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Division of Corporations

March 11, 2022

G]u,w"(’ﬂStﬂ L H(‘:\’)ru,\‘ €h = it
S -
GUIVENSON L HERTULIEN == = —
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MIAMI, FL 33169 A R
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SUBJECT: GUARDIAN INVESTMENTS LLC . :,
Ref. Number: W22000031846 T n
T

T didnot receive anyches back =0 M fesubmi Fomy

N2 ANE:
We have received your document for GUARDIAN INVESTMENTS LLC and pe . Cod

check(s) totaling $185.00: However, the enclosed document has not been filed W\-“/L\ M)}’ .
and is being retumed to you for the following reason(s}:
Chee ko

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number-of the:name conflictiis P04000126788. 4

if you have any further questions concerning your document, please call (850)

245-6052. T +vicd C_ﬁd\iﬂ? Hos, number  and twes ned o
Summer Chatham 10 c}t’;{’ dﬂL{D“Q o H& \0‘/\0\’\51

Regulatory Specialist 1I Letter Number: 522A00005870
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ("!u (,U’/J I ‘\‘\\jd’; *VY\C.HXI’S 0 6\,&;“"4/{. an 1!\\1(’,5’%( Ir\"'g G}(O\.L—P

(Name of Resulting Florida Limited Compuany)

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 .5,

Please return all correspondence concerning this matter to:

Guiu’mS(\’\ { /‘!lﬁifJuL 3]

' {Contact Person)

Cﬁlucwaﬁmm lnwveshments  LLC =
(I"irmf(.‘ompany') ;‘:_‘:5 x
Y9¢ Al 1651 Stieet B pt Bt £2
{ Address) 53 ;; ?_:

. ! f . H s TS
MJQ”,“ ; 1,/(/ | \%5 ,(0(/ Tz o=
! {Ci;y. State and Zip Code) :r e -
s Y
T

O i .
Auavclicen Tnvestments @Eg(cm@ qmw\ , (oM

_E-mail Address; (to be used for future annual report notifications)

For further information concerning this matter., please call:

[—;uiu’{ﬂ&ﬁﬂ LH(’("}’U.MQ” at ( ({t‘}‘ ) L/5f)‘ C’U/’fg

{Area Code)  (Daytime Telephone Number)

(Name of Contact Person)
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)

CI$180.00 Filing Fees $185.00 Filing Fees,

) $150.00 Filing Fees (815500 Filing Fees
{£25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 5125 for Articles Staws Centificate ot Status

of Organization)
Street Address:

Mailing Address:

New Filing Section New Filing Sccuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe¢ Street, Suite 810
Tallahassee, FLL 32303
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Articles of Conversion
For
“(ther 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 s.605.1045, Florida

Statules.
lnyeshnes fs

et

1. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
(L.

(uavcian
{Enter Name of Other Business Entity)

2. The “Other Business Entity™ isa _ { ¥, ,'6(‘[ Lwl_ i s l‘\,{ CO:’VI Pan
(Enter entity type. Example: corporation, limited partnership, gcn{:ml panncrshllp. common law or business trust, cic.)

{Enter state, or if a non-U.S. cn‘il)&, the name of the country)

First organized. formed or incorporated under the laws of A/(_?,LU J(’ ySeud L{gﬂ

on XCU"L wany/ 26{ ﬂ’l / 2( )2(/

{date nforganizatim{. formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

| ives Frients CTI’CU}O liC

G?u a\?U\(m

{Linter Name of Florida Limited Liability 'Cumpan_v)

4. If not effective on the date of filing. cnter the effective date: _{D | } Z ( / 702.C
{The effective date: Cannot be prior to date of receipt or filed datd nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

Jocument’s effective date on the Departiment of State’s records.
S. The plan of conversion has been approved in accordance with all apphicable statutes.

v

%

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to

|

which such members are entitled under ss. 605.1006 and 605.1001-605.1072. F.S.
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th War.
Signed this | 1 dayof arch 20 E&
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /%wvmfk/\ L e

Printed Name: (ju, vevisal L Heviul tyf Title: Didﬂff

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

Title: ___ D lne e

Printed Name; i

Signature: %A—IAMV Zv A[&m.
[ &M,MC[}.‘ZU’\ { HC"}.]:!!-!SEJ

Signature:
Title:

Printed Namc:

Signature:
Title:

Printed Name:

Signature;
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

If Florida Corporation:
Signature of Chairman, Vice Chatrman. Director, or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one Genceral 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 Anticles of Organization:  $125.00

Certificd Copy: $30.00 (Optional)
Certificate of Status: £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s

/\uavcﬁam Tnuegjrmevﬁ& é\((ﬁ\»@ LLC

‘L.LC

(Must contain the words “Limited 1. iability Company,’

ARTICLE 11 - Address:
Mailing Address: . /

Principal Office Address
6’8”% . 163™ bt Bof %’ /IW Jiu5 ™ street
Aot A HIC Bl
miami, EL  33/¢7 M,am. o, 33169
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

3
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual vt another

The mailing address and street address of the principal office ot the Limited Liability Company 1s

busir;css entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are
44 L vense ¢ /‘)(f'”r&ﬂfcn
dmL

Y88 M 165 Siect 2

Florida street address (P.O. Box NOT acceptable)
por ]
L 33169

7]%;.((.‘1/) f'
Zip

City

Huving been numed as registered agent and to accept service of process for the above stated limited

liability company at the place 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
statutes relating to the proper und complete performunce of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
=
L %4 =< 8
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M

ered Agent’s Signature (RLQUIRED)
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(CONTINUED)
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ARTICLE 1V-
The name and address of each person authonized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member ./
6“‘-\/&"3@ ) L 71/6 W/’ut L €1
HI{ AW 165 Freef B APt Bipe

"MGR" = Managcer
Mol
Mugmi {33167

(Use attachment if necessary)

ARTICLE V: Other provisions, it any

TURE:
L[ 't/‘

REQUIRED SIGNA?//
) I \//

I
Signature of a member or an authorized representative of a membe
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that
wy false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5,817,155, F.S / »
[ / ‘%/Cf“i_f @u,gdr’ﬁ&’.ﬂ L/‘/C(-{'u,‘(cm

WL"“‘“
/ Typed or printed name of signee
Filing Fees
$ 5.00 Certificate of Status (Op,ﬁlmal)
'\)

a

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
]
=

g5 X
[ e
S
:‘f.

$ 30.00 Certified Copy (Optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GUARDIAN INVESTMENTS LLC
(450459315

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 29, 2020,

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

GUIVENSEN [ HERTULIEN
{1519 ROSE TERRACE
UNION. NJ 07083

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed
my Official Seal at Tremon, this

Oth day of December. 2021

o M

Flizaheth Maher Muoio
State Treasurer

:
m ottt
"‘\!.._/
Nz

Certificate Number @ 61202041327 —_
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