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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 18, 2022

RITA RAMIREZ

10857 NEWBRIDGE DR.
RIVERVIEW, FL 33579

SUBJECT: NOSTRA CASA PROPERTY SOLUTIONS, LLC
Ref. Number: W22000131591

We have received your document for NOSTRA CASA PROPERTY SOLUTIONS,
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):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return 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 filing of your document, please call
(850) 245-6052. o
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ARCEDRA JOHNSON 'r"_'s;)} =]
Regulatory Specialist I Letter Number: 022A0002329§g <
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that

I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit )
corporalions, corporations sole, limited-liability companies, limited partnerships, limited-liability *
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either f
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and l

am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NOSTRA CASA PROPERTY SOLUTIONS, LLC, as a DOMESTIC LIMEGED- ro

LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing undé?&‘n bgmue

of the laws of the State of Nevada since 09/30/2019, and is in good standing in this state. < II!?
5 []I
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IN WITNESS WHEREOF, T have hereurﬁb;set my
hand and affixed the Great Seal of State, a.Emy r~
office on 09/21/2022.

fwMK.Ggmm

BARBARA K. CEGAVSKE
Certificate Number: B202209213018872 Secretary of State

You may verify this certificate

online at http//www nvsos.gov




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Nostra Casa Praperty Solutions, LLC

{(Name of Resuelting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.5.

Plcase return all correspondence concerning this matier 1o;

Rita Ramirez

(Contact Person)
Nostra Casa Property Solutions, LLC

(Firm/Company)

10857 Newbridge Dr

(Address)
Riverview, FL 33579

(City, State and Zip Codey
ramirezrita2001@gmail.com

-mail Address: (10 be used for future annual report nottfications)

For further information concerning this matter. please call:

Rita Ramirez at ( 786 )216 - 8151

iArca Code)  (Davtime Telephone Number)

(Name of Contact Person}

1

Enclosed is a check for the following amount: {All checks processed by this office must be p

a3ld

e BRUS
dollars and drawn on a bank located in the United States) ‘;g o
[qw]
27 2
B $150.00 Filing Fees  (01S155.00 Filing Fees CIS180.00 Filing Fees L)S185.00 Filing Fees, ’(ﬂ; _'_‘

(525 tor Conversion and Certificate of and Certified Copy Certified Copy. and <

& S1235 for Articles Stutus Certificate of Status MQ :I-
of Organization) ~—
o Ry -
B
Mailing Address: Street Address: EoTae R Y

New Filing Section ”

New Filing Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Swrect, Suite 810
Tallahassee. FL. 32303

Division of Corporations
P.0. Box 6327
Tallahassce, FLL 32314
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Articles of Conversion
For

“Other Business Entity”

Intoe
Florida 1.imited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ i
Statutes.

into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

’he name ot the “Other Business Entity™ immediately prior to the filing of the Articles ot Conversion is
Nostra Casa Property Solutions, LLC

{Enter Name of Other Business Entity
. . o Limited Liability Company
The “Other Busimess Entity” 15 a

(Enter entity tvpe,

Example: corporatton. limited partnership. general partpership, connnon law of business trust, clc.)
. _Nevada
First organized. formed or incorporated under the laws ot

09/30/2019
on

{Enter state, or if a non-U.S. ¢ntity, the name of the country)

(date of orgamzation. formation or incorporation)

Fhe name of the Florda Limited Liability Company as sct forth in th

attached Articles of Organization:
Nostra Casa Property Solutions, LLC

(Emer Name of Florida Limited Liability Company)
) ] Date of Filing
4. I not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date noer more than 90 ca
the date this document is filed by the Florida Department of
Note: ate |

State.)
If the date inserted in this block does not meet the applicable statuiory
document s effective date on the Department of Stale's records

Wi
35
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v filing requirements, this date will iﬁt:bg Im.u:d as th
fan] =
EE g
he plan of conversion has been approved in accordance with all applicable statutes. 5‘_«_': o
S -
e . =5 ~J
6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rls_,lalhc amount to
which such members are entitled under ss. 60531006 and 605.1061-605.1072. .5



Signed this 27 day of September 20)

Signature of Authorized Representative of Limited Eiability Company:

Signature of Authorized Representative: Mcm\-@h

[ ———

Printed Name: Rita Ramirez Tide: Member

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s}|

Signature: (Dol

Printed Name: (Phinie] ﬁup}r_} Title: CPA
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signalture:

Printed Name: Title:
Signature;

Printed Name: Tatle:

I Florida Corporation:
Stgnature of Chairman, Vice Chatrmaay, Director, or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liabilitv Partnership:
Swgnature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature ot an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 {Opuonal}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Nostra Casa Property Scolutions, LLC

(hust contain the words Limiied Liability Company, "LLC or TLLC™Y

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

10857 Newbridge Dr 10857 Newbridge Dr
Riverview, FL 33579 Riverview, FL 33579

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business vntity with an active Flosida registrtion.)

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

Hamilton & Associates CPA, LLC

Name

3447 Brook Crossing Drive

Florida street address {P.O. Box NOT acceptable)

1.4 "33SSYHY 1V
10 AUVIIYIIAS

I
L

Brandon Fl 33511

City Zip

219 WY - 13022
a3anld

Jivi

Jia

Having been named as revisiered agent and 1o aceept seivice of process for the above stated limited
tiahility company at the place designated in this cortificate, herehy accept the appointment as
registered agent and agree o act in this capacitv. | firther agree to complv with the provisions of all
stattes relating o the proper and complete performance of my duties, and Iam fumidiar with and
aceept the obfivations of my: position as registered agent as provided for in Chapter 603, F.S.

(’al%oug(d-;‘ C A

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Rita Ramirez
10857 Newbridge Dr
Riverview, FL 33579
MGR Andrew Barry

10857 Newbridge Dr
Riverview, FL 33579

(Use attachment if necessary)

—
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ARTICLE V: Other provisions. if any. 5 o 1
A Tm
Te—y  —4
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REQUIRED SIGNATURE: 2 o O

4
/W
Signature of a member or an authorized representative of 2 member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitied in a document 1o the Deparument of Staie constitetes a third degree felony

as provided for in s.817. 135 F .8

Rita Ramirez
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)
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