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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 14, 2023

CT CORP COP‘P‘ W FOf
_ p\ease 2?\ o Date
SUBJECT: ORLANDO GUEST SERVICES, LLC came

Ref. Number: W23000034845

We have received your document for ORLANDO GUEST SERVICES, LLC.
However, the document has not been filed and is being returned for the following:

As a condition of a conversion, pursuant to s.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)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 023A00005870

Director's Office
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 03/13/2023
g0 b j':)w
Acc#120160000072

Name: Orlando Guest Services, LLC

Document #:
Order #: 14829622 - 3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgunn

Number of Certs:

Fiting: Certified: Email Address for Annual Report Netifications:

Plain: D
distefanocragilaw.com

COGS: |:]

Availability
Document ___ Amount: $ 180.00

Examiner
Updater
Verifier
W.P. Verifier
Ref#
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Articles of Conversion
For
“Other Business Entity”
Inio
Florida Limited Liability Compuny

The Articles of Conversion and attached Articles of Qrganization are submitted 1o convert the following
“(ther Business Entity™ into a Florida Limited Liability Company in accordance with .605.1045. Florida
Statuies.

i The name ol the “Other Business ntity™ immediately prior tw the filing of the Articles of Conversion is:
Orlando Guest Services. Inc.

(Lnter Name of Other Business Entity}

.. carporation
The ~Other Business LEntity™ is a

(Enter entity type. Example: corporation. limited partnership. general parinership. common law or business trust. €1¢.)

Florida
First organized. formed or incorporated under the laws of

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

March 27, 2017
on

(date of organization. formaiion or incurporation)

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

Orlando Gues! Services. LLC

(Enter Name of Florida Limited Ligbility Company)

4. 11 not effective on the date of Tiling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(} calendar days after

the date this document is filed by the Florida Department of State.)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date wilk notbe listed as the
document’s effeetive date on the Department of Slate's records.

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

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 603.1006 and 605.1061-603. 1072, F.5.




DacuSmgn Envelope IC: BCH2AC21-660D-455F-A488-AF89EEB473B5

.. .10 . -
Signed this dav ol March 20 25

Signature of Authorized Representative of Limited Liability Companyv:

Dot uragrnd by
. . . - bram, Sluekar
Signature ot Authorized Representative: E” Sm
Primed Name: Kevin M. Sheehan Title: President and CEQ

Signature(s) on behalf of Qther Business Entity: [See below tor required signature(s}|

'M“ﬂ?
Signature: [—"‘..”f,*’ugff.*l“"“

Printed Name: Kevin M. Sheehan Title: Sole Directar

Signature,
Printed Name: Title:

Signature:
Printed Namw: Title:

Sianatury:
Printed Name: Tie:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Otficer.
11 Directors or Ofticers have not been sclected. an Incorporator must sigi.

[T 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.

Iees:
Artictes of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Certilied Copy: S30.00 (Optional)

Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
e name of the Limited Liability Company is

“LLC o tRLCTY

Orlando Guest Services, LLC

{Must contain the words ~Limied Liabitity Compuny

ARTICLE I - Address:
I'he mailing address and street address ol the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

6400 N Andrews Ave, #340
Fort Lauderdale, FL 33309

6400 N Andrews Ave, #340
Fart Lauderdale, FL 33309

ARTICLE 1LL - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linhility Compuny cannet serve as its own Regisiered Agent. You must designale an mdividual or another

husiness entity with an active Florida registration.)
~>
- . ~ Q
e name and e Florida street address of the registered agent are o3
oy~
= § E
C T Corporation System =
Nane w i
[ i
_ - SN
1200 South Pine Island Road L e
iFlorida sireet address (P.O. Box NOT aceeptable) W e
ro
Plantation Fl 33324 -
Lip

Cny

Heving been named as regisiered agent and to accept service of process for the ahove stated limited
tiahilin: compeny ai the place designated in this certificate, | hreveby aeeept the appointment as
registered asent and agree o act in this capacity. ! further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and 1 am Samidicr with and

accept the oblivations of my position as registered agent as provided for in C Tegreer 603, F.S.

7_%__ C T Corporalion Svstem

Registered Agent's Signature (REQUIRLED)

(CONTINUED)
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ARTICLFE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Paramcunt Marketing Consultants, Inc.
o 8400 N Andrews Ave. #340
Fort Lauderdale, Florida 33309
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{Use attachment il negessary)

ARTICLE V: Other provisions. if any.
Kevin M. Sheehan shall serve as President and CEQ of Orlande Guest Services, LLC.

REQUIRED SIGNATURE:
(v Shuckss

SRALLAITAT e

Signature of 4 member or an authorized representative of @ member
This document is exeeuted in accordance with section 605,0203 (1) (b). Florida Statwes. T am aware that
any false information submitted in a document t the Depariment of Siute constitutes a third degree felony

as provided forin s. 817153 1.5,

Kevin M. Sheehan
Tvped 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)



