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FLORIDA DEPARTMENT OF STATE
Division of Corporations =1

July 26, 2022 S

MICHAEL CANO
9220 SW 101 ST
MIAMI, FL. 33176 US

SUBJECT: CANO CPA LLC f_
Ref. Number: W22000097339 s

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

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability flimited parnership, the cenrtificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Coates Brianna
Regulatory Specialists || Letter Number: 522A00016624

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

browin.

June 30, 2022
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MICHAEL CANO 3
9220 SW 101 ST o
MIAMI, FL 33176 US T
SUBJECT: CANO CPA LLC =
Ref. Number: W22000087678 R O~
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We have received your document for CANO CPA LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a , but your entity is a . Please complete and return
the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Only non-United States entities may become a domestic limited liability company

as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the

appropriate form.

Please return your document, along with a copy of this letter, wuthin 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.

Coates Brianna

Regulatory Specialists i letter Number: 422A00014806
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atlached s a form to convert an “Other Business Entity™ into a “Florida Limited Liability Company™ pursuant

to seciton 603.1045. Florida Statetes. These forms are basic and may not mect all conversion needs. The
advice of an attorney s recommended.

Pursuant w s, 003.0102(23)a, I.5.. entity means: a business corporation. a nonprofit corporation, a general
parinership. including a Iimited habihity partmership, including a limited partnership, including a limited Hability

Tited partnership: a limited lability company: a real estate investment trust; or any other domestic or foreign
entity that is organized under an organic law.

Filing Fees: 5150.00 (825 for Articles of Conversion and
$125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status (optional): S5.00
Send vne check inthe total amount pavable to the Florida Depariment of State.

Please include a cover letter comtaining your telephone number, return address and certitication requirements, or
complete the attached cover letter,

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Courporations Division of Corporations

IO, Box 6327 The Centre of Tullahasscee
Talluhassee., FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303
For further information, you may contact the New Filing Section at (850) 245-6052.

{mportant Notice: Ay a condition to the conversion, pursiant to 5.605.0212(9), F.5.. each party to the conversion must be active
ard corrent through December 31 of the calendar year this document iy being suhniitted 1o the Departmient of State for filing.
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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SUBJECT: Camo (oA LLC

{Name of Resulting Florida Linated Company)

The enclosed Articles of Conversion, Arnticles of Organization. and fees are submitted to convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with 5. 603.1045. F.S,

Please return abl correspondence concerning this matter to:

m‘.CW'lCl (e e

tContact Person)

Clno (P LLL

(Firm/Company)
q72¢ Su jolsk

{Addressy

Myaw: FL 3517¢

(Cry, State and Zip Code)

WM Aw@ (Juyad Siecy . cem

L-nund Address: (to be used for futiere annual report natitications)

For furiher mformation concerning this matter. please call:

M{CMO\ {(6ve atl ¥ ) BIT’ZﬁY

(Name of Contact Person) tArea Code)  (Daytime Telephone Numbery

Enclosed is a check for 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)

7 s150.00 Filing Fees  CIS155.00 Filing Fees JS180.00 Filing Fees  TIS185.00 Filing Fees,
(525 for Canversion and Certificate off and Centified Copy
& SI25 o Arucles Status
of Orgnnzation)
e Chechl S\eA) @shed
Ceo (et Mailine Address:

Certified Copy. and
Certificate of Siatus

Street Addroess:

T~
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e New Filing Scction New Filing Section ) '5;'3

Division of Corpurations Diviston of Corporations b
P.(3. Box 6327 The Centre of Tallahassee . ]" .
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810 v T
Fallahassee, IF1L 32303 e 2o
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” inte a Florida Limited Liability Company in accordance with s.605,1043. Florida

Statues,
I The name of the Other Busmess Entity™ immediately prior to the filing ot the Articles ot Conversion is:

Ceve (DA UL
(Enter Name of Other Business Entity)

2. The Other Business Entity” is a {imited Liak 4 f Compan f (— LLC)
(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, ceic.)

Tl CFL)

First organized, formed or incorporated under the laws of
(Enter state, orifa non-U.S, entity, the name of the country}

3.4 (1, 2-19

tdate ot erganization. formation or incorporation)

on

. The name of the Florida Limited Liability Company as set forth in the attached Articles of QOrganization:

(amo (PR LicC
(Enter Name of Florida Limited Liability Company}

4. 1f not elfective on the date of iling. enter the effective dawe:__ il 2e22
(The effective 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,)
Nater [Uihe date inserted inthis block does not mevt the applicable statutory [Hing requirements, this date will pot be listed as the

document’s eftective date un the Depariment of State’s records.
3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Convernted or Other Business Fotity” has agreed 1o pay any members having appraisal rights the amouni o
which such members are entiled under ss. 603.1006 and 605.1061-605.1072, .S,
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Signed this _J 54 davor (0 0_te

Sigature of Authorized Representative of Limited Liability Company:

.\; e
B . - 1 d
Stenniure of Authorezed Representative: -'/"L/ﬂ

Prosted Nompe, . ™My ey G Thile:r _ pann gy my Mgy

sivnaturers) on lrehalf of Other Business Entitv: [Sce below for required signitore(s)|

Stgnaturg:

Frimed Nume: Mol (A Tile: _fenem  nwedre

Sipnature:

Printed Name; Tule:

Signsturg

Prisied Name: Tide:
Srgnature:
Printed Name: Tithe:

Signature:

Printed Name: Tule;

Signuiure:
Printed Namc; Title:

H Florida Corporation:
Stnalure of Chasrman, Vice Chaiman, Director. or Ofticer.
e Drectors or Officers have not been setected. an Incorporator must sign.

I Florida General Partnership or Limited Lishility Partaership:
Signature ol one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatwres of ALL General Parmers.

Adl others:
Signature ol awthorized person.

Poes:
Articles of Conversion: S25.00
Fees Tor Flonda Arucles of Organzaton: - S123.00
Certihied Copy: SO0 (Optienal)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(_mxa CPR LLC

¢Must contain the words “Limited Liability Company, “LL.C o "LLC,T)

ARTICLE 1] - Address:

The maihing address and sireet address of the principal office ol the Linvited Liability Company is:
Principal Office Address: Mailing Address:
422 Qo) Stvet” 2% S jof Skverk

AL FL{ S5 ¢ - __I!\L&ti+ELz 33}76_

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilny Company cannot serve s its own Registered Agent. You must designaie an |nd|\:du.11 or anuther
busmess entity with an acnve Florida regisiration.)

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

Michael  Cawo

Name

Alze Gy fel S,\(ob’.r
Florida street address (P.O. Box NOT acceptable)

Y1 vy FL 33074
City Zip

Huaving been named as registered ageni and (o accept service of process for the above stated limited
fiahiline company ai the place designaied in this certificate, [ hereby aceept the appointment as
registered agent wind agree to act in this capacity. | further agree (o comply with the provisions of alf
statutes refaiing (o the proper and complete performance of my duiies, and [ am famitivr swith and
accept the obligations of my position as regisiered agenr as provided jor in Chapter 603 F 5.

e an

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

GG Hd G- iy il
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and_Address:
"AMBRY = Authorized Member
"MOR" = Manager
e Michas]  (ane
fq2%: €.v ol Shyeck
Wiawi | BL 35174

(Usc attachment if neeessary)

ARTICLE V: Other provisions, i any,
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REQUIRED SIGNATURE: >

This document is executed in accordance with section 603.0202 (0 (h). Florida Statutes. | am aware that
15 provided for ins. 817155, F.S.

Signature of a member or an authorized representative of a member
any fakse infurmation submitted in a document to the Department of Siate constitutes a thud degree felony

Mol Caw
S1

Typed or printed name of signee
25
S 30.

Filing Fees
00 Certified Copy (Optional)

00 Filing Fee for Articles of Organization and Designation of Registered Agent
)

5300 Certificate of Status (Optional)



