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COVER LETTER

TO:  New Filing Section
Division of Corpurations

SUBJECT: (JO RQ(“/ ﬁ(}\ LLQ

(Name uf Resubting Warida Limited Cuompany)

The enclosed Articles ot Conversion, Articles of Organization, and fees are submitted 1o convert an ~Otler
Business Entity” into a “Florida Limited Liabiliy Company™ in accordance with s, 6051045 1S,

Please return all correspondence concerning, this matier to:

Nictoria Tona

(L'_'unl:tel Person)

(Firm/Company)

40 woodhurss .

(Addres)
YACunnes, T\ I5pal
(City?Stute and Zip Couley

_ \ictoriarae tone @ amail . Coya

i-mait Address: (to be used for futere anfual rq‘r()sn nutificiions)

For turther intormation concerning this matter, please call:

\)‘ d’D‘fia TDHO\ at 4(00' ) 130-'5-"{‘—(4

(Nime of Contaet Porsan) {Area Code)  (Dayiime Pelephane Number)

Encloscd is o chieek tor the tollowing amount: (Al checks processed by this oftice must be payable in US
dollars and drivwn on a bank located i the Uniied Stotes)

) S1530.00 Filing Fees  EI1S155.00 Filing Fees TIS180,00 Filing Fees TISI185.00 Filing Fees.
{525 tor Conversion aned Clertificase of and Ceritied Copy Certitied Copy, nd

& S125 for Articles Status Certilicaty of Status

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1L 32303

INHSTH(T T



ol Conversion

Articles
l“ar

“Other Business Entity
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orgunization are submitted 1o convert the following
“Other Business Entity™ intu a Florida Limited Liability Company in accordance with s.603. 1043, Florida

Statutes,
'he name of the “Other Business Entity” immediately prior to the filing ot the Articles of Conversion is

Jo_Rae.

(Eoter Name of Other Business Entity)
limided partnérship

T
(Enter entity tvpe. Example: corporation, timited partnenship, geoeral partesship, comanon Livw or business trust, i)

The Gther Busiess Lnury’
CEnter stde, or 1o non-ULS. cotity, the name of the country)

FFirst organized, formed or incorporated under the kws of

01282021

On
(date of organivation, formation O incot porition)
he name of the Flortda Limied Eiabibity Company as set forth in the attached Articles of QOrganization:

Jo_Rae Figy LLC

inter Nantd of Florida {imited Liability Company)

4. W not effecitve on the date of filing, enter the effective date:

{The effective date: Cannot be prior to date of receipt or fifed date nor more than ‘)ll calendar dayvs after
the date this docunment is filed by the Florida Department of State.)

Note: [ ihe dote inseried 1o this block does notmect the applivable sty filing requirements, this date will not be listed as the
document’s effective dite on the Department of State’s recornds

Fhe plan of conversion has been approved in accordunce with all applicable statutes
tsul rights the amount to

Fhe “Converted or Other Business Entity™ has agreed to pay any members having appraisal vi
5 -605.1072,F.5.

which such members are enutled under ss, 6051006 and 603.1061-605. 1072, F

€ Hd 62 AoN



l -1
Signed this i day ol MNyverm Dt o 2T

Sigaature of Authorized Representative of Limited Liability Company:

A
Signature of f\lllh()[l/Ld Represent: NI\L»—) J (/J(U W “;\ "111 7[’.‘\
Printed Namwe _\,‘\C, L DY (RN 'fbl’\(“- I Tile: n Vrig u}. L

J

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

Signature: F/\/CMVWO"‘ E}’\fl,-q/\,q/'?f

Printed Name: _‘LJQ e S SQ E‘Alf\] (‘ €7 Title: rolanty”

Stgnature;

Printed Name: Title:

Sigmature:

Printed Nome: Tithe:

Sigmmure:

Printed Nome: Tile:

Signature:

Printed Nome: Title:

Signature:

Printed Name: Tide:

I Florida Corporation:
Signature of Chairman, Viee Chatrman, Director, or Officer.
¥ Directors or Gfficers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Srgnature ol one General Partner.,

if Florida Limited Partnership or Limited Liability Linitled Parctnership:
Siznatueres of ALL General Parners.

All others:
Stgnature of an authorized person,

Foes:

Articles of Conversion: 525
FFees Tor Florda Articles of Orgamization: $125.00
Cerulied Copy: S30.00 (Optional)
Certificate of Status, S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

do Rae Fig LLC

(st contin the words “Limited LJJbi!il_\' Campany, "LLC " on 7118

ARTICLIE 1 - Address:

The muwhing address and street address ot the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

14l Tyond $eadh 24 22D A40A  wipdhurst Dy
Panaima. City Begrs ¥l ZTHIS _MAlunney), TX 03I

ARTICLE I - Registered Agent, Registered Office, & Registered AgenCs Signature:
tThe Limited Lisbility Compuny cannot seeve as its own Registered Agent, You must designate an individual or another
husiness entity with an active Florida registration. )
The name and the Flonda street address of the registered agent are:
Lok i
Nuame/

1402 Frond Beady 24, $22D

Florida street address (P.O. Box NOT aceeptable)

Poraimaw CGih) Beachi 824i3

Cny Zip

Having been named as regisiered auent and 1o aceepn service of process for the above stated limired
linhitite company af the place designaced i this cortificate, Thereby aceept the appoiniorent as
registered agent and agree to act in this capacity. 1 jurther agree to complyowidh the provisions of all
sterduies refaring o the proper and complete performancee of v ditios, and am familicr with aind
accept the obligations of my: position as registered agent as provided for in Chapier 605, ..

/

L -

stered Ageht's Signature (REQUIRLED)

Regi
-~

P g

(CONTINUED)



ARTICLE V-
Ihe e and address ol cach person authorized w manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MOGR™ = Manager

M&R

Nanessa_Enrique

MG A

Viokarie Tone
ago?_ Wosdhi/rsE Dr.
__Wcuinnew, <X 3503l

3
=
b 2
[rE L
= =

= ‘
-l
)
. (e

(Use attachment il necessary)

-
- x
o R
ARTICLE V: Other provisions, il any. o
=2

REQGUIRED SIGNATURE:

J\ RN ‘mw

Signature of a mcmhcr or an uulhm ized rcplcscnlativc ol i member
s docunient 1s exeeuted 1o accondance switly seetion 6030203 11) (b). Florida Stetes. [ awiare thag
any false information submitied ina docunwent to the Department of Stde consttutes o third degree [elony
in j)ru\lduf lorin s. 817155, F.5.

Jickorioo Tona

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Auent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status {Optional)



