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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2022

NATHALY CASTILLO
6224 BARTON CREEK CIRCLE
LAKE WORTH, FL 33463 US

SUBJECT: ETVM SERVICES LLC
Ref. Number: W22000079860

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
foliowing correction(s):

According to Florida Statute 605, a Limited Liability cannot domesticate into
Florida, only convert. Attached is the conversion forms for your conveniance,
please fill them out and send the to the signning examiner to be processed.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 022A00013265
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

fer

Attached is a form to convert an “Other Business Entity’ into a “Florida Limited Liability Company™ pursuant
to section 605.1045, Florida Statutes. These forms are basic and may not meet all conversion needs. The

advice of an attorney 1s recommended.

Pursuant to 5. 605.0102(23)a, F.S., entity means: a business corporation, a nonprofit corporation, a general
partnership, including a himited Liabidity parinership. including a limited partnership. including a limited hability
limited partnership; a limited liability company: a real estate investment trust: or any other domestic or foreign

entity that 1s organized under an organic law.
Filing Fees: $150.00 ($25 for Articles of Conversion and
$128 for Articles of Organization)

Certified Copy (optional): $30.00

Certificate of Status (optional): $5.00
Send one check in the total amount payable to the Florida Department of State,

Please include a cover letter containing your telephone number, return address and certification.requirements, or

complete the attached cover letter.

Mailing Address: Street Address: R{ %‘

New Filing Section New Filing Section & :'E?;

Division of Corporations Division of Corporations l: o
P.O. Box 6327 The Centre of Tallahassee o D
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810 o i
Tallahassee, FL 32303 T Aes

f— L

For further information, you may contact the New Filing Section at (§50) 245-6052. N

4

Important Notice: As a condition to the conversion, pursuant to 5.605.0212(9), F.5., each party to the conversion must be dactive
and current through December 31 of the calendar year this document is being submitted to the Department of State for filing.

INHSI1 (7717}



COVER LETTER

TO: New Filing Secuion
Division of Corporations

SUBJECT: E\/TM %\UU!CCS LCC

{Numec of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Natnaly (sl

T
{Contact Person)

EvTil Services LLL

(Firm/Company)

i Gardon (el Ciecle

{Address)

Lave Workh, L 33463

{City, Slzﬂgﬂand Z‘iLC(Jdc)
Nothaly @ The TC . Company

- . . 7.
E-mail Address: (1o bé used for future annual report notifications)

For further mmformation concerning this matter. please cali:

Nathaly Cootllo L S% | 231 - pSTe

L1
{(Name of Contact Person)

(Area Code)  (Davume Telephone Number)

22 111 Kd 920 &

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

% D00 (rediked

0 $150.00 Filing Fees  MS155.00 Filing Fees  (J$180.00 Fili

s (J5185.00 Filing Fees,
(525 for Conversion and Certificate of and Ceriified Copy Cantified Copy, and
& 8125 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
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FILL 32303

INHSI (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitvy Company

The Articles of Conversion and attached Articles of Qrganization 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™ immedaately prior to the filing of the Articles of Conversion is:

EVIM Seeviced [} .C

{Enter Name of Other Business Entiiv)

l\mf—h&&t | edoilidy CDmPLLF{_\j

2. The ~Other Business Entity™ 15 a
B . . 1 t
{Enter entity type. Example: corporation, himited partnership, general partnership, common law or business trust, etc.)

Nauu jﬁﬁt\l

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

02/l ] 2670

(date Ufor!.dmx.mon formation or incorporation)

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

EVTM Sevuices LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
{The effective date: Cannot 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.)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
docunment’s eftective date on the Department of State’s record

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

6. The Converted or Other Business Entitv” has agreed 10 pay any members having appraisal nghts the amount to
which such members are entitted under ss. 665.1006 and 605.1061-605.1072, F.S.

likd 92 np 22
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Signed this __ 3 dayof _ Jw Ay w0 22
[

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: MM(/} (Mf&/@/

Printed Name: )\/;ZJP]Q,U C[;S%”D Title: Mapasa a m;_ml;&(/SO‘?_ Dyl v
! [ ) f

]

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

Signature: Q}Z}Unu fi]/- [Z&J}l, /,/,2“

Printed Name: VA4, (aStlin Tile: Manas, e, AUmby r Sefe Qntr
/ 7 '

Signalure:

Printed Name: Title:

Signature: -
Printed Name: Title:

Stghature:

Printed Name: Ttle:

Signature:

Printed Name: Tule:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General artners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
IFees for Flonda Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)

22:I1Hd 9270r 33



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

EvTin Sevices LLC

(Must contain the words "Limited Liability Company, "1 1L.C.." or "LLC."}

ARTICLE IT - Address:
Fhe mailing address and street address of the principal oftfice of the Limited Liability Company is:

Mailing Address:
12224 o Ceake Concle

(224 Darksn Cemnle Circle |
Loke Werdin_ & 33463 Lake Wortin, L 37443

Principal Office Address:

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

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

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

M&Jrif\&\\‘ (sl

Name

L Pactn Crak Cirele

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

(o ke Wocdh FL 3940 5

City Zip

22 111 Wd 921hﬁaz
o
d

Having been named as registered agent and 10 accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree (o comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and { ain familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Vaboadi (alidls

Reégistered Agentss Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Lumited Liabihty
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager I . .
L) MGl Mokl Castille
' (o224 @Bardn Cok Circle
Loko \wopth  $1. 3342

{Usc attachment 1f necessary)

¢¢:|IWd 9270 ¢%
A
iJ

ARTICLE V: Other provisions. if any. -

REQUIRED SIGNATURE: .
S U :
/ j"’

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony
as provided for in s.817.135, F 8.

Mihaly (wstil /)
/ 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 {Optional)




