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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: ESPINOZA REMODELING SERVICES LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matier 10:

> .
P -~
JONATHAN VALVERDE PENA .5 -~ -
ST N
(Contact Person) .’:‘ a-i \{
1763 NE 174 ST e ~ o
. U ~ v
{FirmvrCompany) il T -
{ Address) ';? o

NORTH MIAMI BEACH, FL 33162

{City. State und Zip Code)

njremod.services@gmail.com

E-mail Address: (to be used for future unnual report notitications)
For further information concerming this matter. please call:

JONATHAN VALVERDE PENA Al {?’86 )26?-?928

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

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

M £150.00 Filing Fees  S155.00 Filing Fees  SIS0.00 Filing Fees  CIS185.00 Filing Feus.
{325 for Conversion and Certificare of and Certified Copy Certified 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 Tallahasser
Tallahassce, FIL. 32314 2415 N Monroe Street, Sune 810

Tallahassee, FL 32303



Articles of Conversion

For
*Other Business Entity™ 2 -
) -
Into Tu .
- 3 . . rpe ~ A - -
Florida Limitcd Liability Company "} < < <
,f:’::{" ':D \\.\"‘l

R _ ) -
The Articies of Conversion and attached Articles of Organization are submiticd to converfuhe | ol@vm"

*Other Business Entity™ into a Florida Limited Liability Company in accordance with s. ﬁﬂil()—%?gl:luudd
Statutes. ’f::\ o“
Gl
The name of the Other Business Entity™ immiediatelv prior 1o the filing of the Articles of Conversion is:
ESPINCZA REMODELING SERVICES INC
(Enter Name ol Other Business Entity)

CORPORATION

‘Eu

2. The “Other Business Entity” s a

{Iinter entity type. Lxample: corporation, limited partnership, general partnership, common law or business trust, ¢ie.)

. . . . . FLORIDA
First organized. formed or incorporated under the Jaws of

{nter state. or i a non-ULS. entity, the name ot the corntry)

10/30/2014
on

(dare of vrganization, tormution or incorporation)

3. The name of the Flonida Limited Liability Company as sct torth in the attached Articles of Organization:
ESPINOZA REMODELING SERVICES LLC

(Enter Nume of Florida Limited Liability Compuny)

4. If not cifective on the date of filing, enter the effective date:
{The ctfective date: Cannot be prior to date of receipt or filed date nor more than ‘JU calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1§ the date inserted i this block does not imeet the applicable stututory filing requirements, this date will not be listed as the
docuntent '3 effective date on the Deparument of State’s records.

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ESPINOZA REMODELING SERVICES LLC

MMast contam the words “Limited Liability Company, “L.L.C."ar "LLCy

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

Principal Office Address: Mailing Address:
17683 NE 174 ST 1763 NE 174 ST
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH. FL 33162

ARTICLE 111 - Registered Agent. Registered Office, & Registercd Agent’s Signature:

{'The Limited Linkility Company cannot serve as its own Registered Agent. You must deaignale an indi\i/ﬂu\_'ul'ur uﬁfuhcr -~
business entity with an active Florida tegistration.} " 7 .
3 & S (:;:) ( -
oo . . . 7 .
I'he name and the Florida street address of the registered agent are: T o L
u;.\ S —
JONATHAN VALVERDE PENA s ?’
Name o 2
Q= -
Lo
1763 NE 174 ST 2

Flornda sweet address (PO, Box NOT acceptable)
NORTH MIAMI BEACH FL 331862

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desismated in this certificare. hereby aceept the appointment as
registered agent and agrec w act in this capacity. 1 firther agree to complv with the provisions of all
statutes relating to the proper and complere performance of my duies. and [ am familiar with and
accept the obligations of my position as registered agent as provicded for in Chapter 605, F.S..

J’L\,AAAJ/

Registered Agent’s Signature (REQUIRED)




»

Signed this 01 dav of SEPTEMBER 20 278

Signature of Authorized Represcntative of Limited Liability Companyv:

Signature of Authorized Representative:
Printed Name: JONATHAN VALVERDE PENA Title: PRESIDENT

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

Signature: J}MW

Printed Name: l}_‘/\JILT[JH')\r\J Vo i £00 Proa Tille: _Mavacos mamaedd.

Signature;
Printed Name; Title:
Signaturc:
Printed Nanmc; Title:
Signature:
Printed Name: Title: > _
~ -~ -t
2 o
Signature: T/‘L_,. T
Printed Name: Title: = - v
s e \
T -
Signaturc: [ a; 7
Printed Name: Title: e TR
¢ T *
Tn
. . - o}
If Florida Corporation: =

Signature ot Chairman, Vice Chairman. Director. or Ofticer.
It Directors or QiTicers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Puriner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Converston: $25.00
Fees for Florida Articles of Orgamization: 5125.00

P . e e o gy e . 1



ARTICLE IV-
The name and address of each person authorized to manage and conwol the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGRM JONATHAN VALVERDE PENA
1763 NE 174 ST
NORTH MIAMI BEACH., FL 33162

2
= .
';'L'._ '!f’ N
(o N
J:;;-" - —
L s L
v \
Lo - e
: hment if necessary e -
(Use attachment if necessary) AR —2’-’
2% %
ARTICLE V: Other provisions. it any. =)

REQUIRED SIGNATURE:
j’(;fv'/‘*//%

Signature of 3 member or an authoerized representative of a member
This decwment is executed i accordunce with section 6050203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Deparunent of State constitutes a third degree felony
as provided for in s 817155, F.S.

JONATHAN VALVERDE PENA

Typed or printed name of signee
Filing Fees

T Y. Y . ™ . e e 0w P T TN - . 2" T . . 3



