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FLORIDA DEPARTME T OF ST ATE
Division of Corporations

December 12, 2022

LISA AYOTTE
1 ESSEX PLACE
PALM COAST, FL 32164

SUBJECT: CARIBBEAN DAYS LLC
Ref. Number: W22000152752

We have received your document for CARIBBEAN DAYS LLC and your check(s)

totaling $150.00. However, the enclosed document has not been filed and is
being returned for the follownng 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
your filing will be considered abandoned.

days or,
RN

P

It you have any questions concerning the filing of your document, plea§ '_‘pal@
(850) 245-6052. 53;3 2
ARCEDRA JOHNSON Co @
Regulatory Specialist Il Letter Number: 222AOOO2753{ .
2% G

:‘,J-l'r'\ -

www.sunbiz.org

Divigion of Cornorations - PO ROX 8397 -Tallahagssae Florida 39314

ERE



COVER LETTER

TO:  New Filing Section
Division of Carporations
SUBJECT: C aribbean Dac.ff ,LLC

(Name of Resulvng Florida Limited L'nmpuny‘)’

The enclosed Artictes of Conversion. Articles of Orgamzation. and fees are submitied o convert an ~Other
Business Entity” into a “Florida Limmed Liabilty Company™ in accordance with s, 6051045 1.5,

Please return all correspondence concerning this matter w:

L 'éfb AHOﬁLt’,

1Contact Person) =

Caribbean Dcu.( s, LLC

tFirm/Company)

| Essex Place

A ddress)
Pl Coast FL Fzied
{Cinv, State and Zaip Code)

Lisa @ Cﬁ»bbﬁm&iﬁfji CO Py

E-mail Address: (1o be used tor future annual eeport notifacations)

For turther mformation concerning this matter. please call;

(]3'1\#

-
- _Ee R
LLSJC(/ A/L[DHC at C[,OX) 832’665& ’_‘;i’é x=
(Name ot Contad? Persony tArea Codey  (Davtime Telephone Number) f.:f'_'j 2
hE T
Enclosed is a check for the following amount: (All checks processed by this oflice must be pavabléth US

dollars and drawn on a bank located in the United States) f"‘r_:r)‘ )
S13000 Filing Fees TS133.00 Filing Fees OSIS000 Filing Fees O%185.00 Fibing Fees. EXY J\
1525 1w Conversion and Certilicate oy and Certified Copy Certilied Copyv. and ton -

& S125 for Arucles Stutus Certilicne of Status -

of Organization)

Mailine Address;

Street Address:
New Filing Section New Filing Sectton
Devision of Corporations Division of Corporations
P.0O, Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314

2413 N Monroe Stieet, Suite 810
Tallahassee. FI. 32303

INHSTT {717}



4.

Articles of Conversion
For
“Other Business Entity”
Into
Florida Eimited Liability Company

Ihe Articles of Conversion and attached Articles of Oreanization are submitted to convert the foltowmngy
“Other Business Entity”

into a Florida Limited Liability Company n accordance with s
Statutes.

603 1043, Florida
The name of the

Other Business Entioe

viimmedinely prior to the lihing oF the Articles of Conversion s
avibbeanays LLC

{imer Name of Other Business I{mit(:
Other Bustness By

15 a4 I LLC

. Example:

The ™

(Enter entity tvpe

corporation. fimited partnership, general purtnership, commeon law or business tust, ete. b

. \
First organtzed. formed or imcorporated under the laws ol I\-J o :rﬁJ/S“&ﬁ{

{Iinter state, or it a non-U S, entity, lhiﬂnc ot the country)
an 2/t 2014

tdute ot organiz umn lnrm k0N o1 Ineorporationd

C ot beenDauys LLC

-
oYL &
(>[1[r022 %=
{The effective date: Cannot be prior to date of receipt or filed date nor mmc than Y0 ¢ llcnd.wdau after
Nate: [t
document s effectis

= wn
the date this document is filed by the Florida Department of State.)

——
e 1
. -
{Enrer Name of Florida Laimsted [ iability (.‘P&l;).m\'l O

[ not etfective on ihie date of filing. enter the effective date:

1" the date inserted in this block does not meet the applicable statetory 11hng requirements. this date witl not be listed as the
date on the Depaniment of Stre's records

Fhe plan ot conversion has been approved m accordance with all apphicable statutes

Fhe “Converted or Other Business Enuty™ has agreed to pay any mentbers having appraisal rights the amount 1o
which such members are entitled under ss. 605 1000 and 605 1061-605.1072. F.5



Signed this__| 8 dawor___[loy w_22-

Stenature of Authorized Representative of Limited Liability Company:

L
st
Signature m';\ulhn/izcd Representative; | 51)0/91-61. anﬂtdé_ ,}N!’M

Primed Name: (DO ﬂ»f,/{oH—C Title U——prir=imy2e="F, u{

— 1

Signature(S)on behalf of 'Othmrrrquired-signalm:e(s)]
1
Signature: AL 7
@Nam\e/’_‘ Title: oun/l-
_.—"J

Signature;
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: e
Signature:
Printed Name: Title.
Signature:
LR 3 1 Ve oy .
Printed Name: title: =
i . ~n
H Florida Corporation: o
.- . - " . “ . . R 20
siznuture of Chairman, Vice Chatrman, Duectar, or Officer, m
T . . I»—
H Directors or Officers have not been selected. an Incorporator must sign hE
L
i Florida General Partoership or Limited Liability Pactnership: '-“'t_:‘
Signature of one General Partper. T
>
e
I Florida Limited Partnership or Limited Liability Limited Partnership: S eA

Stgnatures of ALL General Parners.

Al others:
Stgnature ol an authonzed person

Fees:
Articles of Conversion: $25.00
Fees tor Florda Arteles of Orgamization:  $125.00
Certified Copy: $30.00 (Optional)
Certilicate of Swaus: $5.00 (Optional)

¢S5 8 Hd BZAUNZZ

a3ad



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limnted Liabilny Company 1s:

(Eﬁmbbganﬁkwj§ LL(;

(Must contaen the words “Linnted Liabilaty Company, “LL AL oL

ARTICLE 1 - Address:
[he mailing address and street address of the principal office of the Limied Liabitity Company is

Principal Office Address:

Mailing Address:
| €ssexy Place | éssex Lloce
Poalm (oast FL Pablen (645F L
3zl Y I2Il

ARTEHCLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

1The Limited Liabahity Company cannot serve as its omn Registered Agent You must destgnate an idividaal or anather
business enltiy with an active Floida regestration |

The name and the Florida street address of the registered agent are:
Lisa, 'MJ ohie  Cpvibheasn Qﬁ—tﬁs LU,
Name

| £ssee Place

Flornida street address (PO Box NOT acceptable)

Pa,’m CO(LS{’ Fl 32/ L Y

Ciy Zip

3

"435SVHV

GEI"II:J

Fives 0 REY3d)

- 2578 Wd 8 ADN

NIRE

Heving been named as registered agent and 1o accept service of process for the above siared limited
liabiliny company ar the place designated in this certificate. [ hereby accept the appoiiment as
cgistered agent and agree 1o act in tus capacin:. 1 further agree 1o comply widh the provisions of all
statutes relating to the proper and complete performance of my dutics. and am fanidiar with and

aceept the obligarions of my position ax registerced agent as provided for in Chaprer 603, F.5

L s Qotl-e.

Registered :\gi";n? Signature (REQUIRED)

(CONTINUED)



ARTICLE IYV-
I'he name and address of cach person authorized to manage and control the Limited Liabilits
Company:

Titie: Name and Address:
"AMBR" = Authorized Member

\l(xRﬂ/Té\ ﬁnu L!}d_ h&d‘(ﬁ
i €55¢r [PlecC

2ol [asst FL 32164

{Use attachment i neeessary

AV
23S

HV
173y

!

H\!

26 %/ W 82 AON 2T
a3aid

ARTICLE V: Other prnvmn;&7 it m\

/)1£ LA <

/fj;—’}— (S _eurlosed

iy N

REQUIRED SIGNATURE

vis

soreu il ]33

Signature of a member or an authorized representative of a member
Fhis document s executed 1 accordance with section A03 0203 (1) (k) Florwda Stantes | am aware that
any talse inlormation subnutted 10 a docement o the Department of State consuitaties a third degree fefony
asprovided for ins S17 V35 F S

“}_LSQ_ A—Qn‘#ﬂ

['vped or printecLhame of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.040 Certified Copy (Optional) S 500 Certificate of Status (Optional)



Comrol Number: 21126124

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sceretary of State of the State of Georgra. do hereby certifv under the seal of

my olfice that

CARIBBEANDAYS LI1.C

i Domestic Limited Liabilitv Company

was formed in the jurisdiction stated below or was awthorized to transiact business in Georgia on the
aid entity is n compliance with the applicable filing and annual registration provisions of

below date, Said entity is
Title 4 ol the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate ot
ancellation or any other similar document with the otfice ot the Secretary of State.

o
This certiticate relates only to the legal existence of the above-named entity as of the date issued. It doe
net cerufy whether or not o nonce ot intent o dissolve, an appliciion for withdrawal, u stemen of
1 s pendg, with the
g2l

ac C_I]
r~
t._": m

~ H

in 4o -

Docket Numbeh™ : 3&@5“453

Daee [Inc/Aush#Filed: 04/30/2021

» Georgia
L1/1872022

- '1l]

HY 7
149
22

commencement of winding up or any other simitar decument has been fifed or is per

Secretary of Stute.
This certiticate s issued pursuam to Title 14 of the Official Code of Georgia Annotated an
cvidence that said entity is in existence or is authorized to transact business in this state.

REI
(H[g

-
=
-
Y]
(=]
e
x

Tarisdiction
Print Dawe
Fonn Number

Lot Fotigmaptsfo~

'4
! Brad Raflensperger
Secretary of State

o .
ARG 1



Articles of Conversion
For
“Oher Business Entity”
nto
Florida Limited Liability Compuany

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 5.605.1045, Florida
Stawates.

. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

£1) dnateinstond (LLL

(Enter Nane of Other Business Entity)

The ~Other Business Entity” is a Q’M fﬂe/ &/%//JL- /

{Enter entity type. Example: corporation. limited partnership, general partnership. common law or business trust. etc.}

. - N - . f
First organized. formed or incorporated under the laws of Mm VD’(/K—

{Enter state, or i a non-U.S. entity. the name of the country)

GllJ‘LL—

{date of organization, formution or incorporation)

on

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

537 lavermabonad tic .

{Enter Namwe of Florida Limited Liability Conpany) ,._':)1 ~
x2 5 T
4. If not effective on the date of filing, enter the effective date: P ——
. Y -
(The effective date: Cannot be prior to date of receipt or filed date nor more than )U cal(.nd’lr da.vs aftfr
the date this document is filed by the Florida Department of State.) e
Note: [[the date inserted in this block does not ineet the applicable statutory filing reguirements. this daie will not Be hslg as 1]1LD
document’s ctfective date on the Depariment of Staie’s records. T o
T h
TEOR

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

6. The “Converted or Other Business Ennity™ has agreed 1o pay any members having appraisal rights the amount 0
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5.



LY

Signed this !{Tl/ day of I)ECGW\L:C/

w0 2L

Signature of Authorized Rcmcscnmtiv'&gf Limited Li&ﬁtv Company:

Signature of Aupaorlnd Repregentative:

Printed Name; UG{/&/‘-‘- N

Titke: . TAACINE /

Signature®on behalf ofQther Business Entity:

by

Signature: \

[Sce below tor required signature(s)]

Printed Name:_ ¥ -(A-JL,. ﬁ" . GUQJfU—/Z\

Tile: . YAt e/

. o
Signature:

Printed Namc.[ ‘:rlfk-) (1/\”'“ Lo

[} 7
Title: AT

Stgnature:

Printcd Name;

Title:

Signature:

Printed Name:

Tatle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selecied, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Anticles of Orgamization;

Cerntified Copy:
Certificate of Status:

$25.00

$123.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

S’Z’) In remmehondd LLC
ompany, "L.L.C.." or "LLC)

(Must contain the words “Limited Liability Company

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

Principal Office Address: Mailing Address:
2 7% 1 00° M

0‘1‘?‘4 noore Ave
OCEANS e M 11ISTL OLennNiiot 1 11574

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature

AR . IS A
(The Limited Lizbility Company cannot serve as its own Registered Agens, You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

Jiay byesi s

Name

WAL /A%/MJW)«J d neve =
Florida street address (P.O. Box NOT acceptable) I}_f‘:'r‘__,r-; §
DR LAN G i 3272 22 0
City Zip AN S
Me

el 1imy

Having been nagied as registered agent and to aceept service of process for the abive st
Liability company at the place designated in this certificate, [ hereby accept m@ppmmﬁmn a
registered agent andgree to act in this capacity. 1 further agree to comply with tbt"pl of’\f}:om of ail

2 proper and complete performance of my duties, and [ am familiar with and
\ o] iy position as regisrered agent as provided for in Chapter 603, F.§..

M

\i,ml s Signature (REQUIRED)

statutes relating ta 1
accept the obll gm 1ol

Registege

(CONTINUED)



ARTICLE 1V-

The name and address of euch person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MOR" = Manager

AMG A, ?/M., A Guesigsa
Mo Earyies
Ranporr s [i0Y

AmaN Toaw Gyevnrs

27‘4 GWO-’C Mc
DCEAN D€ A 11T

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions, if any. \

| ¢ ABN 22

ag34d

f
1
255 Wd

Signature of & member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155, F.§.

A L. Guesrm

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




