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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT; MIASLLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees arce submitted to convert an “Other
Business Entity' into a Florida Limited Liability Company™ in accordance with 5. 605 1045, F.S.

Please return ull correspundence concerning this malter to:

MARAT ISHANGALIYEV

(Contact Person)

(Firm/Company}

17100 N BAY RD APT 1715

tAddress)
SUNNY ISLES, FL 33160
(Citv, State and Zip Code)
MARCHELLO353@MAIL.RU

E-mail Address: (1o be used 1or Tature annual report notfications)

Far further information concerning this matter. please catl:

ARTEM MATEVOSTANTS at | 720 }999-6662

(Nuame of Contact Person) {Arca Code)  (Daytime Telephone Number)

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

8 15000 Filing Fees  DIS135.00 Filing Fees CIS150.00 Filing Fees TI8183.00 Filing Fues.
(S25 tor Conversion and Certificate of aad Certiticd Copy Cerficd Copy, and

& 51235 tor Articles Status Certificate of Status
of Organization)

Mailine Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Articles of Conversion
fFor
“Other Business Entity”
BT
Flovida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subnuited w convert the following
“Other Business Entitv™ into a Florida Limited Liability Company inaccordance with <.605, 1045, Florida
Statules,

. The name ol the "Odier Business Entity” muncediztely prior 1o the filing of the Articles of Conversion is;
MIAS LLC

(lnter Nane of Other Bastness Entity)

. ) . LIMITED LIABILITY COMPANY
2. The "Other Business Entity™ 15 2
(Enter entity tvpe. Example: corporation, limited partnership. general puitnership. conmon law or business trost, cie.

. COLORADO

First organized. fonned or incorporiated under the faws ot
(Enter state. o ifa non=HLS0 entity. the name of the conntry)

10/10/2020
on

{(date of organization, formation or incorporation)

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

(Enter Name of Florida Limited Eiability Companyy
02/01/2022
4. I not effective on the daie of filing. enter the effective date:
{The effective date: Cannot be priov to date of receipt or filed date ner more than ‘J{} calendar days afler

the date this document is liled by the Florida Department of State.)
Note: 1 the date inserted in this block docs not meet the applicable statuory tiling requirements, this date witl pot be listed as the
docunients eftfective date on e Department of St s teconds,

5. The pla of conversion has been approved in accordinee with all applicable statutes.

G, The “Comverted or Other Business Enty™ has agreed o pay any menbers having appraisal rights the amouni 1o

which such members are entitled under ss. 603 1006 and 003 1061-6051072, b5,
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Signed this 2

Signature of

7TH dav of DECEMBER 20_21

Authorized Representative of Limited Liability Company:

P
Signature of Authorized Representative: é/f/t—’ff""//

Printed Nine

MARAT ISHANGALIYEV Tile: AUTHORIZED MEMBER

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

Signature:

- »

Printed Mume

- MARAT  _[sha 4 gt //'/;n:'t/ Title: AR THORIZED NC’:H(?&ZA

Stunature:

IPrinted Name:

Signature:

Tithe:

Prived Name:

Sigiatur:

Tie:

Printed Name:

Signature:

Title:

Printed Name:

Strniture:

Ttile:

Printed Name:

Tithe:

If Florida Corporation:

Signature of Chairman. Viee Chairman, Dircctor, or Oflicer,
If Dircctors or Officers have not been selected. an Incorporator must sign,

I #lorida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

I #lorida Limited Partnership or Limited Liability Limited Partacrship:

Signatures off

Adl others:

ALL General Martners,

Signature of an authorized person.

Certif

Fuees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qrganizavion:  $125.00
Certihied Copy: S30.00 (Opuonal)

Teate ol Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namge:
The name of the Limited Liability Company is:

-

(st conson the words “Einnted Liabiny Company, “LLCLT ar LI

MIAS LILC

ARTICLE TT - Addiress:

The maiting address and street address of the principal office of the Lunited Liability Company is:

MMuailing Address:

17100 N BAY RD APT 1715
SUNNY ISLES, FLL 33160

Principal Oihice Address:

17100 N BAY RO APT 1715
SUNNY ISLES, FL 33160

ARTICLE 111 - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
CVie Limiced Lialilhy Compaty cannol seive as sis own Registeied Agent. You nnest designate anindis idust ar ansi ey

Liusiness entiny witl i active Florkda regisiration
9
W

The name and the Florida street address of the registered agent are:
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MARAT ISHANGALIYEV
Name
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17100 N BAY RD APT 1715
Flovida streei address (2.0, Box NOT aceeptable}

R

SUNNY ISLES L

City Zip .

v

Heaving been named as registercd agent and o aceepr seevice of process for the above stated timited

Jiahitine company: at the place desiguated in this certificate, D herche aceepi the appoiniment as
registered agent and agree wo act in this capacitv. Ljurther agree to comply witly iie provisions of all

statutes refating to the proper and complete pecformance of noe dutios. and am jamitiarwin and
aceept the obligarions of my position as registered agent ax provided for-in Chaprer 605,175

plrees]

Registered Agent's Signulur"c (REQUIRED)
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ARTICLE V-
The name and address of cach persan authorized o mamage and control the Limited Liabilivy
Company:

Tie: Name and Address:

"ANMBR" = Authorized Member

"MOR™ = Manager

AMBR MARAT ISHANGALIYEV
17100 N BAY RD APT 1715
SUNNY ISLES, FL 33160

{Use attachiment if necessaty)

ARTICLLE V: Other provisions, if any.

REQUIRED SIGNATURI:

Signature of & member or an authorized representative of a member
This docenment is execuivd in aceordance with section 6850203 (1) thy. Florida Staetes. D oo aware that
any fadse information submitted in a document o the Department of State constitutes a third degree felony
ay provided Tor in 817 185 P8,

MARAT ISHANGALIYEV

Typed or printed name ol signee

S125.00 Filing Fee for Articles of Organization and Designation of Redistered Agent
S 30.00 Certified Copy (Optional) S 5400 Certificate of Status (Optional)



