A

20

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckup  [] war [] man

{Business Entity Name)

{Document Number)

Certitied Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000387039060

e T

. 2
':2- o=

., C— -‘i%
ry G

Pt -

. ~ -‘,nﬂ’

& ™~ ¥

i .

. o TH
S 4
NS
‘.’-:‘"ﬁ -
—-—i’{ ——

Mmoo



COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: _LA H/}CHI‘ (OMUNJCLATION FOR ¢OOD Cc AVSES iLiLC

(Name ol Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 3. 0051045, 5.

Please return all correspondence concerning this matier to:

FDUARDO E TIMENE?Y

{Contact Person)

s

(Firm'Company)
1120 10257 APHIY
(Address)

RAY HARBOR IS, EL 323454

(City. State ll]L{/lp Cude)

ETIMENEZMAIL@® 6MAIL oM

[-math Address: (1o be used tor fuiure annual report notific lllU!an

For turther information concerning this matter. please call:

EDUARCO €. TIMENEZ o F@6_, 2B7 39498

(Nume of Contact Person) tArca Code)  (Daviine Telephune Number )

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

O $150.00 Filing Fees  OI$155.00 Filing Fees T38150.00 Fiting Fees OS185.00 Filing Fees,
{525 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Certificaie of Status

ol Urganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee

Tuallahassce, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

INHSTI (7T
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June 7, 2022

EDUARDO E. JIMENEZ
1120 102 ST AP 24
BAY HARBOR, FL 33154

SUBJECT: LA MACHI COMUNICATION FOR GOOD CAUSES LLC
Ref. Number: W22000075091

We have received your document for LA MACHI COMUNICATION FOR GOOD
CAUSES LLC and your check(s) totaling $150.00. However, the document has
not been filed and is being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Jessica A Fason
Regulatory Specialist Il Letter Number: 022A00012686

www.sunbiz.org



Articles of Conversion
FFor
~Other Business Entity”
nto
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted w convert the following
“QOther Business Entity” intv a Florida Limited Liability Company in accordance with 5.605 1045, Florda
Statutes.

The name of the ~“Other Business Entity” immediately prior 1o the filing of the Articles ot Conversion 1s:
L A_MACH )

COMUNMI CATION FOR 600D CAVIES | LC

(Enter Natne of Other Business Eniity)

Ihe “Other Business Entity™ is a U"M l‘ rep L I’lilv B ! LITY CORPORATION

(Enter entity tvpe. Example: corpuration, imited partnership. general partinesship. common law or business rust, eie.)

First orgamized, tormed or incorporated under the lawsot CA L "() R NJ A

(Enter stue, or if a nun-ULS. entity, the name of the country)
Abeusl 40,2017

{date ot organization. formation ur incerporation)

[he nune of the Florida Limited Liability Compuny as sct torth in th
LA MACH]

¢ attached Articles of Organization:

COMUNICATION FOR 600D CAVUGES il

(Enter Name of Florida Limited Linbility Company)

4. 1 not effective on the date of filing. enter the eftective date: oY /_7)C7/ 2011
(The effective date: Cannot be prior to date of receipt or tiled date nor more than 90 calendar days afte
the date this decument is filed by the Florida Department of State.)

Note: [f the date inserted in this bluck dues not meet the applicable statory filing reguirements. this date will not be listed as the
document’s etfvetive date un the Departiment of Stne’s records

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

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6035, 1006 und 605, 1001-605.1072. I°.5
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Signed tns 4S tH davol JUNE 2022

Sivnature of Authorized Representative of Limited Liability Company:

e

-

Signature of Authorized Representative: =,

Printed Name:_EDVBRIO E JTIMENEZ /Z/’Tmu; REGISTERED ALENM
Sienature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: //W @Ié’&/’

Printed Name: VZ) QM/EE iLA TORRE Tile: PRES L'QFIVT

Signature:
Printed Name: Title:
Signature:
Printed Namve: Tiele:
Signature:
Printed Name: Title:
Signature:
Printed Namwe: Tule:
Signature:
Printed Namg: Tithe:

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

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

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pantners.

All others:
Signature ol an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  3125.00
Cerutied Copy: $30.00 (Optional)

Certificate of Status: $5.00 {Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1| - Name:

The name of the Limited Liabilny Company is:

LA MACH | COMUNICATION FOR 600D AUSES LLcC

(Must cantain the words “Limited Liability Company, 7L L.C o 7LLCT)

ARTICLE 1l - Address:

The mailing address and street address ot the principal office ot the Limited Liability Company is:

Principal Office Address: Mailine Address:

4120 102 ST 1120 102 5T
AP I 24 _ AP B 24
BaY HARBOR 19, FL 37154 Bay HARBOR 15 - FL 3315

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

¢ The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or another
business entity with un active Floridua registration. )

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

EbDUARDO E TIMENEZ

Namu

4120 102 $T. AP#2Y

Fronda street address (P.O. Box NO'L aceeptable)

BAY HARDPOR 45. L 321094
City 71

Zp

Having been named as registered agent and to accept yervice of process for ithe above stated limited
tiabitity company at the place designated (n this cevtificate. [ hereby aceept the appointinent as
registered ugent and aygree to act in this capactiv. 1 further agree to comply with the provisions of afl
stanaes refuting o the proper and complete performance of my duties, and fam familior witl and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5.

igpattre (REQUIRED)

Registered W/

(CONTINUED)




ARTICLE V-

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

Company:

Title:

"AMBR" = Authorized Member

"MGOR" = Manager _ :

AW BR JUANM DELLA TORRE
44120 102 5T AF’.‘#’ZL]
BAY HARDOR IS FL 33154

Name and Address:

[ [y
bk 3
> ol ~>
.. -t ~no
{Use attachment if necessary) L i

e = H
ARTICLE V: Other provisions. il any, eI
Ty -
@

REQUIRED SIGNATURE: / e
- e~
e /,.//

ol
o

/
Signature of a membef or an authorized representative of a member
Thix document is eaccuted in accordunce with section GU3.U2U3 (13 (by. Florida Statutes. T am wware that

any fabse information submitted in & document o the Departiment of State coastitutes o third degree Relony
as provided for in s 817153 1°.5.

FDUVOARLO £, jiMfNL: z

Typed or prited name of signee
Filing Fees
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $

5.0 Certificate of Status (Optional)



