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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2022

VICTORIA GONZALEZ
280 SW 20 RD, APT 704
MIAMI, FL 33129

SUBJECT: VICTORIA GONZALEZ PLLC
Ref. Number: W22000005061

We have received your document for VICTORIA GONZALEZ PLLC 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 8.605.0212(9) & 5.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Fiorida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calenclar year i which the conversion is submitt=d for filing.

Must list purpose of plic in article y

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tyrone Scott
Regulatery Specialist It Letter Number: 122A00009931 ,

New Filings Section =
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COVEK LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: \j(ﬂ)(\()\ G(M"&Q\W”DLLQ.

{Name of Resulting Florida Limited Caompany)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Busincss Entity™ into a “Florida Limited Liabihty Company™ in accordance with s, 605.1045. F.S.

Plecasc return all correspondence concemning this matter to:

Vicia Gonmaler.

(Contacl Person)

Vi choria @mmk@z PLe

(}-mnf(,ompany)

20 w0 20w, Bt 704

{Address)

Mg, FL. D224 =,

{City. State and Zip Code)

V0 SO0 [UuUEr@ apnait.com s

E-mhil Address: (10 be used for furure anntrd report notifications) s T

I

—l

e

For further information concerning this matter, please call: s

Vidorioe Gomalez. w8 210 \98x ==

(Name of Contact Person) {Arca Code) (Daytime Telephone Number)

U

z
65:6 RY 61 70" 7202

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

f#’sl 50,00 Filing Fees  £3$155.00 Filing Fees  (J$180.00 Filing Fees  (JS185.00 Filing Fees.
{$25 for Conversion and Certificate of and Certified Copy Cernified Copy. and

& 5125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

INHSTI (7/17)



Articles of Conversion
For
~Other Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,

. The name of the “Other Business Entity” immediately pn?r\L 1}7 filing of the Articles of Conversion is:

Victocioe Gonalez P G210

A
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a DrOrPH" Corporatio

" - . . . L - .
(Enter entity type. £xample: corporation, limited partnership, general partnership, cormnon law or business rust. ete.)

Horidiow

First organized. formed or incorporated under the laws of
(Einter state, or if a non-U.S. entity. the name of the country)

on___3jol |a0a)

{date of organization, formation or incorporation)

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

Vickovia &oma\o,z_ Puc

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effcctive date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note; If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Siate’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

-y

-t

{"7'_'}
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Signed this - q day of \Sa mﬁrul

0 2L

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Aythorized Representative:

Printed Namne: ;Cd'D(;CL O(\’Zﬂ.wfz__

Title, mam%iﬁf} e

Signature(s) on behalf o{ Other Busigess Entitv: |See below for required signature(s)|

Signature:

a— rd

Printed Name:_\[JCIW 1 . orralg

Signature:

Title: mnmmxmw

Primed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name;

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

Signature ot Chairman. Vice Chairman, Dircctor, or Otticer.
It Directors or Otticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partaers.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Cerufied Copy:
Certificate of Status:

IR
A I

e

$25.00

S125.00

$£30.00 (Optional)
$5.00 (Optional)

P

LSO

S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\ictoria @wonzakezl PLLO

{Must contain the words "Limited Liabtlity Company, "L.L.C.." ar "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2 0 250 sw 20 voad, Fet Ty

Miami £ 221249 Miawyj €L 22124

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or another

business entity with an active Florida registration.)

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

e Gamalea

Name

L s 20 coad, Por T4

Florida street address (P.O. Box NOT acceptable)

M o L 35124

City Zip

Having been named as registered agent und to accept service of process for the ubove stated limited
liabitity company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacitv. { further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

T

Registered Agcnfs/Sl/gnalurc (REQUIRED)

(CONTINUED) oS

65:6 WY 61701 2002
I



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager . ‘
M3 \: chotic. Gonzalss
280 50 20¢d , Ppr 704
Migmi, A, 23,129

P—-

{Use attachment if necessary) it S
=

S — -

ARTICLE V: Other provisions. if'any. V-
ledal Pryices e 0T

J Ze *
3
[ )]
e

REQUIRED SIGNATURE:

o

.

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817. 155, F.S.

Vidhtia Gonmkgzc
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




