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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJFCT: IDAVALCAS LILC

cvame of Resulung Flonda Linzited Company

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entiny™ into a “Florida Limited Liabilty Company™ in accordance with s. 605.1045. F S,

Please return all correspondence concerning this matier 1o:

fOANIA F. VALDES CASTILLO

(Contact Persond

IDAVALCAS LLC

iFinm Company

14341 SW 258TH LN APT 2109

(Addressy

HOMESTEAD FLORIDA 33032

(O, State and Zip Cudes
IDANIAVALDESB9@OUTLOOK.COM

Emiail Address: (1o be used For finue annuasl Peport nofiications b

For further intormation concerning this matter. please calt:

IDANIA VALDES atd 786 )803-5640

(Name of Comtact Person) vArca Coder (Davtine Telephone Number)

Lnclosed is o cheek tor the following amount: (A1l checks processed by this office must be payable in LS
dollars and drawn on a bank located in the United States)

B 5000 Filing Fees  OIS155.00 Filing tees O s thing Foos Os185.00 Filing Fees,
1525 for Conversion and Certificate ot amd Certiticd Copsy Cenified Copy. and

& S125 for Arocles Status Cenificuie of Status
ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Duivision of Corporations

PO lBox 6327 The Centre of Tallahassee
Tallihassee. FIL 22314 2315 N, Monree Strect. Suite 810

Tallahassee, FL 32303

INHSTL (7 17y



FLORIDA DEPARTMENT OF STATE R
Division of Corporations . o F:;’C;:’TAT!GH:“

April 26, 2022

IDANIA F. VALDES CASTILLO
14341 SW 258TH LN APT 2109
HOMESTEAD, FL 33032

SUBJECT: IDAVALCAS LLC
Ref. Number: W22000054587

We have received your document for IDAVALCAS 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist |l Letter Number: 222A00009688

www .sunbiz.org



Articles of Conversion
For
*Other Business Entity
Into

Florida Limited Liability Companv
Fhe Articles of Conversion and attached Artigles of Organization are submiticd to convert the following
Stautes.

*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 1045, Florida
LT

Ihe naime ol the

Other Business Fniity
IDAVALCAS. INC

The “(iher Business Entin

{lnter Noome ot Onner Busioess Doty
. CORPORATION
s

mmediatels prior to the tihng of the Articles of Canversion is

01-10-2022
on

Choter eniity type. | xample: comoranon, honuted parmership, genetal partnership. common Law or business trust. vic. )
) . FLORIDA, MIAMI DADE
Firstorgamzed. formed or incorporated under the taws ot

(Jute of g

thater states or ifa non-LLS, enaaty, the namie o the countryy
snizalivay, formation ot |r|uw|wl.|tmr|l

IDAVALCAS LLC
4.

Mhe name of the Florida Famsted Dabilis Company as set torth in the attached Articles of Organization

e Naone of Flonda Limited Lisbitinn Company

03-24-22
I not effecuve on the date of filing. enter the effective date:
Note:

(The elfective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)
[ the date inserted in this blogh

L o
document’s eltecteve date on the Deparient o Sty

ooy not et the appheable stauony Shng regqunements. this date will not be listed as e
R CNET T

Fhe plan of conversion his been approsed w accordance with all applicable statutes

Fhe “Converted or Other Business Enuty™ has agreed to pav any members having appraisal rights the amount 10
which such members are enintled under s, 605, 1006 and 605 1061-605. 1072 F.§
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Signed this 24 day i MARCH N

Signature of Authorized Representative of Limited Liability Companv:

A

Signature of Authorized Representativ e 4
Printed Name: IDANIA VALDES CASTILO  “—Fjj)¢; PRESIDENT

Signature(s) on behalf of Other Busipgss Entity: [See below for required signature(s)|

Signiure: N L
Printed Nome_ EDAM T A VALDES C AT M. PRES 1denT
Signalure:

Prinied Name: Tile:

Signature:

Primted Namw: eIt
Nignature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Sipnature:
Printed Name: Fitle:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Pirector. or Otficer
H Directors or Otficers have not been selected. an Incorporator must s1gn,

If Florida General Partnership or Limited Linbility Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limi jabili imited Part ip:

Stgnatures of ALL General Partners.

All others;
Signature of an authorized person

Fees:

Articles ol Conversion: 2500
Fees for Florida Anticles of Organizations $125.400
Certified Copy: $30.00 {Opuional)y

Certilicate ol Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARFICLE 1 - Name:
The namie of the Lumited Liabiliny Company is:

IDAVALCAS LLC

tMust contaan she words “Linnted Loty Company, LG on “LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
14341 SW 258TH LN APT 2108 14341 SW 258TH LN APT 2109
HOMESTEAD, FLORIDA 33032 HOMESTEAD, FLORIDA 33032

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as s own Regastered Agent. Yoo st designate an individual or anether
busmess entity with an active Flonda registrateon )

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

THE TAXMANSS INC

Name

8785 SW 165 AVE STE 300
Florida street address (P.0). Box NOT acceptable)

MIAMI 33193

FL
iy Zip

Having been namcd as registercd agent and to aceept service of process for the above stuted limited
tiahilin: company ar the place dessenated in this cortificate, | herehy aceept the appoitnien! as
registered agent and agree o act in s capacity. 1 further agree to comply with the provisions of all
statutes vefating o the propet and complete pecformeance of mv duties, and [ am familiar with and
aceept the obligations of my position as regisiored gy s provided jor in Chapter 605, F.8.

-

Registered Agent's Signalu?c(\li\ﬁQU IREL

(CONTINUED)



ARTICLE tV-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Menther
"MGR™ = Manager

MGR

{Use attachment it necessary)

ARTICLE V: Other provisions. ifany.

Name and Address:

IDANIA F VALDES CASTILLO,

14347 SW 2587 LN APTO 2109

HOMESTEAD, FL 33032
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REQUIRED SIGNATU

Signature of a member or an authorized representative of a member
This document is execuied uraccordance with section 605.0203 (1) (by. Florida Statutes. | am aware thar
any false intormation submitted i a document ta the Departmient of State constitutes a third degree felany

as provided for in s 817135 F 8

IDANIA F VALDES CASTILLO

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

Filing Fees

$ 5.00 Certificate of Status (Optional)
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