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COVER LETTER

TO:  New Filing Seciion
Division ol Corporations

R A STRONG ENTERPRISE LLC
SUBJECT:

(Name of Resuiting Florida Limited Company

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 1o convert an “Other
Business Entinvy into a “Flarida Limited Liability Compuany™ in accordanee with s, 605, 1045 F.S.

Please retrn alt correspondence concermning this matier to:

SERGIO PONCE

{(Contact Person)

R A STRONG ENTERPRISE LLC

tFirmrCompany)

16930 SW 298TH STREET

{Addressy

HOMESTEAD, FL 33030

(City, State and Zip Coded
amigasfs@comcast.net

F-mail Address: (10 be used tor future annual report notitications)

For further information concerning this matter, please call:

SERGIO PONCE 305 230-8889
at )
(Name ol Conet Persan) ¢Aren Code)  (Davtiime Telephone Number)
Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US

dollurs and drawn on & bank focated in the United States)

B S120.00 Filing Fees  OISI135.00 Filing Fees CIS180.00 Filing Fees CISISS.00 Filing Fees,
(825 for Conversion amd Certiticaw ol and Certtied Copy Certitied Copy, and
& ST25 for Articles Status Certificitie of Status

ol Oreanivation)

Mailine Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Maonroe Street, Suite 810 -

Tallahassee, FL 32303

ENHSTL (717
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form o convert an “Other Buosiness Entiy™ o a “Flovida Limited Liabitity Company™ pursoant
to section 6031045, Floride Statutes. These forms are basic and miy not meet all conversion needs. The

advice of an attorney s recommended.

Pursuant o s, 605.0102(23 . F.S.. entity means: @ business corporation. a nonprofit corporation. a genceral
partnership, including a limited Hability partnership, inchading a Timiied partnerships ncluding a linuted Hahility
limited partership: a limited liability company: a real estate imvestment trust: or any other domestic or forcign

entity that is organized under an organic law.

S150.00 (525 for Articles of Conversion and
$125 for Articles of Organization)

Filing Fees:

Certified Copy (optional}: S30.00
Certificate of Status (optional): $5.00
Send one check in the wnal amount pavable 1o the Flonda Department of State,

Plcase include a cover ictter containing vour iclephone number, return address and certificaiion requirements, or

complete the aitached cover letter.
Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Moaroe Street. Suite 810

Tallahassee. FL 32303

Tallahassee. F1L 32314

For further information, vou may contact the New Filing Sceton at (850) 245-6032,

himparganr Notice: As g condition 1o the conversion, parsaant (o S603.0271209) 5., cach parry to the conversion must be active
and current throush Decenrher 38 of the calendar year this dociment is being sahmined to the Department of Stage for filine.

INHSTH7/17)



Articles of Conversion
For
“Other Business Eatity”
lnto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization ave submiited 1o convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statules.

The name ol the ~Other Business Entny™ immediately prior o the filing ofthe Aviicles of Conversion is:
R ASTRONG ENTERPRISE CORP

(Lnter Name of Other Business Eatity)

CORPORATION

The “Other Business Entity™ 15 4

(Enger entity vpe l.x.nnplc: corporation. limited partnership, general partnership, common Taw or business rust, cte.}

FLORIDA

First organized. formed or incorporated under the laws of
(Ewter state. or it a non-1U50 entity, the name of the country)

0472972016
on

(date ot organization, formation of incorporation)

The name of the Florida Limued Liabilny Company as set forth in the attached Articles of Organization:
R A STRONG ENTERPRISE LLC

(Eater Name of Florda Limiwed Liability Company)

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

the date this document is filed by the Florida Department of State.)
Note: 1 the daie inserted in this block does not mect the applicabie statatory filing requirements. this date will not be hswed as the

document™s effective date on the Depaitment of State’s records.
5. The plan of conversion has been approved in accordance with ait applicable statutes.

6. The ~Converted or Other Busimess Entny™ has agreed to pay any members having appraisal nights the amouwst (o
which such members are entitled under ss. 6031006 and 665, 1061-605 1072 F 5.



Signed this i3 day o _JUNE an 22

Sienature of Authorized Representative of Limiled Liability Company:

—

.- - + . 7
Signature of Authorized Representative: =

Printed Niune: SERGIQ PONCE Title: AMBR

Sigmatures) on behalbf of Other Business Entitv: [See below for required sigcnature(s)|

P T, 4

Signature: _ M

Printed Name: SERGIO PONCE Title: PRESIDENT

Sigauure:

Printcd Name: Tutle:

Signature:

Prinved Name: Tule:

Sigminure:

Primed Name: Title:

Signature:
Printed Name: Titke:

Signature:

Printed Name: Title:

if Florida Corporation:
Signature of Charrman, Viee Chairman, Director, or Ofticer.
I Direciors ar Officers have not been schected. an Incorpurator must sign.

If Florida General Partnership or §.imited Liability Partonership:
Signature of une General Partner.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion; S25.00)
Fees for Florida Articles of Organization;  $125.00
Cenified Copy: S30.00¢Optional)

Certificaie of Sunus: S3.00 ¢Optionuhy



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LEIABILITY COMPANY

ARTICLE T - Name:
The name ol the Liminied Linbihiy Cosmpany is;

R ASTRONG ENTERPRISE LLC
LTortLECTY

(Must contain the winds “Limited Liabidity Company, “L1,C.

ARTICLIE - Address:
The mailing address and sireet address of the princepal otfice ofihe Limited Liability Company is:

Mailiney Address:

Principal Office Address:

16930 SW 298TH STREET
HOMESTEAD. FL 33030

16930 Sw 298TH STREET
HOMESTEAD. FL 33030

ARTICLE HH - Registered Agent, Registered Office. & Registered Agent’s Signature:
CThe Lamited Liability Company cannot serve as its own Registered Agent You must designate aa individual o amother

business entity with an active Florida registranion. )

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

SERGIO PONCE

Nanie

16930 SW 298TH STREET
Florida street address (PO, Boa NOT acceeptable)
33030

HOMESTEAD
L

City Zip

Having been named as revistered agent and b aceept serviee of process for the above staied limited
licshiliny company ai the place designated in this certificate, Thereby acceept ihe appointent as
registered agent and agrec o aet in this capaciiv. 1 further agree o complyv with the provisions of il
statuies relating i the proper and compleie performance of my drties. and {am famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 5.

~

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabiliy
Company:

Title: svame and Address:
"AMBR™ = Authorized Memiber
“MGR" = Manuger
AMBR SERGIO PONCE

16930 SW 298TH STREET

HOMESTEAD, FL 33030

(Use anachiment if necessary)

ARTICLE V: Other provisiens. il any,

REQUIRED SIGNATURE:

A e LT s

Signature of 3 member or an autharized representative of a member
This document i executed sn accordance with section 603.0203 (1) (h). Florida Saautes. T am aware that
any false information submitted in g document o the Depaitiment of State constitutes i third degree felony
as provided for in s 8P IS5 F.S

SERGIO PONCE -«

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30,08 Certified Copy (Optional) $ 500 Certificate of Status (Optional)



