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COVER LETTER
TO:  New Filing Section
Ivision of Corporations

SURBIECT: Rosas Financial Services, LLC

{Name of Resulting Florda Limited Company)

The enclosed Avticles of Conversion. Articles of Organization, and fees are submitied 1o convert an “Other
Business Entity™ into a “Flonda Limited Liabihity Company™ in accordance with s, 603510435 1S,

Please return all correspondence concernimg this matter to:

Myriam Rosas

(Contact Person)

Rosas Financial Services, LLC

iy Companyy

2762 Englewood Dr

tAddress)

Melbourne. Florida 32940

(U, State wind Zip Caode)

myriamrdrosasfinancialservices.com

Femail Address: 1o be used for futare annual report notifications)
FFor further information coneerning this matter. please call:

Myriam Rosas at ( 520 }388-0403

(Nime of Contaet Persan) (Area Coder  (Daviine Telephone Number)

Inclosed s a cheek for the following amount: (Al checks processed by this office must be puvable in US
dotlars and drawn on a bank located i the United States)

@ 150,00 Filing Fees T815500 Filing Fees QS180.00 Fiting Fees COISIX3.00 Filing Feoes,
(325 tor Conversion and Certiticate of and Certiied Copy Certified Copy. and

& ST25 tor Articles Status Certiticaic of Shtus
ol Chrganization

Maidling Address: Street Address:

New Fihing Seetion New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Street. Suite 81

Tallahassee, FLL 32303

INTISEL 47017



Division of Corporations

March 25, 2022

MYRIAM ROSAS
2762 ENGLEWOOD DR
MELBOURNE, FL 32940

SUBJECT: ROSAS FINANCIAL SERVICES, LLC
Ref. Number: W22000021596

We have received your document for ROSAS FINANCIAL SERVICES, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

See attached for the signature needed.

Please return 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.

Jessica A Fason
Regulatory Specialist i Letter Number: 122A00004204

www.sunbiz.org
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Articles of Conversion
For
“Other Business Entily™
[hto
Florida Limited Liability Company

¢ submitted 1o convert the following

The Articles of Conversion and attached Artieles of Organization o
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 1045, Flonda
Statutes.

L. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Rosas Financial Services, LLC

(Enter Name of Other Business Entinvy

Limited Liabdity Company

The “Other Business Enitv™ is a
{Enter vntity tvpe. Exaunple: corporation, fimited partnership. general partnership, common law or business trust, ete.)

_Tucson, Arizona

First organized. formed or incorporated under the Taws of
flinter state. or if o non-LLS, entity, the nane of the country)

04/31/2018
o

{date ol vrganizalion, formation or incarporation)
Mhe name of the Flonda Limned Liabrhiy Company as set forih in the attached Articles of Oveanization
Rosas Financial Services. LLC

(Enter Nume of Florida Linited Liability Company)

02/01/2022

4. [Fnot etfective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)l) calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: Tthe date inserted inthis block does not ieet the applicable statisory (iling requirements, shis date will not be listed as the

docment’s elivene date on the Depastiment of Stade's revords.

The plan of conversion has been approved inaccordance with all applicable siatutes

The ~Converted or Other Bosiness Entity™ has agreed o pav any membuers gappraisal rights the amount 1o
which such members are enttled under ss. 603 1006 and 603 1061-605 1072, F.S. 3




Signed this 37 day of January 20 19:_9-

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: L’\\%{HQL{/L QJ boas

rinted Name: Myriam Rosas Title: owner & operator

Signature(s) on_behalf of Other Business Entityv: [See below for required signature(s)|

Signature: /(//‘;h/’ ) Z)_S as

Printed Name: t"\q‘rigm La=as Tie: gwner A Qgﬁra'for'

Signature:

Printed Name: Title:

Signature:

Printed Nane: Tule:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed WName: Tie:

It Florida Corporation:
Signature of Chairman. Viee Chairman, Director. or Officer.

H Directors or Olheers have not been selected. an Incorporator must sign.

It Florida General Partnership or Limited Liability Partoership:
Signature ol one General Parter.

o

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

All athers:
Signature of an authorized person.

bees:

Articles of Conversion: $25.00
Fees for Mlorida Articles of Oreanization: S125.00
Certified Copy: S30.00 (Optional}

Cuertificate ot Siatus: S3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is;

Rosas Financial Services. LLC
tMust contain the words “Limized Liability Company., "1 O or=L1LCT)

ARTFICLE 11 - Address:

The maithng address and street address ot the principal office of the Limited Liability Company is:
Principal Oftiee Address: Mailine Address:

2762 Englewood Dr. P.O. Box 411492

Melbourne. Florida 32940 Melbourne. Florida 32941

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot serve i it own Registered Agent You st desiguate an individual or anather
buainess eany with an active Florida registration. )

The name and the Florida street address ot the registered agent are:

Myriam Rosas

Nume

2762 Englewoaod Dr,
Florida street address (PO, Box NOT acceplable)

Melbourne Kl 32940
City Zip

Having becn named as registered agent and to aceept sernvice of process for the above staied imited
liahilioy company ar the place desiguared o this cortificare, Phereby accept the appointment as
registered agent wnd agree o act in this capaciiv, 1 fither agree o complhwith the provisions of all
stetutes relating o the proper and complere pecformance of my dutics. and L am familior swit and
aceept the obligations of my position as registered aseni ax provided jor in Chaprer 603, 1S,

Registered f\gc(ﬁ’l's Signature (REQUIRED)

(CONTINULD)



ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Momber
"MOGR" = Manager
MGR Myriam Rosas
2762 Englewood Dr
Melbourne. FL 32940
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{Use atachment 1 necessary)

101

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
Thix document is executed i accondance with section 6050203 (1) (b, Flovida Stutes. | am aware thi
any false information submitted ina docnment to the Deparment of State constitates a third degree elony
as provided for in s R1T7 155 18,

Plurian Phoses
Typed or printed name of signee
Filing I-ces
$I 500 F |I|n" Fee for Articles of Organization and Des tenation of Registered Agent

$ 30.00 Certificd Copy {(Optional) $  5.00 Certificate of Status (Optional)




