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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Aspen Root Living

(Name of Resudting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fecs are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ tn accordance with s. 60351045, F.S.

Please return all correspondence conceming this matter to:

Kimberly Alonzo

{Contact Person)

Aspen Root Living, LLC

(Firm:Cospany)

1317 Edgewaler Or Suite 4454

| Address)

Orando, FL 32804

{City, State and Zip Code)

iam.aspenalvarez@gmail.com

E-mail Address: Go be used tor future annual report notitications}

For further information concerning this matier. please call:

imbso iy MMon10 w57 . 719 3037

{Name of Contact/Person) tArea Code)  (Dastime Telephone Number)

Enclosed is a check for the followmg amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  CISIS5.00 Filing Fees  OIS150.0U Fiting Fees MS135.0¢ Filing Fees,
(5235 for Conversion and Certificate of and Certified Copy Certified Copy, and

& S125 for Anicles Status Cenificate of Status
of Organizatian)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entiry”
into
Flarida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied o convert the following
~Other Business Entity™ into a Florida Limited Liability Company in asccordance wirtk 5.603.1 045, Flonda
Statuics.

1. The name of the "Other Business Entity” immediately prior o the filing of the Articles of Converston is:
Aspen Root Living

v

(Enter Name of Qther Business Entity)

. i o Limitted Liability Company
2. The "Other Business Entivi’ s a

{Enter entity tvpe. Exumple: corporation, Iimited partnership, geacral parmership, common law or business trust, cte.)

. . . . MNew Jersay
First organized. formed or incorporated under the lawvs of

{Enter stane, or 12 nen-ULS entity. the nimwe of the couniry)
March 11, 2019
on

tdate of urganization, furmation or incorporation)

Che name of the Florida Limited Lisbility Company us set torth in the attached Articles of Qrganization
Aspen Rool Living

(Enter Naune of Florida Limited Liability Company)

171112022
4. If not effective on the date of iling. enter the eltective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [ the date inseried in this block does ot meet the applicable statutory fifing reguirements, this dute wili not be listed as th
document’s effective dare on the Departnent of State’s records,

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

6. The “Converted or Other Busintess Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-603.1072. F.S.
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Signed this 11 day uf January 20

Sipnature of Authorized Representative of Linrited Liabitity Commmv’://")

Signature of Autharized Rq}mcnmuu A/’ p g/'7:/<

Printed Name: Kimberly Alonzo ~ Thie: CES !/

~J

Signaturce(s) on behalf of OQther Business ISce below for required signature(s)]

Signature: (%’
Printed Name; _mberlyAlonzo :{‘Tillc: CEO

Signature:
Printed Name; Title:
Signature:
Printed Name: Tule:
Signuture:
Printed Name: Tithe:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

1t Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Otficer.
If Directors or Officers have not been selected. an Incorporator must sign.

H Florida General Partnership or Limited Linbility Partnership;
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generul Pariners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: S25.010
Fees for Flonda Anticles of Organization:  $125.00
Certified Copy: S30.00 (Optivnaly

Certilicale of Status: $5.00 (Optional
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Aspen Root Living LLC.

{Must contin the words “Limited Liability Company, "L.LC." or "LLCY

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address:

Mailing Address:

1317 Edgewater Dr Suite 4454

1317 Edgewater Dr
Orlando, FL 32804

Orlando. FL

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an uctive Florida registration )

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

O\M\A,\(/ Mav e ny

Numne

1317 Edgewate: Dr
Florida street address (PO, Box NOT acceptable)

Orlanco I"L32804
City Zip

Huaving been numed ay registered ugent and 1o accept service of process jor the above stated limired
fiwhility company ar the place designared in this certificate, [erehy aecept the appoiniment as
registered agemt and agree to act in this capaciiv. | jurther agree o comply with the provisions of all
statutes relaring 1 ihe proper and complete performance of my duties, and I am jamiliar with and

aceepi the ohligations % osition us regisiered agent as provided for in Chapter 6013, F15.
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ARTICLE V.

The name and address of cach person authorized to manage and control the Limited Liabilin

Company:

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

Numyg and Address:

Kimberly Alonzo

1317 Edgewater Dr, Suite 4454
Orlando, FL 32804

wn
(Usc astachment if neeessary)
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ARTICLE V: Other provisions, it any, =

REQUIRED SIGNATURE: // /\%

[ hd -’ 7

Signature of o menher or an authorized represcnt.tt:\e member
This document is eaecuted in accerdance with sevtion 03,0203 (11 (b), Florida Sttuies. 1 am aware that

any {nlse information submitted in 2 document w the Department of State constilules a third deeree felany
as provided Jor in s 817153 F S,

Vlm by v Alen?20O

Typed or printed name o[ signev

Fiting Fees
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) §

5.00 Certificate of Status (Optional)
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