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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2022

NEINE BERTOLINI
1549 NE 123RD STREET
NORTH MIAMI, FL 33161 US

SUBJECT: NSB HOLDING BUSINESS LLC
Ref. Number: W22000081764

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through

December 31 of the calendar year in which the conversion is submitted for filing.

The registered agent must sign accepting the designation.

The form submitted was incomplete. Attached with the document is the last page
with a require signature and where one could add a person authorized to

manage company on.
If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham

Letter Number: 222A00013464

Regulatory Specialist |l
New Filing Section

www.sunbiz.org
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COVERLETTER

TO:  New Filing Seetion
Division ol Corporations

WS HODIL 6 RUQIvESS o2f

{Name of Resulting Flonda Limited Company)

SUBIECT:

The enclosed Articles of Conversion. Articles of Orgarization. and fees are submitted to convert an ~Other
Business Entny™ into a “Florida Limited Liability Company™ in accordance with s. 6031045, F.5.

Please return all correspondence concerning this matter 1o: —
.2 .
~d A
/ > TN VA LC-.'-'Z g
ACIOC  AHZRTOLMDI z -
. ~ Il
{Contact Person) >
: =
{Firn/Companv) _3_:_ !
- O
=
¥

IS4 E 12320 seeT
{Address)

MuAH AU A3t

(City. State and Zip Code)
VOO G (@ takllck . comn

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter. please call:
+ | ) 205-541- A A0

{Dayvtime Telephone Number)

AN (LT AH at (

{Namc ot Contact Person)

(Area Code)

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

O$180.00 Filing Fees  IS185.00 Filing Feus,

@ £130.00 Filing Fees  OS153.00 Filing Fees
{823 for Conversion and Certiticate of and Cernified Copy Cerutied Copy. and
& 5125 for Articles Status Certificate of Staius
of Organtzation)
o
Muailing Address: Strect Address: 2
New Filing Section New Filing Section &
Division of Corporations Division of Corporations r~
P.0. Box 6327 The Centre of Tallahassec o
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810 -
Tallahassee. F1L 32303 o
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Articles of Conversion
For
“Other Business Futin
Into

Florida Limited Liability Company

e Articles of Conversion and attached Articles of Organization are submitied to convert the following
*into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
immediately prior to the filing of the Articles of Conversion is

“Other Business Entity

Statutes.
1. The name of the “Other Business Entity
NSB HOLDING BUSINESS CORP.

(Enter Name of Other Business Entity)
CORPORATION
{Enter entity tyvpe. Example: corporation. limited partnership, general partnership. commaon law or business tust, ete.)

yiisa
. 01/03/2018
tEnter state, or if a non-U.S. entity, the name of the country)

I'he =Other Business Enuty

First organized, formed or incorporated under the laws ot

FLORIDA
(date of organization, formation or incorporation)
'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

on

3.
NSB HOLDING BUSINESS LLC
(Enter Name of Florida Limited Liability Company)
01/03/2018

[f not effecuve on the date of iling, enter the cftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after

4.
the date this document is filed by the Florida Department of State.)
Note: [the date inserted in this block does not meet the applicable statntory filing reguirements, this date will not be listed as the
documient’s effective date on the Department of State’'s records
he plan of conversion has been approved 1n accordance with all applicable statutes
6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, I.S.
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Signed this 23}{) day of MQ_MA

Sienature of Authorized Representative of Limited Liability Compuiny:

I ' ‘-
Signature ot Authorized Representative: l?c?/‘d{ L ,«'f@"‘?{{’,ﬁ f))é'lﬁ? o
Printed Name: NEIDE DOS SANTOS BERTOLINI Tiie: MEMBER

Sienature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: /l{,aidj & en /gm/(c-f_‘ denn,'bw

Printed Naimne: NEIDE DOS SANTOS BERTOLINI Title: MEMBER
Signature:
Printed Name: Tule:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tiile:
Signature:

Title:

Printed Name:

[f Florida Corporation:
Signature ol Chairman, Vice Chairman, Direcior. or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signatare of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
I

Sitgnatures of ALL General Pariners.

All others:
Signature of an authorized person.
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Re“dcckd file 4 w220000 &1 FLY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Linrted Liabihity Compuny., “L.L.C or “LLCT)

NSB HOLDING BUSINESS LLC

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

Mailing Address:

ARTICLE Il - Address:

Principal Office Address:
801 NE 1918T ST
MIAMI, FL 33179

801 NE 1918T ST
MIAMI, FL 33179
ARTICLE I1I - 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 snother

business entity with an active Florida registraton.)
The name and the Florida street address of the registered agent are:

ROMAR INTERNATIONAL LLC
Nane

gl 33181

14334 BISCAYNE BLVD
Florida street address (P.O. Box NQ'T accepiable)

NORTH MIAMI BEACH
City Zip
Having been named as registered agent and to accept service of process jor the above stated limited
liability companyv ar the place designated in this ceriificate. I heveby accept the appointment as

registered agent and agree to act in this capacitv. 1 further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
ed agent as provided for in Chaprer 603, IS

accept the obligations of my posi!ist :'(37

. T - -
Registered Adent’s Bignature (REQUIRED)
(A .
oo
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(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and contrel the Limited Liabifity

Company:
Name and Address:

Title:

"AMBR" = Authorized Member

"MOR™ = Manager

AMBR NEIDE DOS SANTOS BERTOLINI
801 NE 19157
MIAMIL FL 33179
AMBR VIVIANE L BERTOLINI
801 NE 1915T
MIAMI, FL 33179

(Use attachimeni if necessary)

ARTICLE V: Other provisions. il amy

REQUIRED SIGNATURE:
MM Ao AMJ é&véz{»‘m‘

Signature of & member or an authorized representative of a member

s document is exceuted in accordance with section 603.0203 (1) (b)), Florida Statutes. | am aware that
any false information subhmited in a document o the Departient of State constitutes a tiurd degree felony

as provided for in s 817,133, 1.5,
Mx%cb( AL ch«;{?ﬂ Pealem—
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Mvped or printed nimie of signee
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