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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2022

DAYRON ALVAREZ
1317 EDGEWATER DR STE 1436
ORLANDOQO, FL 32804

SUBJECT: ARA STRUCTURAL ADVISORS, LLC
Ret. Number: W22000013550

We have received your document for ARA STRUCTURAL ADVISORS, LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.5., require the
certificate of conversion to be signed by the converiing entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of 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 call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number; 522A00002972
New Filings Section

www.sunbiz.org
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COVERLETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: A.R.A. Structural Advisors, LLC

{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 matier to:

Dayron Alvarez

{Contact Person)

(Firm'‘Company}
1317 Edgewater Dr. Ste, 1436
{ Address)

Orando, FL 32804
(City, State and Zip Code)
infc@arastructuraladvisorsilc.com

E-mait Address: {10 be used for future annual report notiffcations)

For further infonmation concerning this matter, please call:

Dayron Alvarez 73 6526568

at (9 )
{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the United States)

ySISO‘OO Filing Fees  [JS135.00 Filing Fees  [JS180.00 Filing Fees E{SISS.OO Filing Fees.
($25 for Conversion and Certificate of and Certified Copy Cenified Copy. and
& S125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc¢ Street. Suite 810

Tallahassee, FL 32303

INHSEI (7/17)
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