E-mail Address: Go be used for fusire annual repors notificatiens)

For further informatton concerning this matier. please call:

£d tebeod, CPA

at | aq7 } 247.7468

(N of Contact Persony

Euclosed is a check tor the tollowing amownt: (All checks processed by this office must be pavible in US

(Area CodeY  (Dovtime Telephene Numberd

doliars and drawn on a bank lecated o ihe United Siates)

E1 2130 Filmy Fees TIS135.00 Filing Feus
1523 for Conversion and Ceruticare of
&S12% or Anicles Status

a1 Qranmizatiom

Mailine Address:

New Fiting Section
Division of Corporations
P.0O. Box 6327
Tallashassee. FL 32314

INESTI TS

EIS180.00 Frling Fees  (J3183.00 Filmy Foes,
and Cerrifiad Copy Carrifted Copy. andi
Certifizme of Suus

Street Address: —T1
New Filing Secuion
Division of Corporations
The Centre of Tallahassee

2313 N Monroe Suest. Sunte §u T
Tallahassee, FL-32303 o
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Articles of Conversion
For
“(Other Bosiness Entity”
Into
Florida Limired Liahilitv Company

The Amicles of Conversion and attached Articles of Organizatign are submitted to comveit the following
~Othier Business Entity” into a Florida Limited Liability Cempany in accordance with .605.1045, F iorida

Stitutes.

The name of the “Other Business Entity” immediately prior 1o the fiting of the Arnticles of Converston i
EL AVIADOR MODELS ENTERPRISE LLC
i Enter Name of Other Business Entiy)

The ~Other Business Entinvisa _ LLC
PErer enlity ivpe. Example: corporation. Ymited punnership. gencral panncrship, commmon law o business (wast, 21

First oruanized. formed or incorporaied under the laws o 8535

(Enter state, or i1 g non-ULS, entity. the e of the countri

o 0810312018 .
(daie o arganization. formaiion or incarpornion)

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

Et AVIADOR MODZLS ENTERPRISE LLC

(Znter Nume of Florida Linmsited Liabiiiny Comaan

£ 19 nat effective on the date of 1iling. enier the eifective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than )0 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: IThe daie jnserted in this block does not meet the apphicable sty fling requirenents. thus diie will not be hsted as the
documeni’s effeciive date on the Departunent of State’s records,

5. The plan of conversion has been approved in accardance with all applicable stawes.

G. The “Converted or Other Business Entitv™ has agreed to pay any members havi wraisal righis the amount to

which such members are entivled under ss. 603, 1006 and 603 1061-605 1072 F.&
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Name;
The name of the Linuted Liabilisy Company 1

EL AVIADOR MODZLS ENTERPRISE LLC

EMust conmn ihe wouds “Lnniead Babilin Company, =0 1O " o “LLC T

ARTICLE 11 - Address:
The mailing address and sireet address ot the principai oifize of the Limited Liability Company is:

Principal Office Address: Matling Address:

2238 W B%ih Stiest Unit - 223G W ROk Streat Unit
Higleah, FL 23015 Bialeah. 7L 23015

ARTICLIE ILL - Registered Agent. Registered Office, & Resistered Agent’s Sienature:
1 The Eimited Daabiliny Compuany camiet sen e as i owgy Registored JAsent. Yow mo<t dostaits o individust oz another
business eintey with an active [niida registraton

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

Swiart Baumruk & Company, LLP

Name

1101 Miranda Lane
Florda surezt address (PO, Box NOT accepable)

Kissimmes L 3474
Ciry Zip

Huving hean named as regisiered ageim and 1o accept service of process for the above siated limired
liabiiine compaiiy ai ihe place designared i this cortificaie, Iheredy accepr ihe appoinament as
regisicred ggen aid agres o aof his capaciive | rther agree i conydy with the piovisions of all
sres relaring o 1the proper aind comiplere periorsianee of nic didics, and [am famifior with and
aecent the abligations of iy posision av vegiviered agen ax provided for in Chapier IS, FLS.
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Registerzd Agent’s Signature (REQUIRED) I.'.E: 50 arem
" ‘ﬂ:: .
=
S ., - ]
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ARTICLE Iv-

The name and address of each person awthorized (0 manaze and contrel the Limited Liability
Company:

Title:
"AMBIC = Adtharized Membey
“MGRT = Manager

LMER Malson Omar {dgiiz Velasquez

Name and Address:

~es. Guadaluoe 1% calle 1 v avenida 525
San Pedra Sula, Honduras

Sonio Ennce Tatioli Devotd
Residencial Villas Palenciz, blogue 1 ¢casa - 16
San “edio Sula, Honduias

(Lis2 atachment if necessany)

.

ARTICLE Vi Other provisions_ if any.

RN

™
REOUIRED Sl(;_\’_-\'l'l.'Rt( \\
\
o ( Q_“w- i

Signature of a mewber or an authorized representative of a member
This duul'w nlis exccated inacdgrdance with sdetion GOF0Z03 {1y (b, Florida Statutes. [ am aware

any [l inlornation sebimived in & theegnmn millu DepantaenT of Slate constitwies a thied degres ilons
as provided for m 3.S1T LSS FS

Nelson Omar Maiia Velasquez

Tvped or printed name of sionee
Filing Fees

oo m~2
5125.00 Filing Fee Tor Articles of Organization and Designation of Rw:sluca——\g«ml'w
S 30.00 (err!flcd Copy {Optional) S 500 Certificate of Starus Gpt},un;ih -
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R
- -
- S
A



Sigmad this 220 dav of _ Dscembs 00 .
Signaturce of Authorized Representative of/Limited Liability Company:
BN
£ 77 Signawre of Authorized Representative: i T

Printzd Neme: Nelson Oma: Metia Velasqus? ple:  Hanggs

N : - =
. w/

Signature(s) on behalf of Qeher Business Lntity: [See below for required sianature(s)]

' «
- Si‘_’_lhll‘.ll'{".‘j // .\\L A

’ Printed Neme: Melsén Omar Mefia Velasqusz Title: Menagar
\. \

Stenaiure:

Primed Name: Tiile:
Signatura: -

Pripted Name: Title:
Signatura:

Printed Name: Title:

Srenature;

Prinizd Name: Title:

Slunatyre:

Pringed Nome: ‘ Title:

I Florida Corporativn:
, Stenaiure of Chainnan, Vice Chairman. Direcior. or QfTicer.
I Directors or Officers have not been selected. an Incomorator must sizn.

If Florida General Partnership or Limited Liability Pavipership:
Sienature of one Genzrul Partner,

H Florida Limited Partnership or Limited Linbiliey Limited Partnershin:
Stenatures of ALL General Partners.

All others:
Stanature of an authorired person.
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Artcles ot Conversion: $25.00

Fees far Florida Articles of Oreanization;  $1235.00

Certified Copv: $30.00 (Opuonal)
Cenineaie of Status: SE40 (Opnonal)
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