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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2022

ANGELA SOLES, CPA
400 EXECUTIVE CENTER DR, SUITE 203
WEST PALM BEACH, FL 33401

SUBJECT: CHARLOTTE G INVESTMENTS LLC
Ref. Number; W22000077951

We have received your document for CHARLOTTE G INVESTMENTS 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

P2000057885-CHARQOTTE INVESTMENTS LLC,

Please return the corrected original and one copy of 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 fiting of your document, please call
(850) 245-6052

Tyrone Scott
Regulatory Specialist (I Letter Number: 722A00013060
New Filings Section

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassce. Florida 32314



COVER LETTER
TO:  New Filing Section
Division of Corpurations

CHARLOTTE G INVESTMENTS LLC

SUBJECT:

iName of Kesulting Florida Limited Campany i

The enclosed Articles o Conversion, Articles of Organization. and fees are submitted 1o convert an “Other
Business Enun ™ mte a Florida Limied Liability Company™ in accordance with s, 6051045, F.5.

Please return all correspondence concerning this matter 1o

Angela Soies. CPA

entes! Peranng

Soles & Company, P.A.

{1l Company )y

400 Execuuve Center Dr. Suite 203

(Address)

Wesl Paim Beach, FL 33205

(Cirs . Stage andd Zip Code)

asoles{@solescpa.com

Iomead Address: o be used for future annuzl report notifications}

For turther mtormation concerning thes matier, please call:

Angela Soles " ‘561 ]429-6625

(Name of Contact Fersong (Area Codey  (Davtime Telephone Number)

Enctosed is o check for the totlowing amount: (Al checks processed by this otlice must be payvable in [iS
dollars und drass i o a bank located inthe United States)

B Sixvonbmnyg bees T3S 00 Eiling Fees  ISIS000 Filing Fees TIS185.00 Filing Fees.
(323 ror Conversion ansd Certiiteate ol and Certitied Copy Centified Copy, and
WM e Artcies Stlus Certiticate of s1atus

gt ahilalnem

Mtiling Address: Street Address:

New Filing Section New Filing Section

Phvision ot Corporationg Division of Corporations

PO, Bos 6327 The Centre of Talluhassee
[ellahassee, L 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FL 323035
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Articles ot Conversion
For
“Other Business Entity™
Into
Florida Limited Lizbility Company

The Artieles of Conversion and sttached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Ntitutes,

EooPhe name o the “Ohber Business Enany™ immwedintely prior to the Niling of the Artcles of Conversion is:
CHARLOTTE G INVESTMENTE LLC

thnten Narne of Other Business Entins )

i _ . . ... Caorporaton
Plic “thther Business Foaun 7 as a
(hoter enudy tope Eavmnple, corporatnon, limited partnership, general partnenstip. cominon Limw or business rust, ¢,

. Florida

First organized. lormed or incorporated under the laws of
(Enter state, or iU non-Li S, entity. the name of the country)

072712020
gls}
dile of orginzalion, Tormaton of incoerporation)

3 The namye of the Florda Limited Liabiluy Company as set forth in the attached Articles of OQrganization:
CHARLOTTE G INVESTMENTS LLC

tl Jrer Name of Florida Fimited Diabiliny Company)

+ oot eltective o the dute of hng. enter the eftective date:
{The eftective date: Cannot be privr to date of receipt or filed date nor more than 90 calendar days after

the date this document is fited by the Florida Department of State.)
Note: It the date inserted uz this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
Jocument’s effective date on the Lieparument of State’s fecords.

ot pla ot conversion bus been approved i aecordance with all applicable statutes.

b The "Conmverted or Other Business Ennty™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605, 1061-605.1072_ F.S.
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ek

NSigned this _ D Jay ol May 20 22 .

Sisnature of Authorized Representative of Limited Liabitity Company;

, . . . %Zz’«- _/.,-"fw ) -
Sremzture o Auwthorized Representative: Iy —:) :
Printed Nume: Francisco Javier Gavilan Title: Managing Member

signature(s) on behalf of Other Business Entityv: [See helow for required signature(s)|

A
L I AL e

Slgnniure. Oy A ____)..;.

feintedd Nume: Francisco Javier Qavilan Title: Managing Member
Sigmiure.

Printed Namws Tule:

Signature:

Mriied S . Tl

Signature

Printed Noume: Title:

Signature:

Printed Name: Title:

Nignure:

Printed Name: Title;

It Florida Corporativn:
Signature of Charrman, Viee Charman, Director, or Oficer.

[ Divectors or OlTcers have not been selected. an Incarporator must sign,

If Florida Generad Partnership or Limited Liability Partnership:
Signature of one General Pariner,

I Florida Limited Partnership or Limited Liability Limited Partnership:
Sigmateres of AL Generad Partners,

Adb othiers:
Stanature oFf an autharizod poersen,

I'ees:

Articles of Cansersion S23.00
Fees tor Florida Articles of Oreanization:  $125.00
Certified Copa: $30.00 {Optional)

Certificate of Status: 5300 ¢Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Eimited Liabilny Company is:

CHARLOTTE G INVESTMENTS LLC

CNV st contain the words “Eimited Liabilits ¢ ompany, “LLC or "LLOCT

ARTICLE T - Address:

The muatling eddress and sireet address of the principal ottice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
117593 MIDDLE LAKE DRIVE PO Box 481051
BOCA RATON, FL 33496 e Delray Beach. FL 33348-1051
1

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
CEse D by Campansy cannot senve s ds omn Registerod Agent. You must designate an individual or another
Dsdngess iy wath o active Flonda registrabon

Phe name ana the Flonda strees address ol the registered agent are:

Angela Soles, CPA

Nine

400 Executive Center Dr, Suite 203
Florida street address (1,02 Box NOT acceptable)

West Palm Beach B 33401

City Zip

Hevinng been mamed as regisiered agent and 1o aceept service of process for the above stated fimired
ublity company at the place designared in this certificate, L herebs accept the appointment as
cansdered ek vnd e s el i capacite D erther agree ra comply wids the provivions of @df
statnses relating tethe proper and complete performance of my dutics, and {am familiar with and
e e oblivations of my pasition as registered agent as provided for in Chapier 003, 178,
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ARTICLE V-
The nuime and wddress ot cach person authorized o manage and controf the Limited Liability
Compuany:

Title: Name and Address:
“AMHBRY = Auwthorized Member
ANGRT - Manuger
MGR Francisco Javier Gavilan
PO Box 481051
Delray Beach, FL 33448-1051

cLose stachmient i nevessary)

ARTICLE V' Other prosisions, i,

fiwl,
/

Signature of a member or an authorized representative of a member
Fhis dovanent is executed in accordance with section 603.0203 1y (b). FFloridis Statutes, L am aware that
amy Belsg mtormzion subimitted in i document to the Department o1 State comstitetes o third degree felony
wvprovided terin 817 135 1S

Y

REQUIRED SICNATURE:
i /J_’

{

mj:_:" Nl L e L CLAN,
Tvped or printed name ot signee
Filing Fees
SE2AH) Filing Fee fur Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




