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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: PW Panorama LLC

{Name of Resulting Florida Limitcd Company)

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

Ilease retumn atl correspondenee concerning this matter 10:

Aviv Asoulin

(Contact Person)
EPDG Business Law

(Firm/Company)
777 SW 37TH AVE, SUITE 510
(Address)

Miami, Florida 33135
{City, State and Zip Code)

aviv@epgdlaw.com

E-mail Address: (10 be used for luture annual report notifications)

For turther information conceming this matter, plcasc call:

Aviv Asoulin 786 ) B37 6787

at (
{Name of Cantact Person) (Arca Code)  (DDaytime Telephone Number)

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

B 515000 Fiting Fees  £35155.00 Filing Fees  CJS180.00 Filing Fees  £J$1R5.00 Fiting Fees,
(525 for Conversion and Centificate of and Certified Copy Certified Copy, and

& $125 for Anicles Status Certificate af Status

al Organizaiion)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suiic 810

Tallahassce, FL. 32303

INHSIL (717)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 26, 2022

CAPITTAL CONNECTION, INC.

SUBJECT: PW PANORAMA LLC
Ref. Number: W22000110105

We have received your document for PW PANORAMA 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 Certificate of Conversion must be signed by an authorized person.

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.

Jessica A Fason
Regulatory Specialist |1 Letter Number: 522A00019095

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 3230!
{850) 224-8870 -« 1.800.342-8062 » Fax (850)222-1222

PW PANORAMA LLC

Signature

Requested by:gpTH

Name Date Time

Walk-In Will Pick Up

174 Porger s Pncac - Thomaieyrs 04 BTG

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Artof Amend. File

RA Resignation
Dissolulion f Withdrawal
Amnual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status

Certilicate of Fictitious Name

Corp Record Seurch
Oificer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC !l Search

UCC 11 Retreval

Courier
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The Articles of Conversion and attached Articles of Qrpanization are submitted 10 convert the following
“Other Business Entity” into a Florida Limited Liability Compuny in accordance with 5.605. lO45§30n"

5K

Statutes.
The name of the “Other BBusiness Entity” immediatcly prior to the filing of the Articics of Conversion is
PW Panorama LLC .
(Enter Name of Other Business Entily)

. . N Limited Liability Compan
I'he “Qther Business Entity™ is a Y
{Enter entity type, Example: corporation, limited partnership, general parinership, common law or business trust, ete.)
North Carglina
First organized, formed or incorporaied under the laws of _
(Enter state, or if & non-U.S. entity, the name of the couniry)

Saptembar 27, 2021

on
(date of organization, lormalion er incorparatian)

3. The name of the Florida Limited Liability Compary as sct forth in the attached Articles of Organization

PW Panorama LLC

{Enter Name of Florida Limited Liability Company)

- I not cffective on the date of filing, cnter the cftective date:
(lhe cffective 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: IT'ihe date inscried in this block does not incet the spplicable statutory [Ming requirements, shis dute will not be listed us the

1
document’s effective date on the Depariment of State's records

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

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



Signed this _l_':?-— day of August 2022

Sipnature of Authorized Representative of Limited Liability Company;

Signature of Authorized Representative: CI;Z/

Prntcd Name: JUAN GABRIEL REMOLINA Title: Member

Signatureds) on hebalf of Other Business Entity: |See below for required sipnature{s)]

‘__j-c;:z_——f

Signaiure: —
Printed Name: Tile: D
ST v ) Im
Slg?mlur(... : - 20
Printed Name: Tatle: o] zr:g
t o
» (A% .]}_’ LT
Signiuare: o78F
Printed Wame: Tile: LS T )
*oOUHO
. €y Iie
Signature; s .
Printed WName: Title: ;‘;’
A
Stgnature:
Printed Wame: Title:
Signatare;
Printed Name: Title:

I Flarida Corporation:
Signalure of Chairman, Vice Chairmaa, Dircctor, ar Officer.
I Directors or Qfficers have not been selected, an Incorporior must sign.

W Florida Generad Partaceship or Limited Linbility Partnership,
Signature of one General Partner,

I Flerida Limited Parinership or Limited Linbility Limited Partnership:
Signatures of ALL General Pariners,

All nthers:
Signature of an authorized person.

Fees:
Articles of Conversion: 325.00
Fees {or Florida Articles of Organization:  $125,00
Certificd Copy: $30.00 (Optionul)

Ceriificale of Status; $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

PW PANORAMA LLC
(Munt contain the words “Limited Liability Company, "LA..C.." or "LLC"

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

Mailing Address:

234 Seaview Dr, Key Biscayne
FL, 33149

Principal Office Address:

234 Seaview Dr, Key Biscayne FL, 33149

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company carnol serve os its own Registered Agent, You must designaie an individual or another
business entity with an active Florida registration.)
N9
The name and the Florida street address of the registered agent are: 2 Zin
[ %]
m =53
JUAN GABRIEL REMOLINA R
1
Name Y s?i:‘
) [EE
234 Seaview Or = 6)‘-38
Flurida street address (PO, Box NOT acceptable) o f_‘,)/:
Kot Biscayne jip, 33149 ;'3 E‘:'r:f
City Zip v

Having been named as registered agent and to accept service of process for the above stated limited

liahility company af the place designated in this certificate, [ hereby accept the appointment as

regisiered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all
statutes reluting to the proper and camplete performance of my duties, and | am familiar with and
accep! the obligativny of my position us registered ugent us provided for in Chapter 603, F.5..

QU S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability

Campany:
Name and Address:

Title:
"AMHBR" = Authorized Member
"MGR" = Manager

AMGR

Juan Gabriel Remolina
234 Seaview Dr, Kev Biscavne FL, 33149

M
HQRSMG

L0 ND
3

a3y

40

."'3(

LRI 22 43520

(Usc astachment if neeessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: :T___
-ﬁz———”

Signature of a member or an authorized representative of a member
This document is exceuted in aceordance with section 05,0203 (1) (b), Florida Stalutes. T sm sware that
uny falsc informuativn submited in a ducument to the Departiment of State constitules o third degree felany

as provided tur in <.817.155, F.S.
Juan Gabriel Remolina
Typed or prinied name of signee

Filing Fees

5125.00 Filing Fee lor Articles of Qrganization and Designution of Registered Agent
S 5.00 Certificate of Stalus (Optional)

§ 30.00 Certificd Copy (OQptional}



