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Division of Corporations

March 1, 2022

LUCIANO JUAREZ
2364 LINWOOD WAY
NAPLES, FL 34122

SUBJECT: EL SUNSHINE AUTO BODY COLLISION LLC
Ref. Number: W22000026025

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The converting Florida entity must be active on our records.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting 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. |f 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 cenrificate of
conversion must be signed by all of the general partners. [f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The converting entity was voluntarily dissolved on 1/6/2022. The correct name of
the entity is El Sunshine Auto Body Inc.. | ain enclosing the Articles of revocation
of Dissolution to fill out and return. Also, the Annual Report must be filed before
conversion.

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

245-6052.
Karen Lovelace

Regulatory Specialist li Letter Number: 722A00004947
New Filing Section

www.sunbiz.org
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Articles of Conversinn
o
“Chher Business Entity™
[1rte
[Flovida Limited Eiability Company

The Avticies oF Conversion and attached Articles of Qrganization are submitted 1o convert the falfowing
“Other Rusiness Vatity™ into o Florida Limited Liabhilicy Company i accordance with . 005 1045 Flerida
satutes.

The name of the “Other Business Entny? mulluli.’ ey prior o the Bhing ol the Avticles of Conversion is:

_ _E\ _SNSham C%Aq: o_bo.d_kzj_SJm [Omlf_).c,_-

{lanter Nime of Other Business 1sify)

The “Other Business Enlity™ is a C—O( Of(l’k\?) A _

tEnter entity tvpe, I .\:II'II[‘lL. corpuration, lmited partnership, general parmership, commn law or besiness st el

Fiest organzed, Tormed ur mcorporated under the Taws ul'____J: t&)\_f_’_\_l_C\'_ﬂéL% ______
tZnter state, ot inon-Es entity. the namie of the couniry)
w05-23-2000

cate ol nogampzation, formation o incarporation)

The name ol the Florida Bimited Liability Company as set forth in the attached Articles of Qrganization:

E\ SLNSh e Auﬁ\u BOCM (olligion. ’U\C/

(HEter Neane of Flonida Limited Liabilisy Corope \ v}

o I nat effective on the date of filing, enter the effective (I;t[c:_Q;— O l_’aoa&

(The effective date: Cannot be priov (o date ot receipt or filed date nor more than 90 calendar days after
the date this docoment is filed by the Flovida Departiment of State.)
Note: I e date fnsened o s Block does not meet Ure applicable siattory lling sequacements, this date will nod be listed as the

document’s eleerive date on e Depanment of Stte's reconds,
5. The plov of conversion has been approved in accordance swith alb applicable states.

O, The “Converted or (her Posiness Entity™ has agreed o pay any members having appeasal tghts the aanount o
which such iembers are eotitled amder s 005 1000 and H0S TOGT-605 1072 F.8,



signed tis !D—*_}f] dav nf—-_q_j;e‘b'gl_a_%_) 3”_3_:;_\ .

Signatre of Autherized Representative of Limited Liability Cotmpany:

/-"’{Zf\_‘/iv(?
Stgnatire of Avthorized Representg s

rined N )_..\_,LL( C\J’\O - UCU’(__Z— Titke: O(..\_) |/-\ I S

Siganature(s) un IlL‘h.llI' ui'UthL'l Business Entity: [See beluw for reguired signarares)|

s
Sigattre L uwf(. (/ )
. - e —

i ] -
Printed \' e uLL.\_f\f\\_ \_}L i ‘\!a?f’ ,g.{}.}l-l inle: (“]___u AL T

Stgduee: L e
Peimed Novwne: i Title: e
Signatuee: _ _ }
Printed Nenowe: o ) Tile:

Srematiee: . L L
Printed Name: _ Titde: o

Signatury:

Privted Name:r Title: -
Signabtmee: o . -
Printed Nie: . Titde:

I Florida Corpuration:
Srgnature of Chiirman, Vice Chatrman, Director, or Oflicer.
IFDirecrons or Oficers Tave not heen selected. an Tocorporittor must sign.

if Florida Genceral Partoership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Linited Pactnership or Linsited Lialility Limited Partoership:
Sigiatares of ALL General Partners.

All others:

Stmotire ol mcanthorized persen,

Fecs
Articles of Conversion: 52500
Fees Tor Flovnda Arvticles of Orgamization: $125.00
Certifiod Copy: $30.00 (Optional)
Centticate of Satus: S5O0 (Optione

[
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The e ot the Lanvited Tiabiite Company is:

EN Surehae Adle bedy Gollision [JC

(\1||\l contain the worls “Fopiped Tiabiliy £ :lm|!ul\ 1A

ARTICLE 1 - Addeess:

The mailing address and street address ol the peincipal oftice of the Timited Liability Company is:
Principal Office Address: Mailing Address:

;5%5 i nwoped AU€ Qfﬁ > Ainwoood_Ave
lknpﬁ“?,_mg_’j 2= ﬁ[uc\)QQS_,_r‘-—C__&H"}TZ,

ARTICLE NE - Registered Agent, Registered Office. & Registered AgenCs Signature:

1The Timited Linbility Company cannot serve o5 il own Registered Agent You most designate an imbvidoal ar anether

husiness entity witl an active Florida regististion.
Fhe name and the Florida street address of the registered agent are:

N0 U &2

Name

2525 Linwood Awe® B

l‘luuidi street address (2.0, Box NOQT acceptable)

P\(Uw ) (1<

Zip

Heving heen named as registored apent and to aceept service of process for the abave stated finnited
Liabiliny compeny ar the place desicnated in ihis cortificate, Thereby acecepr the appoiniment oy
rogistered agent and dgree o act in s capacitv. Dturther agree o comple with the provisions of ol
Saitbes relating (o the propes and complete poerformine n_:fln.'_\' chution cond o tiifiar with cqanl
aecept He aldivations of me position ae vegistered agent as provided for o Chapter 60518

Ru_lﬂuul Ayl s f\lnn IIHH_ {1101 IlRl 1)1 . ;

(CONTINUED 3



ARTICEE Y-
The nae and address ol each person authorized to ovnage and contrel the Linvted Pahiby

Uompany:
Name and Address:

Title:

"AMBRT O Anthorized Member

IMGR™ - Manager A ,
e Bokzae LW e
T 2575 Tantod_hie, Mafles el

AMBK. v S

(Lse attachment tnecessary)
ANRTHCLE ¥z Other provisions, ifany,

S NI —

REQUIRED SIGNATURE:

B

Signatare of a member or an authorvized representative of a member
Fhis docunrent ss executed i aeeradance with seetion 60302038 (1) ebd, Florida Statates Dam aware tat
oy Balse infonmation subnited fna doonment i the Departiment of State constitates e thind degiee felomy

) |l — - b >
m(.:l /—\_a\ﬁ\__ ; Jy"__ﬁ:)ﬁg'_héu/ (__Z_'_T _
Typed or printed nune of signee
Filing Fees
$125.00 Filing ¥Fee tor Articles of Ovganization and Designation of Registered Ageat
S A00 Certificate of Siatus ((.lplimf{il})

asprovided forin g 17 135 17K,

$ 3000 Certified Copy (Optional)



