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COVER LETTER

TO:  New Filmg Sectton
Division of Corporations
EVERYTHING IN ONE SERVICES LLC

(Name of Resulung Florida Limned Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submitied to convert an “Other
Business Eotity” into a “Florida Limited Liability Company™ i accordance with s. 6051045, 5.

Please return all correspondence conceraing this matter 10

ALEJANDRO MARTINEZ

1 ontaet Person)

EVERYTHING IN ONE SERVICES LLC

(Firm/Company

530 NW 158TH AVE

(Address)
PEMBROKE PINES. FL 33028
{City. State and Zip Code)
INFO@MARTINACCOUNTINGMIAMI.COM

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

CAROLA GONZALEZ at( 305 ) 826-5886

{Area Code)  (Davtime Telephone Number)

{Name of Contact Person)

Eoclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank focated in the Uniied States)

T3 S150.60 Filing Fees SS135.00 Filing Fees OI5166.00 Filing Feen [DSIR5N0 Filing Feas,
($25 for Comversion and Certificate of and Certificd Copmy Certified Copy, and
& S125 for Articles Status Certificate of Status

ol Oganzation)

Street Address:

New Filing Seetion

Division of Corporations

The Centre ol Tullahassee

2415 N Maonroe Steeel, Suite N 1HD

Tallahassee. FL 32303

Mailing Address:

New Filing Section
Division of Corporations
.0, Box 6327
Tabttahasscee, 1L 32314

PINHSTECT b



Articles of Conversion
fFor
~Other Business Entity™
o
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization ace submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with .005. 1045, Florida

Statnes,

~The name of the “Other Business Entity” immediately prior to the iiling of the Articles of Conversion is:
EVERYTHING IN ONE SERVICES INC

{Enter Name of Other Business Entity)
- _ o S CORPORATION ? (ﬂ;ﬁ%# 3
fhe “Other Business Entity7 s a / VS5O
(Enter entity tvpe, Example: corporation, limited parinership, general partnership, conumon liow o husiness trust, cie.)

FLORIDA

First organized. formed or incorporated under the laws of
( Enter statwe, or if a non-W.S, entity, the nanmwe of the country)

06/22/2015
[SH]

tdate of organizalion. formation or incorporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

EVERYTHING IN ONE SERVICES LLC

(Enter Name of Florida Limited Liability Company)
06/10/2022
H not eftfective on the date of filing. enter the effective date:
{ lhc cffective 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 dake inserted in this block does not meet the apphcable statutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of Staie’s records,

3. The plan of conversien has been approved in accordance with oli apphicable statules.

6. The “Converted or Other Buesiness Emity’™ has agreed 1o pay any members having appraisal rights the amountio
which such members are entitled under ss. 605, 1000 and 605 10061-605. 1072, F.5.



Signed this __107H  duv of JUNE 022

Sivnature of Authorized Representative of Lirpited Liabilig Cofnpany:

Sienature of Authorized Representative: K“/éﬁdld %A/é

Primed Name: ALEJANDROMARTINEZ /7 Title: AMBR

1%

Sigvnature(s) on bcLali tK Othey Bu 1088 Entitv: [See below for required signature(s)|
blt'ndmlt

Printed Name: ALEJKNDRO MART:NEZ Title: P
Signanire:

Printed Name: Title:
Signature;

Frinicd Name: Titer
Signature:

Printed Name: Tide:
Signhature;

Printed Name: Title:
Sienature:

Prmted Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Dircctor, or Officer.
I Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ot ALL Genceral Partners,

All others:
Signature of an authorized person.

Fuees:

LY

v

Articles of Conversion: 25.00
Fees for Florida Articles of Organization:  S123.04
Certified Copy: $30.00 {Optional)
Ceruficate of Suaus: S3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The namie of the Limited Liability Company 1s:

EVERYTHING IN ONE SERVICES LLC

{\ust contain the words “Limited Liability Company., "LLL.C.7or “LECT)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of'the Limited Liability Company is:
Principal Office Address: Mailing Address:

530 NW 158TH AVE . 530 NW 158TH AVE

PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signaturce:

UThe Limited Liability Company eannot serve as its own Registered Apent Yeu must designate an individuad or another
busingss entity with an active Florida registration.)

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

MARTINEZ, ALEJANDRO

Name

530 NW 158TH AVE
Florida street address (P.0O. Box NOT acceprable)

PEMBROKE PINES FL33028

Cny Zip

Having been named as registered agent and (o aceept service of procesy for the above stated limiied
liehilit: company ai the place designated in this certificate, Therehyv aceepr the appoimtment oy
registered agent and agree 1o act in this capacity. | further agree to complywith the provisions of all
states relating 1o the proper and compicie performaice of my duties, and 1 an Jemificer with and
aceept the u."u’u:a(m.rza of my position as regisiered agent as pnmdud./or in (,hapm 603 .S

Lld

Regi &,T’L(I Agent’s Sidnature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Limied Liabiliy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR MARTINEZ ALEJANDRO
530 NW 158TH AVE
PEMBROKE PINES. FL 33028

AMBR QUICENO, LUZ
530 NW 158TH AVE
PEMBROKE PINES, FL 33028

{Use¢ attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED ij BY
(el l

Signatdfe of 2 member or ar authorized representative of a member
This document js exceunted in sccordance with section 6050203 (15 (b}, Florida Siatutes. 1 am aware that
any {alse information submitied in a documeni o the Deparunent ol S1ate constitutes a third degree felony
ay provided for in s R17.155, F.5,

N

ALEJANDRO.MARTINEZ

Typed or prinied name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



