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COVER'LETTER

TO:  New Filimg Sceetion
Division of Corporations
CONVERT FJ GENERAL BUSINESS INC TG FJ GENERAL BUSINESS LLC

(Name of Resufting Florida Limited Company)

SUBJECT:
The enclosed Articles of Conversion, Articles of Organization. and tees are submitted to convert an ~Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s, 60310435, IS,

Please return all correspondence concerning this matter to:

FANNY Y LOPEZ LICONA

(Contact Person)

FJ GENERAL BUSINESS INC

(Firm/Company})

3195 NW 169 TERRACE

{Address)

Miami Gardens . FL. 33056
(Citv. State and Zip Code)

FJBUILDERS. FANNY@QUTLOOK.COM

E-mail Address: (o be used for tuture annual report notifications)

For further information concerning this matier. please call:
FANNY LOPEZ LICONA 786 231-7695
at( )
(Name of Contact Person) {Arca Codey  (Davume Telephone Number)
Enclosed is a check tor the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United Staies)
® S130.00 Filing Fees  S135.00 Filing Fees CIS180.00 Filing Fees  $185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Cenified Copy.and o
& S123 for Articles Status Certificate of Status ~ ¢
. . ~ 2%
of Oreanization) 25N
—-—
. =0T
Street Address: Lrx o
P N . gl —
New Filing Section ~ @
Division ol Corporations T
see oo X
A
No
.

Mailing Address:
The Centre of Tallaha p
2415 N Monroe Street, Suite=§ 10

New Filing Section
Tallahassee. FIL 32303

Division of Corporations

.0 Box 6327
Talishassee. F1L, 32314
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Articles of Conversion
' I-or
“Other Business Entity™
Into
Florida Limited Liabilitv Companv

The Articles of Conversion and attached Articles of Qrganization are submitted 1o convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.005. 10435, Flonda
Statutes.

I The name of the “Other Business Entity™ immediately prior to the filing ot the Articles of Conversion is:
FJ GENERAL BUSINESS INC

{Enter Name of Other Business Entitv)

CORPORATION
The ~Other Business ot is
(Enter entigy tvpe. Example:

corporation. limited partnership, general partnership, commaon Liw or business trust, ¢te,)
FLORIDA
First orgamized. tormed or incorporated under the laws of

{Enter state, or it a non-tU.S. entity, the pame of the country)
12/04/2012

an

(date of organization. formation or incorporittion)

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

{Enter Name ot Florida Limited Liability Compiny)
03/10/2022
4. 1t noteftective on the dite ot filing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does not meet the applicable statutory diling requirements. this date will not be listed as the
doctment’s effective date on the Department of Sate’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.,

v The “Converted ur Other Business Entty™ has agreed 1o paty any members hu\'inn '1ppmisui rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-603.1072.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name ot the Limited Liability Company is:
CortLLCT)

(Must contain the words “Limited Liability Company. “E.1..C

FJ GENERAL BUSINESS LLC

The mailing address and street address of the principal oftice ot the Limited Liability Company is:

ARTICLF 1I - Address:
Mailine Address:

3195 NW 169 TERRACE

Miami Gradens, FL 33056

Urincipal Office Address:

3195 NW 169 TERRACE
Miami Gardens, FL 33056
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or another

business entity with oo active Florida registrinion. )
The name and the Florida strect address ot the registered agent are:

LIBNI J LOPEZ MUNGUIA
Name

33056

3195 NW 169 TEERACE
Flornda street address (.0, Box NOT aceeptable)

Miami Gardens
-1,
Lip

Ciy
Having heen named as registered agent and 1o aceept service of process for the above stated limited
labilite company at the place designated in this certificate. Hicreby accept the appointment as
registered agent and agree o act in this capacity. | further agree o comply with the provisions of il

stanies relating to the proper and complete performance of niv duries, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

chisl‘br'c/cy(g/fn's hkl‘gnatilrc (REQUIRED I~
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Signed this 10TH duy of MARCH 20_ 22

Signature of Authorized Representative of Ligited Liability Companvy:

Signature of Authorized Representative:

Printed Name:; TC\{\(\\'\ L(‘\Q(:Z, Ml ile: PV

Signature(s) on beffaifof Qther Business Entity: [See below for required signature(s)]
] 7

Signature:

Printed Name: Igj 5\& l j)&? ¢.¢ \ H & Ooliile: PG IL

%n.nalurg

PIII][Ld\Idl“\V%(\\ "i Lﬁf\kq_ Title: amé e

Stgnature:

Printed Name: Title:
Signature:
Primed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
[t Directors or Officers have not been selected. an lncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.,

If Florida Limited Partonership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Fees: ~Z

Articles ol Conversion: $23.00 A
tees for Florida Articles of Organization:  $125.00 2 —
Certified Copy: $30.00 (Optional) _mgr:_‘ - -
Certificate of Status: $5.00{Opuonal) ' x m
> G



ARTICLFE V-
he name and address ot cach person authorized o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGRT = Manager
AMBR FANNY ¥ LOPEZ LICONA
3195 NW 169 TERRACE
Miami Gardens, 33056
AMBR LIBNI J LOPEZ
3195 NW 188 TERRACE
Miami Gardens FL, 33056

(Use attachment 1f necessary)

ARTICLE V: Other provisions. il any.

ATURLE:

REQUIRED SIG

Ny
Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | angiware tha
any lalse information submitted in a document to the Department of State constitutes a third ﬁgn h’lsn\
as ['IF\)\'ide tor in s 817,135 1 8, ~a
oot | Le = 3o
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we — b
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Typdd or printed name of signee

Filing Fees

125.00 Filing Fee for Articles of Organization and Designation of Reg:stcrg Agcm
$ 5.0 Certificate of Statl[s”(‘()Mm.il).

-'..'."1

S
S 30.00 Certified Copy (Optional)

—



