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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT: LEN AND CLO TRAVEL LLC

{Name of Resulting Flovida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an "Other
Business Enuy™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, 1°.5,

Please return all correspondence concerning this matter to:

BERENICE IPIA-FELICIANO

(Contact Person)

PRATS FERNANDEZ AND CO PA

{Finm/Company)

999 PONCE DE LEON BLVD. STE. 1110

{Address)

CORAL GABLES, FL 33134

(Ciry, State and Zip Code)
ADMIN@PRATSFERNANDEZ COM

E-mail Address: (1o be used 1or future anaval teport notitications)

For further mformation concerning this matter, please call:

BERENICE IPIA-FELICIANO a1 (305 )444 8333
{Name of Contaet Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is o check tor the following amount: (All cheeks processed by this office must be payable in US

doltars and drawn on a bank located in the United States)

O3 S150.00 Fiting Fees  MS155.00 Filing Fees  OISER0.00 Fiting Fees (518500 Filing Fees.
(523 fur Conversion and Certificate ol and Centitied Copy Certificd Copy, and

& §125 for Articles Status Certiticate of Status

ol Organization)

Mailine Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Taltahassee
Tallahassee, FL 323104 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

INFHIST] (/17
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2023

BERENICE IPIA-FELICIANO
999 PONCE DE LEON BLVD., STE 1110
CORAL GABLES, FL 33134 US

SUBJECT: LEN AND CLO TRAVEL LLC
Ref. Number: W23000013122

We have received your document for LEN AND CLO TRAVEL LLC. However,
the document has not been filed and is being returned for the following:

As a condition of a conversion, pursuant to $.605.0212(8) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist |l Letter Number; 423A00002748
New Filing Section

www.sunbiz.org

Division of Cornorations - PO BOYX 6327 -Tallahassae Flarida 39214



N

Articles of Conversion _L::E
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The Articles of Conversion and attached Articles of Organization are submitted to convert the foilowing

“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:
LEN AND CLO TRAVELLLC

{Enter Name of Other Business Entity)

LLC (201103110453
. The "“Other Business Entity” 1s a ( )

(Enter entity type. Fxample: corporation, limited parinership, genceral parinership, comimon Jaw or business trust, etc.)

CALIFORNIA
First organized, formed or tncorporaied under the laws of

{Enter staic, or if 2 non-U. S, entity, the name of the country)

01/31/2011
on

{date of organization, formation or incorporativn)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
LEN AND CLO TRAVEL LLC

{Enter Name of Flotida Limited Lialnlity Company)

4. If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be priov to 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: [f the date inserted 1n this block docs noi meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6035.1006 and 603.1061-605.1072, F.S.

L
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Sioned this 24th day of Jaruary

Sienature of Authorized Representative of Limited Liability Company:

L conarcl & et

Signature of Authorized Representative:
Priitted Name Leonard EDELSTEIN

Title Member

Sionature(s) on behall of Other Business Entity: [Sec helow Tor required signature(s)|

Signatuie | ,Z_M%M /Wm

Printed Nane: Leonard J Edelstein

Title: Member

Swnature; Clondine Edelstein

Printed Name: Claudine Edelstein

Title: Member

Signature:

Title

Printed Name.

Stgnaturc:

Tatle;

Printed Name!

Signature.

Title:

Printed Nawc:

Signature:

Tile.

Printed Name:

If Florida Corporation:

Signature of Chaman. Vice Chairman. Dircctor. or Otheer
If Directors or Officers have net been sclected, an Incorporator niust sign.

1€ Florida General Partnership or Limited Liability Partoership:

Signature of one General Partner

I Florida Limited Partnership or Limited Liahility Limited Partnership:

Signatures of ALE General Partners,

All others:
Signawure of an authorized person.

Fees:

®

Articles of Conversion:

Fees for Flonda Articles of Organization:

Certified Copy:
Ceitificate of Status:

$25.00
$125.00

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

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

LEN ANDO CLO TRAVEL LLC

(Must contain the wards “Limited Liabitiny Company, “L.L.C.." or "LLC.™)
ARTICLLE Ul - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1

Mailing Address:

Principal Office Address:
4840 S CLASSICAL BLVD,
DELRAY BEACH, FL 33445

4840 5 CLASSICAL BLVD,
DELRAY BEACH, FL 33445

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signat@pe: 3
P . .y - . . . . - e
{The Limited Lisbility Company camiot serve as its own Registered Agent. You mast designate an individuat orpjoiier =3
business eatity with an active Flotida registration.) T2 ™
=H o T
. . Ta o
The name and the Flonda street address of the registered agent are: ~:’}‘; : Scace
PRATS FERNANDEZ & CO., P.A. —1-: a_;:: :-.g m
Name T N
b Ty | o
P &1
. T_* w

999 PONCE DE LEON BLVD. STE. 1110
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
City Zip
Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificare. [ hereby accept the appoimment as
registered agent and agree o act in this capacity. I further agree {o comply with the provisions of all
te performance of my duties, and [ am famitiar with and
registered agenras provided for in Chaprer 603, I'.S.

statntes relating o the proper and comple
accepi the obligations of m '

Regis:crck(hﬁrgenﬁsﬁiguam:e-{aR}EQUlRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonized to manage and control the Limited Liabiliy
Company:

Title: None and Address:

"ANMBR" = Authorized Member

"MOGR" = Manager

MGR LEONARD EDELSTEIN

4840 S CLASSICAL BLVD,

DELRAY BEACH, FL 33445
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(Use attachiment if necessary)

ARTICLE V: Other provisions, if any.
EIN: 274737349

REQUIRED SIGNATURE:
: L@&mtm/ﬁe&ﬁ’ap

Signature of a member or an autherized representative of a member
This document is exeeuted in accordance with section 60302003 (1) (M), Florida Statutes. | am aware that
anv Talse alnrmitiog siubmitied i a docuiment o the Department of State sonstitules a third degree Felony

as provided for s 817,135 1.5

LEOMARD EDELSTEIN
Typed or printed name of signee

Filing Fees
S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
$  &.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)

i
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COVER LETTER

TO: New Fihing Section
Division of Corporations

LEN AND CLO TRAVEL LLC

SUBJECT:
(Mame of Resulting Florida Limned 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, 605.1045, F.S.

Please return all correspondence concerning this matter to:

BERENICE IPIA-FELICIANG

(Contact Person)

PRATS FERNANDEZ AND CO PA

(FirnyCompany?}

999 PONCE DE LEON BLVD. STE. 1110

(Address)

CORAL GABLES, FL 33134

(City, State and Zip Code)
ADMIN@PRATSFERNANDEZ.COM

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

For further information concerning this matter, please call:

BERENICE IPIA-FELICIANO

at (

305 ) 4
(Arce Code)

44 8333
{Daxvtime Telephone Number)

(Name of Contact Person)

Enclosed is 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 States)

WS |55.00 Filing Fees
and Certificate of
Stalus

3 $150.00 Filing Fees
(325 for Conversion

& $125 for Arucles

of Orpanization)

Mailing Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS 11 (/17)

CIS180.00 IFiling Fees

and Certilied Copy

1518500 Filing Fees,
Certufied Copy, and
Certificate of Status

Sureet Address:
New Filing Section
Division of Corporations
The Centre of Tallahassee

—rm

ey

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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Axticles of Conversion 1':;*1 m
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“Qther Business Kntity” T2 o
e 9n =
Florida Limited Liability Company m R
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The Articles of Conversion and attached Articles of Ovganization are submitted to convert the!Rllofg

1

=
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“Other Business Entity” into a Florida Limited Liability Company in accordance with .605.1045, Florida

Statutes.

I'he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s
LEN AND CLLO TRAVEL LLC

{Enter Name of Other Busmess Entity)

. LLC (201103110453
The “Other Business Entity” 1s a ( :

(Enter entity type. Example: corporation, limited parnership, general parinership, common law or business rust, etc.)

CALIFORNIA
First organized. formed or incorporated under the laws of

(Enter state, o1 if a non-UL 3, entity. the name of the country)
01/31/2011
on

{date of viganization, lormation or incorporaiion)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
ILEN AND CLO TRAVEL LLC

{Enter Name of Florida Limited Lialality Company)

4. If not effective on the daie of filing, enter the effecuve date:

{The effective date; Cannot be prior 10 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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s etfective date on the Department ef State’s records.

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

6. The "Converied or Other Business Fntity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss5. 605.1006 and 603.1061-605.1072, F S,



day ot January

Signed this 24th

Sienature of Authorized Representative of Limited Liability Company:

-Liaﬁﬁayuzf(ﬁaﬁéﬁizak,

Signature of Authonzed Representative:
Printed Name: Leonard EDELSTEIN Title: Member

Sienature(s) on hehalf of Other Business Entity: |Sce below for required signature(s)]

Signature: | ,é,wﬂ—Md (IGZM@&

Printed Name: Leonard J Edelstein

Clandine Edelstecs

Signature:
Title: Member

Title: Member

Printed Name: Clauding Edelstein

Signature:
Primted Name: Title:

Signature:
Printed Name: Title

Signature:
Title.

Printed Name:

1yl
4338

-+

=3
i
=

—-—

Signatur:
Titde

iy

b

VHV

Printed Name:

If Florida Corporation:
Stgnature of Chairman. Viee Chainnan. Discetor. or Otficer.
If Direciors or Offtcers have not been selected. an Incorporator must sign.

1f Flovida General Parinership o Limited Liability Partnership:

Signaiure of one General Partner

If Florida Limited Partnership or Limited Liabitity Limited Partnership:

Signatuies of ALL General Partners.

All vibers:
Signatuse of an auihorized person.

Fees
Articles of Conversion: $25.00
Fees for Florda Articles of Organtzation: $123.00
Cerified Copy: $30.00 (Opuonat)
$5.00 (Opuonal)

Certificate of Status:

.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ts:

(Must contain the words "Limited Liability Company, “L.L.C." or "LLC.™)

LEN AND CLO TRAVEL LLC

ARTICLE 1l - Address:
Maling Address:

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

Principal Office Addiess:
4840 3 CLASSICAL BLVD,
DELRAY BEACH, FL 33445

4840 S CLASSICAL BLVD,
DELRAY BEACH, FL 33445

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litited Liability Company cannot serve as its own Registered Agent. You must desigsiate an individual or anathes
business eutity with an aclive Florida registration.)
The name and the Florida street address of the registered agent are: ¢V o
PSS AL
PRATS FERNANDEZ & CO., P.A. ~= f;]"
Ty
Name ST A
= @
X
999 PONCE DE LEON BLVD. STE. 1110 é}? ~ @
. o
Florida street address (P.O. Box NOT acceptablc) ;";)7 “h :'__':P
< en
33134 s P BRA
A
— W
l"r; N

CORAL GABLES FL
City Zip

L

f-ﬂ.'a
it
7y

Having been named as registered agent and 1o accept service of process for the above staied limited

g
liability company at the place designaied in this ceriificare, I hereby accept the appoiniment as
registered agemt and agree 10 act in this capacity. | further agree 1o comply with the provisions of all

s registered agent g provided for in Chapier 605, F.S..

statutes relating 1o the proper and complete perjformance of my duties, and I am familiar with and

accept the vbligations of mk posit

< &
s Sionature (REQUIRED)

(CONTINUED)

Registere



ARTICLE V-
The name and address of each persan authorized to inanage and control the Limited Liability

Company:
Naunte and Address:

Title:
"AMBR" = Autharized Member
"MOGR" = Manager
MGR LEOMARD EDELSTEIN
4840 3 CLASSICAL BLVD,
DELRAY BEACH, FL 33245

MGR CLAUDINE EDELSTEIN
4840 S CLASSICAL BLVD.
UELRAY BEACUH, FL 33445
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{Use attacliment if necessarv)

ARTICLE V: Other provistons, it any,
EIN: 27-4737349

REQUIRED SIGNATURE:
 Lesnandt (Felitae

Stgnature of a member or an authorized representative of 2 member
Thix doctinent is exceuted i accordance with section 603.0203 (1) (b). Florida Stattes. | am aware that
any false information subriitied i a docamentto the Department of State constitutes a third degree felony

as provided for in s R17, 135,15,

LEONARD EDELSTEIN
Typed or printed nmnie of signee
Filine Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 5.00 Certificate of Status (Optional)

§ 30.00 Certified Copy (Optional)



