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COVER LETTER

TO: New Filing Section
Division of Corporations

SHAMAN MUNDO CONSULTING, LLC
SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Plcase return all correspondence concerning this matter 1o:

Raymundo Santiftan

{Contact Person)
Shaman Munde Consulting

{Firm/Company)
5435 NW South Crisona Cir.

(Address)
Port St. Lucie, FL. 34986

{City. Statc and Zip Codc)
shamanmundoconsulting@gmail.com

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

For turther information concerning this matter. please call:

Raymundo Santillan 818 262-8346
at ( )
(Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
doltars and drawn on a bank located in the United Siates)

0 $150.00 Filing Fees  [3$155.00 Filing Fees  (J$180.00 Filing Fees  @@$185.00 Filing Fees.
($25 for Conversion and Certificate of’ and Certified Copy Centified Copy. and

& $125 for Articles Status Certilicate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassec. F1. 32303

INHSTL(T/1T)



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

The Articlcs of Conversion and attached Articles of Organization arc submitied to convert the {ollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

The name of the “Other Business Entuty” immediately prior to the filing of the Articles of Converston is:
Shaman Mundo Consulting

{Enter Name of Other Business Entitv}

The ~Other Business Entity” is a _Limited Liability Company

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

First organized. formed or incorporated under the laws of California
{Enter staic. or if 2 non-U.S. entity. the name of the country)

on February 01, 2021
(date of organization. formation or mcorporanon)

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

Shaman Mundo Consulting, LLC
{Enter Name of Florida Limited Liability Company)

If not effective on the date of filing. enter the eftective date:
(The cffective date: Cannot be prior te date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departunent of State’s records.

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

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 09 dav of December 20 o>

Signature of Authorized Representative of Limited Ligbility Company:
L -2,
ey /

v - . . pxrees e
Signature of Authornized Representitive: y ;;:,/ i
Printed Name: Raymundo Santilian v Title; Owner

Signuture(s) on behalf of Other Business Entity: [{See below for required signature(s)}

=
Sigrature: /{/K%Zgl

Printed Name;Raymundo Santillan Title: CEO
Signature:

Primted Name: le:
Stgnature:

Printed Name: Title:

Signature;

Printed Name; Thate:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corpuration:
Signutuse of Chairman. Viee Chaioman, Divector. or Offices.
It Diccctors or Ofticers have not been selected. an [ncorporator musi sign,

I Florida General Partnership or Limited Liability Partuership:
Signature of'one General Partner.

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

Al athers:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cenified Copy: 330.00 {Opionaly

Certificate of Suntus: 35.00 ¢Opional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited lLtability Company is:

Shaman Mundo Consulting, LLC
(Must contain the words “Limited Liability Company., "1 L.C.7 or "LLC™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5435 NW South Crisona Cir. 5435 NW South Crisona Cir.
Part St. Lucie, FL. 34986 Port St. Lucie, FL. 34986

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
husiness entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Raymundo Santillan

Name

5435 NW South Crisona Cir.
Florida strect address (P.O. Box NOT acceplable)

Port St. Lucie Fl 34986
City Zip

Having heen named as registered agent and to accept service of process for the above stated limited
fiabilitv company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S..

R?:gistcrcd Aé’cm";Signalurc (REQUIRED)

(CONTINUED)



ARTICLE IV-
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

MGR Raymundo Santitlan

5435 NW South Crisona Cir.
Port St. Lucie, FL. 34986

{Usc attachment if nceessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
%// 7 )

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5.817.1535. F.5.

Raymundo Santillan

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



Secretary of State LLe-1

’;-_ Articles of Organization 202105010810

Limited Liability Company (LLC)

FILED
Secretary of State
IMPORTANT — Road Instructions befare completing thls form, State of Califormia
Filing Fee - $70.00 FEB 01 202
Copy Fees - First page $1.00; each attachment page $0.50; “60

Certification Fee - $5.00

Note: LLCs may have to pay minimum $800 tax to the California Franchise Tax Board
each year. For more information, go to httos Awww.ftb.ca.gov.

\C C. This Space For Office Use Only

1. Limited Liability Company Name (See Instructions — Must contaln an LL.C identifier such as LLC or L.L.C. "LLC" will be added. if not included

SHAMAN MUNDO CONSULTING LLC

2. Business Addresses

& Initisl Stroet Address of Designated Office in Calfomia - Do not enler 2 P.O. Box Clty (no abbreviations) Stata Zip Code
24549 BURR CT. NEWHALL ca (91321
b. Ingtial Mailing Addrass of LLC, if different than item 2a City {no abbreviztiona} Stata Zip Code

3. Service of Process (Must provide elther Individual OR Carporation.)
INDIVIDUAL — Complate Items 3a and 3b only. Must inciude agent’s hull name and California stres! address.

a Catfornia Agent's First Name {if agent 13 not a corporation} Middle Namae Last Name Suffix
RAYMUNDO SANTILLAN

b. Streat Address (if agent is not 8 corpovation) - Do not enter & P.O. Box City {no abbraviations) State Zip Code
24549 BURR CT. NEWHALL ca 91321

CORPORATION - Compiete item 3¢. Only include the name of the registered agent Corporation.

c. Cafifomis Registered Corporata Agent's Name (if agent s a corparation) - Do not completa itam 3a or 3b I

4. Management {Select only one box)

The LLC will be managed by:
[] One Manager [ More than One Manager All LLC Member(s)

5. Purposa Statement (Do not alter Purpose Statement)

The purpose of the limited liability company is to angage in any fawful act or activity for which a limited Yiability company
may be organized under the California Revised Uniform Limited Liability Company Act.

€. By signing, | affirm under penalty of perjury that the information herein is true and comrect and that | am authorized by
Calitornia law to sign.

Additional signatures sef forth on attached pages, if any. are incorporated herain by reference and made part of this Form LLC-1. (All attachments
should be 8 ' x 11, one-sided, legible and clearly markad as an attechment to this Form LLC-1.)

Qﬂbm,-/ MM Rebecca J. Miller, Organizer

Orgamzer sign here Print your name here

LLC-1 (REV 0a/20189) 2019 Califomia Secretary of Stata
bizfis 508, a.g0v



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D_, California Secretary of State, hereby certify:

Entity Name: SHAMAN MUNDO CONSULTING LLC
Entity No.: 202105010810

Registration Date: 02/01/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and priviieges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and deoes not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seai of the State of California this day of
December 22, 2022.

Cﬁ}"%\i’)—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: (068486434

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



