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COVERLETTER

TO:  New Filing Section
Division ol Corperations
POCAD STORE. LLC.
SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articies of Organization. and [ees are submitied o convert an ~Other
Business Eatny™ into o Florida Limited Liability Company™ in accordanee with s, 6051045, F.S.

Please return all correspondence concerning this matier wo:

OCTAVIA CADET

{Contact Person)

POCAD STORE, LLC.

(FirmfCompanyy
Jany

1030 NW 9TH AVE

(Address)

FORT LAUDERDALE, FL 33311,

(Citv. State und Zip Code)
TAVIAPJ@GMAIL.COM

E-mail Address: {10 be used Tor futare annual report notilications)

For further information concerning this matter. please cull:

QCTAVIA CADET 954 226-1046.
at }
(Name of Contact Person) (Aren Code)  (Davime Telephone Number)
Enclosed is a cheek for the following amount: (All checks processed by this olfice must be pavable in US

dolars and drawn on a bank located inthe Umited Stawes)

S150.00 Filing Fees  OIS135.00 Filing Fees  TIS180.00 Filing Fees TISIRS.00 Filing Fees.
{825 for Conversion and Certificare of and Certified Copy Centified Copy.and

& 5125 fur Articles Status Certiticare of Stalus

nf Organizstion)

Mailine Address: Strect Address:

New Filing Section New Filing Section
Division ol Corperations Division ot Corporations
PO Box 6327 The Centre of Tallabassey

24135 N NMonroe Street. Suite 810

Tallahassee. IF[L 32303

Tallahassee. P 32514

INTESTT (7 1T



Articles of Conversion
For
“(ther Business Enfity”
Inio
Florida Limited Liability Company

The Articles ot Conversion and attached Articles ot Qrganization are submitted to convert the following
»Other Business Entity™ into a Florida Limited Liability Company in accordanee with 5.00 31045 Flonda
Statutes.

The name of the ~Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
POCADC REMODELING, INC

tnter Nwme of Wther Business Enting

The “Other Business Eniity™ is a Coer.

(Enter entity type. Example: corporation. lmited partnership. cencrulparinership. comsnon lasw oF business trusl. ele.)

FLORIDA. USA
First organized. formed or incorporated under the faws of
(Eater stute, or if o non-ULS, entity, the name ol the countryy

21202022

on S/ o

(date of vrganization. formation or incorporation)

The name of the Florida Limited Liability Compuny as st forth in the attached Articles of Organization:
POCAD STORE, LLC.

(nter Name of Florida Eimned Liability Company)
312022
4. [ not ¢lfective on the date ol filing. enter the effective dates
{(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)l] alendar days after

the date this document is filed by the Florida Department of State.)
Note: [ 1he date inserted in this block does not meet the applicable statutors ling requivements, this date will not be listed as the

document’s effective date on the Departinent of Stale’s records.
The plan of conversion hax been approved in uccordance with all applicahic statutes.

The “Converted ur Other Business Entity™ has agreed to pay any members having appraisal nights ithe amount 1o
which such memburs are entitled under ss. 6031006 and 603, 1061-605.1072. 1.5,
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Signed this _ 2 dav ot 20 2022

Sienature of Authorized Representative of Limited Liability Company:

o A A
Signature of Authorized Representative: / !LP\/Q_,)\M

Printed Name: OCTAVIA CADET '['i[uQB--""

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

Signature: [i\/\ ) WA K

g i r‘-v
Printed Nanme:OCTAVIA CADET [ithesMGR
Signature: y T S / X
Printed Name:DICKENS VIXAMA—7 Title; AMBR
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Viee Chainman. Director, or Oflicer. >
[ Directors or Officers have not been selected. an [ncorporator must sign. ';c:

Im =
H Fioridit General Partnership or Limited Liability Partnership: Sy
Signature ot one General Partner. %\

BRe
It Florida Limited Partnership or Limited Liabilioy Limited Partaership: "":"’

Signitures ol ALL General Partners.

All others:
Stgnature of an authorized person.

Fees:

Articles of Conversion: $23.00
IFees Tor Florida Articles of Organization:  $123.00
Certified Copy: S20.00 {Optional}

Certiticate of Status: $3.00 (Opuonab
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiied Liability Company is:

POCAD STORE. LLC.

i Must contain the wonds “Limited Liabilin Compans, “LLLC o "RI0

ARTICLE 11 - Address:

The matling address and strect address of the princaipal oftice of the Linited Liabtlity Company is

Principal Office Address:

Mailing Address:

1030 NW 9TH AVE

4929 SW 20TH
FORT LAUDERDALE, FL 33311

FORT LAUDERDALE, FL 33317

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

¢The Limited Liabilite Company cannot serve as s own Registered Agent, Yoo muost designate any individual or another
husiness cntity with an active Florida registration,)

The name and the Florida street address of the registered agent wies

OCTAVIA CADET

Name

4929 SW 20TH ST

Florda street address (PO, Box NOT aceeptable)
FORT LAUDERDALE 33317
Il

City Zap
Henving been named as regisiered agent and to aceept service of process for the above stared linired
fichility company at the place designated in this certificate. T hereby aceept the appointment as
registered qgent and agree 1o act in this capacitv. 1 further agree to complewith the provisions of all
statuies refating to the proper and complete perfornwnice of my: dutios. and Lam famitiar with and
accepr the obligations.of my.position as registered agent as provided jor- in Chapier 603, 178
:

.'K x\_/\_../_\—/
Registered Agent’s Nignoture (REOQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liabiliy

Company:

Title:
"AMBRT = Authorized Maomber
"MOGRT = Manager
OCTAVIA CADET MGR
4829 SW 20TH ST
FORT LAUDERDALE, FL 33317

Name and Address:

DICKENS VIXAMA AMBR

4929 SW 20TH ST
FORT LAUDERDALE. FL 33317
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ARTICLE V: Other provisions. Hany. =2 4

REQUIRED SIGNATURE:

W=

NSignature of a member or anadihorized represeniative of i member
This document is executed in accordance with section 603.0203 (1) ¢h). Florida Statutes, 1 am aware thal

any fulse mformation submited i a document to the Department of State constitutes @ third degree felony
as provided form . 8171533, F 8.

DICKENS VIXAMA

Typed or printed name of signee
Filing Fees
™Y Y™ 4yvf: BCC°R™T 1T F L . B [ A S T o 1" Y



