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Articles of Conversion
For
=Other Business Entinn”™
Into
Florida Limited Liability Companv

he Articies of Conversion and attached Articles of Orgamization are submatted 1o convert the following
into a Florida Limited Liahility Company in accordance with s 6051045, Florida

“Qther Business Entity™

Statuies
immediately prior to the filing of the Articles of Conversion s

The name of the ~Other Business Entiny
Pro Services By Ricardo Inc

tLnter Name of Other Business Entioy)

—_— . . . .. Corporaton
I'he ~Other Business Entity” 15 a
tEnter entitv vpe  Example: corporation, limited paitnership, genetad parmership, commaon faw or business trust, ete )

. Florida

First areanized. formed or incorporaied under the faws of
(2nter state. or i a non-1J S entity, the name of the countrvy

10/25/201¢

tdate of orgimzation, formaaon or incorparationg

on

Fhe namue of the Florida Limited Liability Company as sct forthin the attached Articles of Organization

Pro Services By Ricardo LLC
tEnter Name or Flonda Limited Liabihe Company
77142022

4. If not effective on the date of filing, enter the effecuve date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [f the date mserted an this block does now meet the applicable stanziory fthng requirements. sthrs date sall not be histed as the

document’s citective date on the Department of Staie's records
The plan of conversion has been approved in accordance with all applicable s1atutes
has agreed to pav any menmhers having apprivisal rights the amourt to

& The “Converted or Other Business Entin”
winch such members are entitled under ss. 603 1006 and 605 1061-603 1072 F 8



Signed this 31 dav ot May 2022

Sienature of Authorized Representative of Limited Liability Compzny:
Y,

Sienature of Authorized Representiainve B Ly
Primed Name Luis Ricardo // /Ti!]c MGR

Sienature(s) on behail of Other Business Entitv: |See below for required stenature(s)|

r

Srgnature,

Printed Name- Luis Ricardo™/ /”/; Tile: President
7

Signaiure.

Primted Name: Tde

Signature:

Printed Name. Tule.

Sgnaiure.

Primted Name: Tile

Signature,

Printed Name. Tule:

Signate,

Printed Numw: Title:

I Florida Corporatinn:
Swgnsture of Chairman. Vice Chairman, Director. or OtTicer
I Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners

All others:
Signature of an authonzed person,

Fees.
Arucles of Conversion $23.00
Fees for Flonda Articles of Organization S123 00
$30 00 (Optional )

Cernified Copy

Cuertificaie of Status S3.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabilitey Company s

Pro Services By Ricardo LLC
eMust cantun the words “msted Liatibiy Comparny, "L L C 7 on 7LL0C ™)

ARTICLE 11 - Address:
The mailing address and street address of the pnincipal oftice of the Limited Liability Company s

Mailine Address:

Principal Office Address:

3916 W State St 3916 W Stale St
Tampa, FL 33609 Tampa. FL 33609

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:

cThe Lomntead Liabiins Company cannat sesve as ats oun Registoed Agent You mast designate an individual or anether

business entity wath an actne Flonda regriacon )

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

Luts Ricardo

Name

3816 W State St
Florida street address (P.O. Box NOT acceptable)

Tampa KL 33609
Zip

Cuy

Having been named as registered agent and 10 accept service of process for the above siaied lintied
liabiliny compeany ai the place designated in this certificate. | here by accepi the appoinimeni as
registered agent and agree 1o act m this capaciv. 1 further agree 1o comply with the provisions of all

stantes relaiing 1o the proper and complete performance of sy dwies. and [ am faniliar with and
accepr the obligarions of my position as ree:'x!ef_;'j'd ageni as provided for in Chapier 6005, 5.

Registered Aglnt’s Stenature (REQUIRED)

\;

{CONTINUED)
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ARTICLIE IV-
The name and address of each person authorized w manage and controf the Limited Liabihin

Company

Namie and Address:

Title:
"AMBR” = Autherized Memiber
CMOGR™ = Manager
MGR Luis Ricarde
3916 W Siate 5t
Tampa. FL 33609

i Uise uttachment if necessany)

ARTICLE V: Other provisions. ifany.

REQUIRED SIGNATURE:

.
i
Sienature of a2 member of an anthorized representative of 4 member

This docoment s exeeuted 1 aceotdance with section 603 02031 1y (b)), Flonda Statates Fam asware tha
am Lilse information submitted 10 a docwment to the Department of S constrtutes 3 Unnd degiee lelom

as provided tonins SE7 135 F S

Luis Ricardo
Tvped o printed name of signee

Filing Fees

$123.00 Filing Fee Tfor Articles of Oreanization and Designation of Registered Agent
S 500 Certificate of Status (Optionah)

S 300 Certified Copy ¢Optional)




