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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2022

RAUL RIOS
9873 W SAMPLE RD
CORAL SPRINGS, FL 33065

SUBJECT: THE EMBASSY OF FLOWERS LLC
Ref. Number: W22000068269

We have received your document for THE EMBASSY OF FLOWERS LLC and
your check(s} totaling $150.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.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.

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.

Karen Lovelace
Regulatory Specialist Il Letter Number: 522A00011784

www.sunbiz.org

Tivricion f Crarcnratione . PO ROWY 2297 Tallahacenns Flarida 29914



06/17/2022
Department of State

Sunbiz - Division of Corporations

RELEASE LETTER

Dear Sir/Madam:

For the following letter | state that the Corporation named THE EMBASSY OF
FLOWERS CORP. has been dissolved and we have no intention to REINSTATE the

named corporation, Document Number P21000074499, and we are to RELEASE

the name, THE EMBASSY OF FLOWERS CORP, to be used for LLC Filing under the
name THE EMBASSY OF FLOWERS LLC, already filed on May 24/24/2022 which was

rejected.

Sincerely,

Raul F. Rios

THE EMBASSY OF FLOWERS, LLC
W22000068269

Once the entity is dissolved then you would need to file the LLC and you will get an email once
reviewed rejecting the filing and you would need to provide a name release letter stating you do
not have any intent to reinstate the corporation with the corporation document number and
please release the name to be used for the LL.C filing. The current date being processed for

online filings currently is 06/4-06/5.



COVER LETTER

TO: Now Filing Secaoen
Division of Corporations
THE EMBASSY OF FLOWERS LLC

iName of Resuling Plorida Limited Conpany

SUBJECT:

o~

The enclosed Articles of Conversion. Articies of Orzanization. and fees are submitted w convert an “Other
fance with s 005 1045, 1.5,

Business Entity” into a “Florida Limited Liability Company™ I accon

Please retur ail correspondence concerning this matler 10

Raul Rios

(Contact M'erson)

tax-Masiered. Inc

(Firm?Company)

9873 W Sample Road

{Address

Coral Springs. FL. 33065

(Chy, Ste and Zip Code)

taxmastered@gmatl.com

B-mail Address: (e be used for futurs annual report notificanons)

For further information concerning this matter. please call:

Raul Rios 1 954 ) 324-0045

(Name of Contact Person) (Area Coded  1Davtime Telephone Numberd

Enclosed is a check for the following amount: (All checks processed by this office must be payable m s

dollare and drawn on a bank located in the United States)

BE 55000 Filing Fees DIS135.00 Filing Foes O3SI80.00 Filing Fees TASi 83500 Filing Fees.
(525 for Conversion and Cenificate of sid Certified Copy Cesficd Copy, and
& S123 for Ameles Status Certficite of Siaius

of Urganization)

Street Address:
New Filing Section
Division ol Corporations

Matling Address:

New Filing Secton
Division ol Corporations
PO, TBox 6327
Tullnhassee, FL

2415 N Monroe Street. Suite 810

Telluhassee, L 32303

s

INHSTI (7 17



Articles of Conversion
For
~Other Business Enty”
Into
Florida Lintited Liability Company

The Articles of Conversion and attached Articles of Organization aiv submiticd to comvert the tollowing
into # Florida Limited Liability Company in accordance wiih s.005.1043, Florida

~Other Business Entiny™
Statules.

1. The name of the “Other Business Entty”™ immediaiely prior to the filing of the Articles of Conversion s
THE EMBASSY OF FLOWERS CORP
(Enter Name of Other Business Entiny)

Cormporation

2. The "Other Business Entity™ 18 a
(Euter cntity type. Example: corporation. Timited partnersiip., g

Florida

cneral partiership, contmon law or business trust. ete.)

First organized. formed ar incorporuted under the laws of
(Enter state. orif o non-US. entity, the nume of the countryl

8/19/2021
on

{date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

THE EMBASSY OF FLOWERS LLC
(Enter Name of Florida Limited Liability Company)
8/15/2021

4. Il not effective on the date of filing. enter the effective date:
(The effective date: Cannol be prior to date of receipt or filed date nor more than 9(! calendar days after

the date this document is filed by the Florida Department of State,)
Note: If the dute inserted in this Mock docs not meet the applicable stanwory dling requirements. this date will nt be listed 2a the
document's effective date on the Department of State’s records.

3. The pian of conversion has been approved 1n accordance wiih atl applicable staiuics,

6. The “Converted or Other Business Entity”™ has agreed 1o pay any members having appratsal rights the amaount o
P05 1061-605 1072 FS,

which such members are enuted under ss. 6051006 anc



Signed this __20 day of _Aah 2022

Sipnature of Autharized Representative of Limitpdﬂiahilit\' Company:
) .

Signature of Authorized Represeniative:

Printed Name: Minam Tzlledo Title: Owner

Sipnature(s) on behalf ofﬁt?her Business Eatitv: |Sce below for required signature(si]

Signaturey’_X '

Printed Name: MigiaprTalledo Title: Owner
i

Signature:

Printed Name; Tithe:

Signaturc:

Printed Name: Title:

Signawrc:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

If Flarjda Corparation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not bren selected, an Incorporator must sign,

if Florida Geperal Partnershi imited Linbility Partnership:
Signature of one General Partner.

If Florida Limited Partrership or Limited ¥ iability Limited Partnershin:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees:

Anicics of Conversion: $£25.00

Fees for Florida Articles of Organization:  $1235.00

Certificd Copy: $30.00 (Optional)
Cenificate of Status: $5.00 (Opvional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE EMBASSY OF FILOWZRSLLC

“Limited Linbiliny Company, "L o0 "LLC

VAust contn the wotds )

ARTICLE I - Address:

The mailing address and street address of the principal office of' the Limited Liability Company 1s:

Mailine Address:

Principal Office Address:

1225 Riverside Drive #107
Coral Springs FL. 33071

1225 Riverside Drive #107
Coral Springs FL, 33071

ARTICLE 11 - Registered Agent, Registered Ofiice. & Registered Agent’s Signature:
iThe Limited Linbility Company caipot serve as its own Registered Agent, You must desiznate an individual or another

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

Raul Rios
Name

9873 W Sample Road
Florida street address (2.0, Box NOT acceptable)

Coral Springs FL 33065

City Zip

Having been named as regisicred agent and 1o aceept service of process for the above stated limired
liability company at the place designated in this certificaie, Tiereby aceept the appoiniment as
regisicred agent and agree o actin this capaciiy. | further agree to complv with the provisions of all
statutes relating 1o the proper and compleie performance of my draies, and | am familiar with and

accept the ohligations of ny position s registered agent as provided for in Chaprer ois. FS

. //—h/—)// P
e
Reoistered Asent s Signature (REQUIRED?

(CONTINUED)



ARTICLE I'Y-
The name and address of each person authorized to manage and sontrol the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
P Miriam Tallege

1225 Riverside Drive #107
Coral Springs FL, 33071

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

Signature of & member or an authorized represcntative of a member

Ihis document is cxccuted in aceordance with ssetion §05.0263 (1) (b}. Florida Sixtutes. | am aware that
any folse information submitied in & document to the Departmen: of Statc constituteg 2 third degree felany
as provided for in +.817.155 F.S.

Miriam Talleds

Typed or printed name of signee
Filing Fees
4125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Capy (Optional) §  5.00 Certificate of Status (Optional}



