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COVER LITTTER
T New Filing Section
Division of Corporations

JOEL JAMES LLC

(Name of Resulting Florida Limited Compuny)

SUBJECT:

The enclosed Ariicles of Conversion. Articles of Organization. and fees are subnnitted to convertan “Oher
Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s, 6051045, F.5.

Please return all correspondence conceriing this matier o;

JOEL JAIMES

{Contact Person)

JOEL JAIMES LLC

(FirmfCompany)

12409 CHAYA CT

(Address}
SPRING HILL, FL 34610
{City. State and Zip Code)
KBREENFL@GMAIL.COM

E-mail Address: (1o be used for future annual repont notificanons)

For further information concerning this matter. please call:

KEVIN BREEN at ( 508 ) 736-6600

{Name of Contact Persun) (Area Code)  (Daviime Telephone Number)

Enclosed is o check for the tollowing amount: (Al cheeks processed by this office must be payable m US
dollars and drawn on a bank located in the United States)

@4150.00 Fiting Fees  (I$155.00 Filing Fees OS180.00 Filing Fees s 185.00 Filing Fees,
{S25 for Conversion and Cernficate of and Certified Copy Certificd Copy. and

& $125 {or Articles SLius Certificate of Status

ol Organization)

Muiling Address: Street Address:

New Filing Section New Filing Section

Division of Corporaiions Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Sireet. Suite 810 o

Tallahassee. FL 323043
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Articies of Conversion
IFowr
“Other Business Entity”
(nto
Florida Limited Liability Company

The Articles of Conversion and attached Artictes of Qrganization are submitied io convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 6051045 Florida
Statutes.

L. The name of the “Other Business Entity” immediately prior w the filing of the Articles of Conversion is:
JOEL JAIMES REAL ESTATE INC

{Lnter Name of Orther Business FEniity)

- . e CORPORATION
2. The ~Other Business Enuty 18 a

(Fater entity type. Example: corperation, limited partnership, general parinership, common faw or husiness trust, cic.)

FLORIDA

First organized. farmed or incorpurated under the Taws of
{Enter staie. o i a non-U.S. entity. the name of the country)

JANUARY 1, 2022
on

{date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of OQrganization:

JOEL JAIMES LLC

(Enter Name of Florida Linsited Liability Company)
‘ . JANUARY 1. 2022
4. I not effective on the date of filing. enter the etfective date: i
(I'he effective date: Cannot be prior to date of reeeipt ot filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this bluck does not meet the applicable statuwtory filing requiremients, this date will not be Hsted as the
document’s effective date on the Departmeni of State’s recards.

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

6. The “Converted or Other Buginess Entity™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entitded under g5, 603, 1006 and 603, 1001-605.1072. t.S.

i



Signed this _21 __day of _DECEMBER 20 11

[

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ijo{/ 4.“.4/—\_/
Printed Name; JOEL JAIMES i/ \ f/{{‘iilc: MANAGER

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

Af fn

Stgnature;

Printed Name: (/Jng,[[\]a M eS Tie: A7 BR /[’Y] (st
Signature:

I'rinted Name: Title:
Stgnature:

Printcd Namg: Tile:
Signature:

Printed Name: Title:
Signalure:

I'rinted Nanic: Title:
Signaturc:

Printcd Namg; Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Pariners.

All vthers:
Signature ot an authorized person.

Fees:
Articles of Conversion: $25.00
Fees lor Florida Articles of Organization: £125.00
Certified Copy: $£30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nae:
The name of the Limited Liability Company is:

JOEL JAIMES LLC

[ Myt contain the words “Linuted Liabitity Company, “LLC o “LLCTY

ARTICLE - Address:
The mailing address and streel address of the principal office of the Lumiled Liabilitw Company 15:

Principal Office Address: Mailing Address:
JOEL JAIMES LLC JOEL JAMES LLC
§2409 CHAYA CT 12409 CHAYA CT
SPRING HILL, FL. 34610 SPRING HILL, FL 34610

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Linbility Company cannot serve as ils own Registered Apent. You musl desipnalc an individual or annther
pusiness entity with ap active Fionda repictation.)

The mame and the Florida street address of the regisicred agent arc:

SUNCOAST BOOKKEEPING SOLUTIONS
Naine

2388 COMMERCIAL WAY, UNIT 115
Florida street address (P.O. Box NOT acceplable)

SPRING HiILL al 34606
City Zip

Faving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. [ hereby accepn the appointment as
regisiered agent and agree to ocl in this capacity, 1 further agree to coniply with the provisions of all
staties relating to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as regristered agent as provided forin Chapter 6US. IF.5..

o

o o

‘:’_;r-:-\/; ';) Z//"'—P‘—‘.——

chislc\rvﬂ Agent's Signature (R EQUIRED)

(CONTINULD)



ARTICLE I'V-

The name and address of cach person authorzed to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR/MGR JOEL JAIMES

12409 CHAYA CT
SPRING HILL, FL 34610

{Use altachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:
4 -

a member or an authorized representative of a member

accordance with section 605.0203 (1) (b} VFlorida Statutes. I am aware that
oeument o the Department of State constitutes i third degree felony

Signature of
This document is executed in
any false information submitted inad
as provided for in s 817155, 1.5,

JOEL JAIMES

Typed or printed name of signee
Filing Fecs -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) % 5.00 Certificate of Status (Optional)



