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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

JESSICA RICO GIRALDO
3566 NE 168TH ST APT 1
NORTH MIAMI BEACH, FL 33160

SUBJECT: ALRICQ LLC
Ref. Number: W22000156430

91 :2tid ¢,

We have received your document for ALRICO LLC and your check(s) totaling $1 5 8.¢?

However, the enclosed document has not been filed and is being returned for the
following correction(s):

We have received your document for ALRICO LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for $450.68

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.

ARCEDRA JOHNSON £A D
Regulatory Specialist i Letter Number: 122A00028344: S
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COVER LETTER
TO: New Filing Section
Division of Comporations
SUBJECT:

ALRico LL¢

{Name of Rcsulting Florida Limited Company}

The enclosed Artictes 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. 605.1045, F.S.
Please return all correspondence concerning this matier to:

3655?& RiCo  6wa\do

{Contact Person)

ALQico LLC
(Firm/Company)

2566 NE 1684 St At L
{ Address)

ol miami beach 1, 3360

(City. Siate and Zip Code)
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E-mail Address: (1o be used for future annual report nonificanons) "ﬁ:’ ~
A 3]
For further information concerning this matter, please call: Te T )
2 :: Lo ;:'_J
&9 ico Gualdo w19 ) 3 Yo 57
(Name of Contact Person) (Area Code) (Dayume Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Siates)

rrﬁfl%mgggﬁgi{gg Fees  £18155.00 Filing Fees
$25 for'Conversitn

(38180.00 Filing Fees  CIS185.00 Filing Fees,
and Certificale of and Certified Copy Certified Copy. and
ST25 o ATiicles Status Certificate of Status
of Organization)
Mailing Address:- Street Address:
New Filing Section New Filing Section
Dvision of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303

INHSTI (7/17)



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

The Anicles of Conversion and attached Articles of Organization are submitted to conven the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

. The name of the “Other Business Entity"” immediately prior to the filing of the Articles of Conversion is:
ALRACO W

(Enter Name of Gther Business Entity)

& [
2. The “Other Business Entity” is a L\ f‘/\\‘\'ea

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

New \{O\’(\L

(Enter state. or if a non-U. s! entity, the name of the country)

First organized, formed or incorporated under the laws of

on_ A\ 15[ 2o\§

{date of orgamzation. formanon or incorporation)
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3. The name of the Florida Limited Liability Company as sct forth in the attached Articles Q}',Orgamzatl?n‘.-
‘o NE m
Ao \c R,
{Enter Name of Florida Limited Liability Company) S

2 O

»

ST
If not effective on the date of filing, enter the effective date: o3 I \ 5 ‘ 20 17— Bk

(lhe effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar da.vs after
the date this document is filed by the Florida Department of State.)
Note: > date i i

if the date inserted in this block docs not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

5?,

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.



Signed this A5 day of :‘}\J\.\-!

20 271

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name; 36 S5ica Q\t'CO

Signature:

‘Printed Name:. : =4t Title:

Signature:

Printed Name:

Tile;

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Titke:

Signature:

Printed Name:

Tatle:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. 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:

Anrticles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Ceruficate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AAco U\

(Must contain the words "Limited Liability Company

W LL.CLer LLC™Y
ARTICLE 1l - Address:

T'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
3566 wE 16844 o 2966 NE \6E S}
APY L, wuoda wovr eads APY L | pottwv miamt botach
?\,' 260 £, d»™ME6o

ARTICLE HI - 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
business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are

__Jessica RiCo Gito\do

Name

2566 we 16FhhW sy ped )

: T
Florida street address {P.O. Box NOT acceptable) e '
E— .91 T
. i
NoW ot beach L DED no =z =
City Zip PN
;‘1 '- » ‘.

Having been named as registered agent and to accept service of process for the abm’e smla hmzt&'f_}
linhility company ar the place designated in this certificate, [ hereby uccept the uppomtmenl as

registered agent and agree to act in this capacily. | further agree to comply with the pmvm&?m of all
statutes relating 1o the proper and complete performance of my duties. and I am fainiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S

Mbcbrde

Regiglered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Company:
Title:

The name and address of cach person authorized to manage and control the Limited Liability

"AMBR" = Authorized Member
"MGR" = Manager

M6RA

Name and Address:

"esSica Ao Giiado
566 WwE 1640 ST, APA L
Noidbk vwwom_lacachh T NGO

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

zo D
o < M
e F
2% o
~ m
P 3
[
REQUIRED SIGNATURE: Dy

This document is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes. I am aware that
as provided for in s.817.135, F .S,

Signature of a member or an authorized representative of a member
any false information submitted in o document to the Department of State constitutes a third degree felony

essica Rico  Gieldo
" 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)



STATE OF NEW YORK
DEPARTMENT OF STATE

Cerlificate of Status

certificate. the following entity information 1s reflected:

. ROBERT J. RODRIGUEZ, Sceretary of State of the Staie of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Depantment of Staie, as of the date and time of this

Entity Name:

ALRICO LLC
DOS 1D Number:

5437437
Euntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS 11/05/2018
—t
Statement Status: PAST DUE DATE ?-r("?w
Statement Due Date: 11/30/2020 =5
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No information is available from this office regarding the financial condition, business activity or pracrices of this entity,

WITNESS my hand and official seai of the Depaniment of State,
al the Citv of Albany, on June 24, 2022 a1 02:28 P.M.
¢.°. ROBERT J. RODRIGUEZ, Secretary of Stawe
-
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By Brendan C Hughes

Executive Deputy Secretary of State

Authentication Number: 100001774951 To Venify the authenticity of this document you may access the
Division of Corporalion's Document Authentication Website at htip://ecorn.dog.ny.gov




