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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2022

ALLY MENDEZ

SAFE HARBOR LAW FIRM

28901 TRAILS EDGE BLVD. SUITE 204
BONITA SPRINGS, FL 34134

SUBJECT: ROTSTEIN CONSULTING GROUP, LLC
Ref. Number: W22000124917

We have received your document for ROTSTEIN CONSULTING GROUP, LLC
and your check(s) totaling $300.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 722A00021959

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Iz (:“I d{ ]

'The enclosed Articles of Conversion, Articles of Organization. and fees are subritted to convert sn “QOther
Business Entity” into a "Florda Limited Liability Company™ in accordance with s, 605.1045, I.8.

ny}

(Name ot Resulting Florida Limlted Compa

Plesse return all correspondence concerning this matter to:

iy e

{Conlazt Person)

e Sviopy Lww Aoy

{(FirnvCompany)

A0 ) Trils Fddae v Jte 204

(Address)

RN Shinnyg e, AUy

{Uiy, Stzte wad Zip Code)

*-Mmmm_xiémﬂm (O

-mail Address: {10 be used for future annual repor notifications)

Fur further inlonnation concerning this matter, please call:

le/f hndoe?z a (A )

{(Namie of Coctact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check {or 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)

)21;:*150.00 Filing Fees  [1$155.00 Filing Fees  C1S180.0C Filing Fees  [3$185.00 Filing Fees,
(325 for Cooversion and Certiticate of and Certified Copy Centified Copy, and
& S1235 for Articles Sutus Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Sectlion

Diviston of Corporations Division of Corporations

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

Tallahassee, FIL. 32303

TNHS |1 (7417



Articles of Conversion
For
“*QOther Business Enlity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the folloewing
“Other Business Entity” into a Florida Limited Elability Company in accordance with 5,605, 1045, Florida

Stamites.

W h ((Bﬁ ?y{lﬁesq K FW immediately prior to the filing of the Articles of Conversion is:
Wi HoMIN _

(I ‘nterfName of Other Business Entity)

2. The "Other Business Entity” is a ___ m1}td ! ]f[gb ] m (/Dmm W

(¥nter entity type. Hxampls: corporanon fimited partnership, u-nemlp:ﬁ"tnersh:p common law or business trust, etc.)

First organized, formed or incorporated under the taws of W\l(\ﬂf\(?’m

{Enter state, or if o won-U.S. cabily, the aume of the country)

ou__ 83 (78|20

{dare of organization, formation or incorporation)

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

Dot 3 OO0, B L, U

(Enter Name of Yiotida Limitdd L Liability Company)

/
4. If nol effective on the date of filing, enter the effsctive date: ‘,Q \‘ \ }Q .:1
{The effective date: Cannot be prior to date ol receipt or filed date nor more than 90 calendar days after

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

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

6. The "Converted or Other Business Fntity” has agreed to pay any members having appraisal rights the amount to
which such members are eatilled under ss. 605.1006 and 605.1061-605.1072, F.S.

BEVHY 1Y
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Signed this <\ 2.  day of December 20 =

Signature of Authorized Representative of Limited Liability) Company:

s
Signature of Authorized Representative: m 6 ) l
Printed Name: Nestor Ro}stem--—\ S————Fi1re; MGR

Signature(s) on behalf of Other Bus&lﬂnﬁw: [Sce below for required signature(s))

Signature: }\3‘% ] , _

Printed Name: G {10y MRS Title: MGE.

Signature;
Printed Name: o1 Title:
Signature:
Printed Name: Title:
Signature:
Printed Neme: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tite:

1f Florida Corporation:
Signature of Chairman, Vice Chainman, Director, or OliEcer.

If Directers 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 Pariners,

All others: .
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)

Certificate of Status: $5.00 (Optional)

1701 L- 833820



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

20 o nnaho raun, W o

(Must contain the words “Limited Liability L‘nr‘\pnny, “LLLLC,"er "!.LC;‘T o

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liabttity Company is:

Principal Office Address: Muailing Address:

[T

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You tnest designate an individual ar another
business entity with an active Florida regisiration. )

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

_ Ik oDy Lo Ana.

Name

Q01 Trea 4 106 BlAd. it 4

Florida street address (P. 0. Box NOT acccpmbie)

lbomm;}’mm b AUI31

Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, | hereby avcept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of ail
statutes relating o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Ckaprer 605, F.S..

Wy

chutuu%t nt's Signature (REQUIREb}

(CONTINUED) -

_____

V2 00y L- 834820



ARTICLE IV-

I'he name and address of cach person authorized to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR NESTOR ROTSTEIN
4886 FRATTINA ST
AVE MARIA, FL 34142
MGR EMILY DE LAY
4886 FRATTINA ST
AVE MARIA, FL
AMBR

Nestor Rotstein and Emily De Rolstein as TTE
of the Rotstain Revocabile Trust DTD 9/13/2022
4886 Fraftina St, Ave Maria, FL 34142

~a
b ]
= o
- = m
. & —
2l { —
V. S B
(Use attachment if necessary) - > -
- = -
- B A
ARTICLE V: Cther provisions, if any. By 2

o~

REQUIRED SIGNATURE:

AT

x

Signature of 2 member or an authorized representative of a member
This document is exceuted in sccordance with seetion §05.0203 (1) (b). Florida Statutes. | am aware that

any false information subnitted in a documesnt to the Department of State constitutes u third degree felony
as provided for in 5.8317.155, F.8.

Nestor Rolstein K\l?\)ﬁ\r ﬂ JTSH’C‘

Typed or printed name of signee

Filing Fees

$125.00 Flling Fee for Artteles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opticnal)



o B AT DL A AN B AT AT AR D AR A A T Sl e b s T L LA R TR
. . — b PR [T J— - ’-!.

T

e e ekt i

Office of the Minnesota Secretary of State
Certificate of Good Standing

e T PR

TOITT L LT T e
FNEHAH Al e 2\‘4 ~

,__l_‘t_b: s

I, Steve Simon, Secretary of State of Minuesota, do certify that: The business eatity
listed below was filed pursuant to the Mincesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity 15 registered 10
do businuss and is in good standing at the lime this certificate is issucd.

e
Y rdia
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Namc: Rotstein Consulting Group, LLC
Date Filed: 02/25/2020
File Number: 1124542300025

Minnesota Statutes, Chapter: 32zC

e T
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Home Jurisdiction: Minnesota

A

v A
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This certificate has been issucd on: 07/15/2022

(Plove (Povnne

Steve Simon
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Secretary of State
Suate of Mimnesota
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