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TO:  New Filing Section
Division of Corporations

SUBJECT: DOME SOLUTIONS, LLC

COVER LETTER

{vame of Resulung Florida Limited Company )

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051043, F.S.

Please return all correspondence concerning this matter to:

FERNANDQO SILVA

{Comact Persond

SKYTRUST ENTERPRISE, LLC

(FirntCompany)

123 NW123TH ST #214-12

(Addressy

BOCA RATON. FL 33432

(City, State and Zip Code)
FERNANDO@SKYTRUSTENTERPRISE.COM

E-mail Address: (io be used for future annual report notitications)

For further intformation concerning this matter. please call:

o

™~

FERNANDO SILVA A 561 )463-2557 N

i Al

(Name of Contact Persond (Area Code)  (Davtime Telephone Numbery - 9

NI ™

- . . . . . - e L

Enclosed is a cheek for the foltowing amount: (All cheeks processed by this oftfice must be pavible in'l

dollars and drawn on a bank tocated in the United States) = _:'3

R

® S150.00 Filing Fees TS155.00 Filing Fees 1$180.00 Filing Fees  JIST85.00 Filing Fees. 2w

(525 for Conversion and Certificate of aned Certitied Copy Certified Copy, and -
& $123 for Articles Status Certiticate of Kuatus

of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallabassee. FIL32314

INHSTT 717

Street Address:
New Filing Seetion

Division of Corporations

The Centre of T atlahassee

2405 NUMonroe Street. Suite 810
Tallahassee, FIL32303

[
)
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Articles of Conversion
I

“Other Business Entinn™
o
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitied to convert the tollowing
“(ther Business Entitv™ into a Florida Limited Liability Company m accordance with s.603, 1043, Flond
Statutes,

DOME SOLUTIONS. CORP

The ~Other Business Entity™ s 4

a
The name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
(Enter Mamwe of Otler Business Entity)
CORPORATION
c.l

(Enter entity type. Example: corporation. Timsited partnership, generai parmership, commeon law or business trust. et

. . . . .FLORIDA
First organized. tormed or incorporated under the laws of

(Enier staie, or 1t a non-UL S, entits, the name of the country)

05/09/2018

)
(date of organization. farmation or incorporation)

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

LOME SOLUTIONS, LLC

(Enter Name of Flonda Limited Liabilisy Company)

4. I not effective on the date of filing. enter the efiective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than l)ll calendar davs after

-

the date this document is filed by the Florida Department of State.) R
Nete: BFthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will m{L__lw[ hklcrlqs the
dovumient's effective date on the Department of Ste's records.

v _—
oy - . . i . . . - . —. i~ Tre—
Fhe plan of conversion has been approved in accordance with all applicable stutes. oy {

6. The “Converted or Other Business Entiny™ has agreed to pay any members hay ing appraisal rl”hh lht amnunl [y —
which such members are entitled under ss. 603 )06 and 605 106G1-603. 1072, F.8. -l

Lﬂi'd
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Signed this 9 day of SEPTEMBER 2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ngacle ( )M ; ez

Printed Name: RICARDO CHINAGLIA Title: AMBR

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

Signature: Lozl (hinaalis

Printed Name: RICARDO CHINAGLIA

Title: P
Signature: _ p s o C;/[/z.m/ .
Printed Name:RICARDO CHINA@GLIA Title: VP
Stanature:
Printed Name: Title:
Signature:
Primted Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

H Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.
[ Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partocrship:

Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partonership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:
Certified Copy:

Centificate of Status:

$25.00

S123.00

$30.00 (Optional)
$5.00 (Optionaly

PRI

.\4’
Y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:

DOME SOLUTIONS, LLC

{Must contain the words “Eimited Liabiliy Company. 1L LC " or “LLC

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

Principal Office Address: Mailing Address:
101685 COLLINS AVE #1016 10185 COLLINS AVE #1016
BAL HARBOQUR, FL 33154 BAL HARBOUR, FL 33154

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
( Fhe Limited Laability Company cannot serve as its own Registered Agent. You must designate an individugl oz anather
business entity with an active Florida regisiration

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

RICARDO CHINAGLIA
Name
10185 COLLINS AVE #1016
Floreda street address (PO, Box NOT acceptable)
BAL HARBOUR oy 33154
Ciy Zip

=
Having been named as registered agent and to aceept service of process for the uﬁaca- wm! finmited
liahilitv: company ar the place designated in this ceriificate, Thereby aceept the cw,cwmf'rﬁ'n! as 11
pegistercd agent and azree to act his capacie L terher aaree e corgelaeith H.vgmu@uu oL
statutes relating 1o the proper and complete performance of' my duties, and Tam fayijliar-with and
aceept the obligations of iy position as registercd agenr ax provided for in (€ )'i(f/)fw 6()—1;/ s

I

L ciactn 17144//;.-’/4/ T
Rurlsluul \cml}(s Signature (REQUIREI)

RIRTARY

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized 1o manage and conirol the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

Name and Address:

AMBR RICARDO CHINAGLIA
10185 COLLINS AVE #1016
BAL HARBOUR, FL 33154
AMBR

THAYS CHINAGLIA
10185 COLLINS AVE #1016
BAL HARBOUR. FL 33154

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv,
ANY AND ALL LAWFUL BUSINESS

]

L] ~J

all

REQUIRED SIGNATURE: =z 9

RN

. . . ek .

&Cd_dﬂ./d /)/f;)z/;ﬂ&: = —
7 -

2

Signature of 1 member or an authorized representative of fember - -

This document is executed 1 accordance with section 6030303 (1) (b, Florida Staures, ! am aware thafy
any false information submitted in a document w the Departiment of State constitutes a third degrecfelongs
as provided forin s 817133, F.S.

L

RICARDO CHINAGLIA

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 5 500 Certificate of Status (Optional)

TERiE



