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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2021

PETER J MIRALLES
13200 SW 95TH AVE
MIAMI, FL 33176

SUBJECT: ATLANTIC WEALTH CONSULTANTS, LLC
Ref. Number: W21000159147

We have received your document for ATLANTIC WEALTH CONSULTANTS,
LLC and your check(s) totaling $137.50. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

Georgia lic can only convert to F LORIDA,
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 || Letter Number: 521A00030282
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Atlantic Wealth Consultants, 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 §.

Peter Miralles

(Contact Person)
Atlantic Wealth Consultants, LLE,

(Firm/Company)

13200 SW 95th Ave

(Address)
Miami FI 23178

(City, State and Zip Code)
pmiralles@awc2.com

E-mail Address: (to be used for future annual report notifications)
For further information conceming this matter, please call:

Peter Miralles at (6?8 )665-7022
{Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

B $150.00 Filing Fees  [J$155.00 Filing Fees  [1$180.00 Filing Fees /~ M$185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 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

Tallohasses F1. 32314 2415 M. Monroe Street, Suite 810
Tallahassee, FL 32303

INHSL (7/17)



Articles of Conversion
For
“

QOther Business Entity”
Into

Florida Limited Ligbility Company
The “\ﬁ;r‘lnr nF CAansiar

o
LRTL LN I PR W M e

sien and attached Articles of Orpanization are submitted to con
“Other Business Entity”
Statutes,

vert the following
1. The name of the “Other Business Entity”

into a Florida Limited Liabitity Company in accordance with 5.605.1045, Florida
Atlantic Wealth Consultants, LLC.

(Enter Name of Other Business Entity)
, ., .. _ Limited Liability Corporation
2. The “Other Business Entity” 15 a ty Corpo

immediately prior to the filing of the Articles of Conversion is:

Eirct nrrr'\n;—rn({
s tesn Wl el IO

(Enter entity type. Example: corporation, limited partnership, general parmership, common law or business trust, etc.)
, formed or i

incerperated under the laws of

Georgia
(Enter state, or if a non-U.S. entity, the name of the country)
0511/2007
on .
(date of organization, formation or incorporation)
3. The name of the Flerida Limited Ligbility Company as set
Atlantic Wealth Consultants, LLC.

1zat

i the attached Articles of Organ

vy
aae

(Enter Name of Florida Limited Liablity Company)

4. If not effective on the date of filing, enter the effective date:
(The efective date: Cannot be prior to date of recei
the date this document is filed by

Note: Ifthe date inserted in this block doe
docurnent's effective date on the Departm

pt or filed date nor more than 90 calendar days after
the Florida Department of State.)

$ not meet the applicable statutory filing requirements, this date will not be listed as the
ent of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
6. The “Converted or Other Business Enti
which such members are entitled unde

ty” has agreed to pay any members having appraisal rights the amount to
r ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 31 day of March 20 Z}

Si

ature of Authorized Representative of Lj

Signature of Authorized Representative: _
Printed Name: Peter Miralles Title: Managing Member

Signature(s) on behalf of O?r Bgsinas an/g%; fee below fﬂ; }Euired signature(s))
1 ——

Signature: :
Printed Name: Peter erallé’s el Title; Managmg Member
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title;

f Flori orporation;

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected, 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 Pa
Signatures of ALIL, General Partners,

All others:
Signature of an authorized person,
Fees:
Articles of Conversion: $25.00
Fees for Fiorida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES

OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
ARTICLE | - Name:

COMPANY

The name of the Limited Liabitin Company is:

Allantic Wealtn Consullants L.c

Viust contain

the words ] jaited Liahiliny Compaga. <10 ¢

b 'A“ ur --I I!. .“'
ARTICLE L - Address:

Fhe mailing address and street address al'the

principal office of the |.imited Liability Company is:
Principal Office Address: Mailing Address:
13200 SW 95t Ave
Miami, FL 23

=
MRS

13200 S g5th Ave
Miami. Ft. 33176

ARTICLE 11 - Re

ViR Laanneat 1 b s

gistered Agent, Registered Office, & Registered Agent's Sipnature:
Uimpany Samnet sene ae il o Ruepetered Agent. You mgs designate an inadis idust oF sonther
Brsiness eniny witl s aeiing 1 Torids rogistralion

o
E

The name and the Florida sireet address ol the registered agent are:

Gary Warga / Integra Financial Management, Ine
y g 9 g

Name

2627 McCermick Drive Ste 161

Florida sireet address (1.0, Box NOT acceptiable)
Cleanvaier Fl 33759
Cits Zip
Heving bocss wamed as registored

aRCNt e ey aceept service ef process joi the above stated limited
ficthiliny company ai the Ploce desiumeated in this cortificate. i
registered agent and agree o act in this Cupiciy
statites relating io the proper and cenny

whv aceept the appointnnenr as
teeept the obdisesion., of ni

1 pirther cpree 1 comply with the provisions of'all
dete pertormance of n: dutics. and Leum genmifien with cnd
PoNition as registered agenf o provided i in ¢ haprer 603 15
T e
- / -~ ’
L ]
Répistered Aeent’s Signature (REQUIKED,
i L
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ARTICLE 1V- "
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Peter Miralles
13200 SW 95th Ave
Miami, FL 33176

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED srcym&:: K/éé\_\
y 2 %/;

Signature of a member or an suthorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F S,

Peter Miralles

Typed or printed name of signee
Filing Fees
5125.00 Filing Fee for Articles of Orgarization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) § 5.00 Certificate of Status {Optional)



