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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: A Eie cvic LLL

(Nomse of Resuhing Flonda Limited Company)

Thc‘mclu.wd_ Arli.cics of Conversion, Asticles of Organization, ond fees wre submitted o convert an "Other
Business Entity” itto u “Florida Limited Liability Company”™ in accordance with 8, 605.1045, F.S.

Please reurn olf comrespondence conceming tiis mater to:

Chishine War

{Cantact Person)

Walderst Assocuales CPAS

(FirmvCampuany)

49010 F rucdvile. R4 "'BldiLE

~ (Address)
] -
Sevasdd @ 34437
{City, Sta1e and Zip Cule)

alelectnclle amail.Com

E-nan Address, (fo be used for filure anaual repot notifications)

For further wnformanon concerning this maner, please cull:

(LN 7S g Wi A4 5 A6l - s

15ame of Contact Fersen) (Areg Code)  (Daytime Telephons Nunber)

Enclosed 1s a check for the following amount: (Al checks processed by this office must be paysble in US
dollars and drawn on a bank tocated in the United Siates)

e
T4 3150.00 Fitieg Fees (3515500 Filing Fecs  CIS1B0.00 Fihng Fees  £35185.00 Filing Fees,
4825 fur Conversion and Cauficate of and Certified Copy Cenified Copy, und
8 5125 dor Articles Seatus Cemficate of Status

of Lrgarsstusny

Mailing Address: Street Address:

New Pahing Section New Filing Section

Envision ot Corpembions Division of Carporations

P Box 6327 The Centre of Tallahussee
Valkiassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FIL 32303




Articles of Conversing
For
SOtheyr Basiness Fatiiy™
Into
Florida Limited Linbilliy Compauy

The Articles of Conversion nnd aftached Articles of Qrpunizatlon wre submatied to convent the following
*Other Business Entily” luta 1 Florfds Limited Linbility Company in accordunce with 5.605.1045, Florda
Stutuies.

The name of the "Othigr BusmT&sguty nmme mlely prior 10 the filing ol the Arucles of Conversion i
— e :

[Enter Name of (ther Busimess Endiy)

2. The "Other Business Intity™ is n le'l‘led L—i&blh}"/\, CDMP&-VL%

¢Enter ennty type. Example: corparation, limited pataership, genernl partnership, Tomman law or business rust, elc.)

First urgamzed, formed or incorporated under the luws of N\(LVL'\\ and
{Buter state, or iF¥aon-U.S. catity, the name of the country)
9 [ 2019

nlatg of wigsmzatian, furmation or incorporation)

on

3 The name of the Florida Limited Liability Company os set forth in the attached Articies of Organization:

Ay Eledric Lt

{Enter Wame of Florida Limited Liabiity Company)

4. I nat eflective on the Jute of filing, enter the effective date: } (2 lZD 22
{The efMeciive dote: Cunnot be prior to dote of receipt or {iled date nor wore thin 96 calendar duys sfter

the date this document s filed by the Florida Departient of Stale.)
Nole: [i h» Gaiv umesrted 1n ths biuck dags not meet the appliceble statutory fiheg requirements, this date wiil not he Hsied o3 the
documen s cliceiinve daic on the Dupartinent of Stare’s cecords.

3. The plun ol cunversion has been approved in accordunce with all applicuble stotutes.

6. The “Caarencd or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount w
swwhiih auch membneis are enutled under s5. 6051006 and 605.106}-605.1072, F.S.

3714
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Sigacid thus day of

Slpuature of Authorized Bepresentntive of Lindicd

nhillty Company:

Signanuie of Authenized chrcscnlulwc

Prusiod Nnmc dg ) @Jlj gL _Z_ Title: ;Q:P

St 5} on lmlullfnf Mher Business Knlly:

Sigmatuic

Pyinted Nampe: 4 &I§ YY) fa ?w

Title: A’P

[Sec Letow fur required siguature(s))

[P

Signaiuge:
Primted Naane,

Title:

Signature.

Title:

Prited Name:,

Signaiure.
Prmnted Name.

Title:

Signatuee |

Proiatad Nz

. Title:

SRl
Praed Nemes

Title;

if Florids Cerparation:

Sugnatey of Chaimuw, Viee Climrman, Direetor, or Officer.
11 Dhreeios s wr Olicers have not been selected, an Incarporater must syt

If Flarida General Psrinership or Limited Linhility Partoership:

Stpnazure of one General Pantner.

If Florida Limited Partuership or Limited Linbility Limited Partnership:

Srgnetres af ALL General Partpers.

At other:
S:oidiar s wi ot guthionzed person.

oo o
At tos GF Coneersion: 32500
}eos tor Hlonda Armicles of Qrganzation:  $125.00
ot Cupy. $30.040 (Optional)
C ovigans ol Shiti, §5.0G {Ophipnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE | - Nrie;
The name of the Limited Liability Company is:

AH Elechic, Lle,

{Must contain the words “Limited Laabibity Compooy, "L1.C.," or “LL.C."}

ARTICLE 11 - Address: )
The mailing address and street address of the principol office of the Limited Linbility Company 1s:

Principal Office Address: Mubling Address:

94 Bounr Pulm five 3 Reyal Palm Ac
Aot 5 Cavacel T Al 3dzzd

t

ARTICLE I1I - Reglstered Agent, Reglstered Offlce, & Reglstered Agent's Signature:

{The Limited Liability Company c3nnot serve og fis awn Registered Agent. You must designate an individuni or snother
business entity with an ective Flonda registrotion.)

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

Araeo B Stauenza
o Pe’

Namie

foa, Roual Hlm Ave

Florida streel adifress (P.O. Box NOT neceptable)

Qaya,gﬁu FL 34any

City Zip

Huving heen named as registered ageni and to aceept service uf process for the above stated limited
Linbility company at the place designaied in this certificute, I hereby accept the appointment us
registered agent and agree (o act in this capacity. 1 fuvther agree to comply with the provisions of alf
statutes relating to the proper and complale performance of my duties, and I am fumifior with and
accept tie obligations of my positiop as registered agent as provided for in Chapter 605, 1.5.

Regivtérplt Agent’s Signature (REQUIRED) EL =
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ARTICLE IV-

The name end address of cach person authorized 1o manage and contred the Limited Liahility
Company:

Title:

"AMBR" = Autherized Member

“MOR" = Manager
Ko ol

Name and Address:

fraeo B Siquenza,
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{Use attachment if necessury) g?, = 2

'[-. 5 o

- =

ARTICLE V: Other provisicas, if any. r:"JL_’_" o

= %

N

ST o

RECGUIRED SiE

"‘URE:

qu#l(m reof a meraber or an authorized representative of & membe

. r
Uiy Jucyinens 15 executed in sceardance with section 605.0203 (1) (b}, Florida Siatutes. | am awase thal
.y false information submined fo a docuinent to the Departinent of State congtitutes a third degree felony
Y p:uml..d for in 5.817.155, T.5.

érorw A Siauenio

Type#or printed name of signee

Fillng Feey

§125.00 Filing Fee oy Artictes of Organizution and Designation of Registered Apent
$ 30,00 Certifted Copy (Optional)

¥ 500 Cerlificate of Status (Opliunnul}

sERlE




