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COVER LETTFER
TCO:  New Filing Scection

Division of Corporations

SUBJECT: CUADORLAWLLC

(Name ol Resulting Florida Limited Company)

[he enclosed Articles of Conversion. Articles of Organization, and lees are submitted to convert an ~Other
Business Entiy™ mto a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S

Please return all correspondence concerning this matier (o

CLAUDIA CAUDOR

(Contact Person)

i

(FirnvCompany)
714 SW 100 AVE

(Address)

MIAMI, FL 33165

(Ciry. State and Zip Coddd

CLAUDIA@CUADORLAW.COM

For further information concerning this matter. please call
CLAUDIA CUADOR

I-mail Address: (to be used for future annual report notifications)

At o 305 )58?—9805

{Name of Cantact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be pd)abie nTPUQ,
Jdollars and drawn on a bank located in the Untied States)

B/ $150.00 Filing Fees

(525
& X1

of Orgimizutiund

INFIS]

iArea Codey  {Dayvtuime Telephone Number) o

sy 67 130 (A

G':‘ﬂl:i

QS155.00 Filing Fees  TS180.00 Filing Fees
for Conversion and Certiticate of

O5185.00 Filing Fees,
und Cenified Copy
25 for Amicles Status

Certitied Copy, und
Crertificaie of Status

Mailing Address:

Street Address:
New Jiling Section New Filing Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415

N, Monroe Street. Suite R10
Tallahassee, FL 32303
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Articles of Conversion
For
“{ther Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, IFlorida

Statutes.

The name of the “Other Business Entiy™ immiediately prior to the filing of the Articles ol Conversion is:

CUADOR LAW, P.A,

{Enter Name of Oihier Business Entiny)

PROFESSIONAL ASSOCIATION

2. The “Other Business Entity™ is a

(Enter entity type. Example: corporation, limited parthership. general partnership. commmuon [aw or business irust, ¢ic)

. FLORIDA

First organized. formed or incorporated under the laws ol

04/20i2020
on

(date of organization. formation or incorpuratton}

(Eaier state. or if a2 non-U.S. entity. the nume of the ¢ountry)

The name of the Flonda Limited Liability Company as sct torth in the attached Articles of Organization:

CUADOR LAW LLC

i

11+1
HOIES

{Enter Name of Florida Limted Liability Company)

106/20/2022

I-W SZ 1302¢

RERT]

o

\
L

4, 10 not effective on the date of filing. enter the effective duate:
{The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 ca'l
the date this document is filed by the Florida Department of State.)

1.1"2

d\\

Note: [fthe dute inserted in this block does not meet the upplicable statory fling requirements. this date \\1“ nut be.tj-rpn.d a

document’s effective date on the Depariment ol State’s records. b

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

Zt

L
—

il

il

6. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount to

which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.8,



Signed this 20 day of OCTOBER 0 12

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: CLAUDIA CUADOR Title: PRESIDENT

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

Signature:

Printed Name: CLAUDIA CUADOR Title: PRESIDENT
Signature:
Printed Name: Tutle:

Signature:

Printed Name: Title:
Signature:
Prined Name: Title:

Signature:

Printed Name: Title:
Stgnature:
Printed Name: Tale:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Dhrector., or Officer.
[ Directors or Officers have not been selected. an Incorporator must sign.

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

g |
If Florida Limited Partaership or Limited Liability Limited Parinership: ;:,5;{
Signatures of ALL General Partners. =53

Iy
All others: e
Signaturc of an authorized persoun. o

Fees: .

Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optionah)

U371 4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

CUADOR LAW [LLC

{Must contain the words “Limited Liability Company, “L.1L.C."or “LLC.)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1714 SW 100 AVE 1714 SW 100 AVE
MIAMI, FL 33165 MIAMI, FL 331685

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s ils own Regisiered Agent. You st designate an individual or another
business entity with an active Floridy registration.)

The name and the Flonda street address of the registered agent are:

CLAUDIA CUADOR

Name

1714 SW 100 AVE
Florida street address (P.(), Box NOT acceptable)

MIAMI FL 33165
City Zip

VY

24035
J02¢

e

T —
Having been named as registered agent and to aceept service of process for the (;f}m(. stated linadsad
liahility company at the place designated in this certificare, [ hereby accepr thﬁ"ﬂppoﬁﬁnwm {
registered agent and agrec to act in this capacitv. | further agree w comply with the provasions ?]41;![
statutes relating to the proper and compleie performance af my duties. and I am familion withant!
accept the obligations of my: position gsyegistered agent as provided for in C'i{qiéfcrrg{)i S,

Registered Agent’s Signarture (REQUIRED)

(CONTINUED)



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

Company:

Title: Name and Address:
"AMDBR" = Authorized Member

"MGR" = Manager
MGR CLAUDIA CUADOR

1714 SW 100 AVE
MIAMI, FL 33165

{Use attachiment if necessary)

ARTICLE V: Other provisions, if anv. Syg o
o S
=y )
o —
9N

REQUIRED SIGNATURE: _,' = F
; wn
—

——

Signature of a member or an authorized representative of a member
This document 15 executed in accordunce with seetion 603.0203 (1) (b)), Florida Statutes, 1 am aware that
any lalse information submited in a document to the Depariment of State constitues a third degree telony
as provided forin = 817155, F.5.

Caossdia Doodor
Typed or printed name of signee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional} S 5.00 Certificate of Status (Optional)

a4



State of Florida
Department of State

Feertify the auached is a true and correct capy af the Articles of Incorporation of CUADOR
LAW, P.AL 4 Vlorida corporation, {iled electronically on Aprit 28. 2020 effective April 20, 2020,
as shown by the records of this office.

Iturther cenifv that this is an clectronically transmitted
Florida Statuies, and

certificate amhorized by section 1516,
autheniicated by the code noted be

low,

The document number of this corporation is P20000032483.

Authentication Code: 2004301721 48-3 00543702313

SSVHVIV
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Given under my hand and the _
Great Seal of the State of Florida -

at Taitahassey, the Capital, this the

Fhirticth dav of April, 2020

R

Laurel M. Lee
Secretary of State




