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COVER LETTER
TO:  New Filing Section
Division of Corpordions ,

SUBJECT: COLORFUL HEARTS ABA THERAPY SERVICES LLC

(Name of Resulung Flonda Limied Company

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Unuty™ into a “Flonda Limiated Liabihity Company™ in accordance with s, 603, 1045, |8,

Please return all correspondence concernimy this matler to;

Osdel Mariinez

(Contaet Person)

COLORFUL HEARTS ABA THERAPY SERVICES LLC

tErm/Company)

14701 Jackson Streat

(Address)

Miami, Florida 33178

(Ciy, State and Zip Cade)

colorfulheartsaba@gmail.com

12-mail Address: (to be used tor future anmual repart notiticalions)

FFor turther information concerning this mutter, pleuse call;
305 877-4112
al ( )

{(Numy of Comact Person) tArea Code)  (Davoime Telephone Numiber)

Osdel Martinez

Enclosed s a check tor the followmg amount: (Al checks processed by ilins olice must be payable i US
dollars and dravwn on a bank located 10 the United States)

O $130.00 Filing Fees  DI$135.00 Filing Fees W S1R0.00 Filing Fees DIS183.00 Filing Fees,
1523 tor Conversion and Certificate of and Certined Copy Certitied Copy, and

& S123 tor Articles Sthus Certineale ol Shlus

of Orgamzation)

Mailing Address: Street Address:

New Filing Section New Filing Sectuion

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassce, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

INHSIL (71T



Articles ol Cunversion

i'l\rl'
“Other Business Enty™
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles ol Organization are submitted 0 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605, 1043, Florida
Statutes,

1o The name of the “Other Business Entny™ immiediately prior to the 1iting ol the Articles of Conversion is:
COLORFUL HEARTS ABA THERAPY SERVICES INC

(Eater Nime of Oihier Business 1intity)

.. . I Caorporalion
Fhe “Other Busimess Eotity™ s

(Enter entliy tvpe. Example: corporation, imited parmership, general partnership, commuon law o business trust, ¢Le,)

: . . _Flonaa
First orgamized. tormed or incorporated under the laws ol

tlnter state. or i a non-Uoss entiny, the name ol the country}

September 9, 2022
on

(date vl urganization, furmation or ICorpuration)

The pame of the Flonda Limited Liabiliey Compuny as st torth in the attached Articles of Organization:

COLORFUL HEARTS ABA THERAPY SERVICES LLC

(Enter Name of Florida Limited Biability Company)
Septemper 15, 2022
4. [fnot etfective on the date of tiling, enter the etiective date:
(The effective date: Cannot be prior to date of receiptor fled date nor more than ‘Jl) calendar days alter

the date this document is filed by the Florida Department of State.)
Note: Itthe date inserted in this block does not mect the applicable stawory tiling requirements, this date will not be listed as the

document’s effective date on the Depariment of Stie s reevrds.
3. The plan of conversion hus been approved in accordance with alt applicable staies.

6. The "Converted or Other Business Ennty™ has agreed 1o pay any members having appraisal rights the amount o
which such members are entitled under ss. 603, 1006 and GO TOGL-603 1072 .S,

111306008
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Stgned tiis 7 duy o1’ Oclober 2022

Sionature ol Authorized Representative ot Lintited Linjdfity Company:

Signature of Authornized Representative:
Printed Name: Osdel Martinez

Tile: Member

a - 7 . ~ . - - . .
Sicnature(s) on behalf o ther Business Fntity: |See below Tor required signaturels)|

. //
Signature:

o'
Printed Name: Osdel Martinez Tile: President andg Chairman
Signalure:
Printed .\'mm;Oslayd‘gMarlinez Tile: Vice-President
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:

Printed Name: Thde:

If Florida Corporation:
Stgnature of Chairman. Vice Chairman. Director, or Uheer,
I Directors or Oificers have nos been selected. an Incorporitor must sign.

If Florida General Pavtnership or Limited Liability Partnership:
Signature ol one General Partner.

If Florida Limited Partership or Limited Liability Limited Parinership:
Signatures of ALL General Pariners.

All others:
Signature o an auwthorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florda Articles of Oraanization: $125.00
Certitied Copy: S30.00 (Opuonal)

Certihicate of Stulus: S3.00 (Optivenal)

|1 130 2i8
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONMPANY

ARTICLE | - Nume:
The name ol the Limied Liabiliny Company s

COLORFUL HEARTS ABA THERAPY SERVICES LLC

(Must contin e woreds “Lanuted Lisothty Company, "G 7w 7EECT

ARTICLE 11 - Address:

The manling address and street address ot the principal oftice otthe Limited Liubility Company is:

Principal Office Address:

Mailine Address:

14701 Jackson Streel

14701 Jackson Stree!
Miami, Florida 33176

idiami, Flonda 33176

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liabeliny Company cannol serve s o own Registeced Agent You must designate an idividual ar another
business entity with an active Florda registration, )

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

Alfredo J Reynoso

Nume

9350 Soutn Dixie Hwy, PH1

Florida street address (2.0 Box NO'T aeceptable)
Miami El 33156
Cuy Zip

Having been named as regisiered agent aind 1o aceept service of process for the above swared limited
Habiling company ai the pluce designated o this certificare. D hecehy aceept the appointment as
registered ugent and agree io act in this capacitv, 1 juriher agree o complyv with the provisions of all
statuies retaring to the proper and complete performance of iy duties, and Tam familiar seith and

aceept the obligations of my position g€ regisigeid agent as provided for in Chapier 603, 1.5,

e IREQUIRED)
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ARTICLLE V-

The nume and address of cach person authonzed o nionage and conwrol the Lianied Liability

Company:

Title:

"AMBR" = Authonzed Member
"MGR" = Manuager

Managing Member

Member

Member

Nane and Address:

Osdel Martinez

14701 Jackson Street

Miami, Floricda 33176

Oslayde Martinez

14701 Jackson Street

Miami, Flornida 33176

Sharon R Reynoso

14701 Jackson Street

Miaimi, Floriga 33176

e ~a
{Use attachment if necessary) =L =
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ARTICLE V: Other provisions, if any. I
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REQUIRED SIGNATURE:

7

Signature of 2o member or an authorized representative of a member
This document i exceuted i accordines with secton 603 U203 14 {(b), Flonda Stamates. T anaware that
iy [tlse information subminted in o docament o the Department of State constitutes a third degree lelony

as provided torin =8 17.155, 1.5,

égdp/ A//;’/T?Né" -

Twped or printed name ot signcee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optiunal)

IFiling IFees

S 500 Certificate of Status (Optional)



