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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2022

SHANEN LUCAS
100 W PLANT STREET
WINTER GARDEN, FL 34787

SUBJECT: VALDA 90 ODD LLC
Ref. Number: W22000092500

[

We have received your document for VALDA 90 ODD LLC and your check(s)
totaling $300.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fee to file a conversion is $150.00. You may submit a new check for that
amount and request a refund for the $300.00. Please include your name,
address, telephone number and a signature and send it with the new check for

$150.00.

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 cail
(850) 245-6052.

Karen Lovelace
Regulatory Specialist || Letter Number: 122A00015745

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: i as feom A GOl el T CioriDb Lo

(Namu of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organizanon, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, 1.5

Please return all correspondence concerning this matter to:

JL[AM O GRS

{Coniadi ifersun)

. VALOR 90 0D Lt

(Firm/Company)

100 W, PLAKT TREE T
{Address)

WinteR Gaepen FL 3HTET

{Citv. State und Zip Code)

HDHF\L}!LL@GLJ—L c RUI LRSS O

E-mail AddressT (1o be used for future annual report notifications)

For further intormation concerning this matter. please call:

PETER TLECK a(Hol ) TIAH-IRSC
{Name of Comaci Person) (Arca Code)  (Davtime Telephone Number)

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)

E 315000 Filing Fees  TIS135.00 Filing Fees  TIS180.00 Filing Fees  (J$185.00 Filing Fees.,
(@\ for Cunversion and Centificate of and Certified Copy Certificd Copy. and

& S125 for Arucles Swtus 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 Taltahassee s
Taltahassce. FL 32314 2415 N. Monroc Sireet. Suite .\!U :,EE
Taltlahassee, FL 32303 — o Ly
Lo
o L.D
INHSIT 71T ' — vt



Articles of Conversion
For
~Other Business Entity”
Inio
Florida Eimited Liability Company

The Articles of Conversion and attached Articles of OQrganization are 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 prior to the filing of the Articles of Conversion is

VALDA 90 60®  Lid

(Enter Name of Oiher Business Entity)

1.

2. The “Other Business Entity ™ isa _ FORENGM _LeCo

(Enier entity type. Example: corporation. limited partnership, general partnership. common law or business trust, eic.)

First organized, formed or incorporated under the faws of FiLoriDR / BiilLtari A

(Enier state. or if a non-U. . entity, the name of the country})

on /9\6‘909\9‘-

((an oforoam? iion. formation or mmrpomuon)

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

VALDA G0 oo LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of tiling, enter the effective date: 3/&1"3 {30:}'7-
(The effective date: Cannot be prior to date of receipt or filed date nor morce than 90 calendar days after

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

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

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

6. The “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F S.

-3
o
(R |
I~
S w—-—
£z i ;‘
T3
LSl
. ! e
. [Se
- r TNTTA
“_': Lo



Signed this 24 davof _ Ju &

2025~

Sienature of Authorized Representative of Limited Liabilitv Company:

A
S IR
Signature of Authorized Representative: S

Printed Name! PETER. FLE CE-

Tile: Qtf(-':n'y{ iz D \GEAT T

Signature(s) on behatf of Other Business Entity: [See below for required signature(s)|

7\ ﬂJ\J\ (F 0
Signature: (%‘Lb‘"’ N

Printed Name: "PEIER- FiLECK.

Signature;

Title: REISTERED AGELT

Printed Name:

Signature:

Title:

Printed Name:

Signaiure:

Printed Namc:

Signaturc:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Title:

Stgnature of Chairman. Vice Chairman. Direcior. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

H Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Partners.

Ali others:
Signature of an authorized person.

Fees:

Articlkes of Conversion:

Fees for Flonda Articles of Organization:

Centified Copy:
Certificate of Status:

$§25.00

S125.00

$£30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company s

VACDA S0 00D LLL
O T or LLGYY

(Must contain the words ~“Limited Liability Company. “L.1L.C

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

Mailing Address:

Principal Office Address:
. Py ST

(OO L) PLARLT AT - oG
L IO TER. FRRDER) F o AT G ARDCEA)) FO
24787 24747

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

(The Limited Liabilits Company cannoi serve as its own Registered Ageni. You must designate an individual or another

business entity with an active Florida registration.)

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

Vetere FLECK

Name

. . -
OO A PLiAsdtT ST -
Florida street address (P.O. Box NOT acceptable)
Sl Groe s g ; -
WTER Garoer  r Y727
City Zip
Heving been named as registered agent and 10 aceept service of process for the above stated limited
liahilin: company at the place designated in this certificate, Ihereby accept the appoiniment as
registered agent and agree to act i this capacitv. 1 further agree 1o compiyv with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED) _
STE ey




ARTICLE I'V-
The name and address of each person authorized to manage and control the Linmited Liability

Company:
Name and Address:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager
AN VALENTIN MaccpCHE Y
(00 () PULANT ST
G TER. Gdepeh) TUL 34787

A 1 2 ALE Ko AN CHE V
GG W) Py ST
W DrElR GlAprel) S 34787

LS - PETER fiece
leo (). Pidwt ST
LT Clppery Fo A4787

(Usc attachment if neeessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: \ ;
b2y
Y,

Signature of a member or an authorized representative of a member
T'his document 18§ exccuted in accerdance with section 5030203 (1) ¢b). Florida Statutes, [ an aware that
any false information submitted in a document to the Departinent of State constitutes u third degree felony

as provided lor in . 817,155 F.8. /‘ —
Tvped 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 _(_.Qb_iiu@?)
T S




