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COVER LETTER
TO:  New Filing Secuion
Division of Corporations

SUBIECT: THE YOUNG U MONTESSORI SCHOOQL, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articies of Organization. and tees are submitted to convert an “Other
Business Bty mto a “Fonda Linnted Laability Company™ in accordance with s, 6031045, .8,

Please return all correspandence concerning this matter to:

MICOLETTE GUDKNECHT, ESQ.

{Cantact Persan)
DOROT & BENSIMON PL
(Firm/Company)
20295 NE 29TH PL STE 201
(Address)

AVENTURA. FL 33180

1City. State and Zip Codey
CORPORATE@DORBENCO.COM

E-mail Address: (to be used for futare annual report notitications)
For turther information concerning this matter, please call:

305 921-9421
at { )

{Name of Contact Persan) tArca Coder  (Daytime Telephane Number)

MICOLETTE GUDKNECHT

Enclosed is a cheek tor the tollowing amount: (All checks processed by this oftice must be pavable in U$
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  CIS135.00 Filing Fees  (J$180.00 Filing Fees  TIS185.00 Filing Fees,

(S23 tor Conversion and Certificate of and Certitied Copy Certified Copy. and
& SI2F for Arnicles Statis Centiticate of Status

of Qrrganization)

Mailing Address: Street Address: %

New Filing Section New Filing Section :

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallehassee R

Tallahassee. FL 32314 2415 N Monroe Streew Suite 810 '

Tablahassee. FLL 32303 - i
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Articles of Conversion
bor
*Other Business Entity”™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Other Business Entity™ into a Flovida Limited Liability Company in accordance with 5.605.1045, Flonda
Stauies.

The name of the ~Other Business Entity” imimediately prior to the filing of the Articles of Conversion is:
THE YOUNG U MONTESSORI SCHOOIL. INC.

tEnter Name of Oiher Business Entity)

CORPORATION

The ~Other Business Entiey™ is 2

{Enter entity tvpe. EZxample: corporation. limited pannership, general partrership, common faw or business trust, cie.)

. . . . . FLORIDA
Firsi organized. tormed or incorporated under the laws of

(Enter state, ar it a non-U.S. entity, the name ot the country)

3/9/2016
on

(date of organization, formation or incorporation}

The name of the Flortda Limited Liability Company as set jorth in the attached Articles of Organization:

THE YOUNG U MONTESSORI SCHOOL. LLC

{Enter Name of Florida Limned Liability Company)

4. T not efTective on the date of filing. enter the effective date:

{The effective date: Cannot be prior 1o date of receipt or filed date nor more than ‘)0 calendar davs after
the date this document is filed by the Florida Department of Stage.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunment’s etfective date an the Department of State’s records.

3. The plan of conversion has been approved in accordance with afll applicable stawres.

6. The "Converted or Other Business Entity”™ has agreed to pav any members having appraisal rights the amount 1o
which such members are entitled under ss. 6031006 and 603.1061-602. 1072 1.5,
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Signed this _22nd _ day of February 2023

Signature of Authorized Representative of Limited Liabilitv&ammpany:

Signature of Authonized Representative;
Prined Name; ALBERT FERNANDEZ

" _>=""Title: MANAGER

Signature(s) on behalf of Other Busingssgeatity: [See below for required signature(s)|

Signature:

Title: DIRECTOR/PRESIDENT

hrin[% NANDEZ

Signature

Printed Name: Title:

Signature:

Printed Name: Title:

Stgnature:
Printed Name: Title:

Signuture:

Printed Name: Title:
Stgnature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Otlicer.
I Directors or Otticers have not been selected. an Incorporator must sian.

If Florida General Partnership or Limited Liability Partnership:
Sianature of one Gengeral Partner,

If Florida Limited Partnership or Limited Liabititv Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature ot an authorized person.

Ilees:
Articles ot Conversion: $23.00
Fees for Florida Articles of Organtzauon: 512500
Certiticd Copy: 530,00 (Optional)
Certificawe of Status; S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FILLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name ot the Limited Liability Company is:

THE YOUNG U MONTESSORI SCHOOL, LLC

{Must contain the words “Linited Lishility Company, ~1.1,.C

Sor e
ARTICLE 11 - Address:
The mailing address and street address oi the principal ottice of the Limited Liabihity Company (a:

Principal Office Address:

Muailing Address:

1505 NW 8TH AVE

999 NE 99TH ST
MIAMI, FL 33136

MIAMI SHORES, FL 33138

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature
{(The Limited Liability Company cannot serve as its own Registered Agent You must designate anindividual or another
busines< entity with an active Florida registration. )

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

ALBERT FERNANDEZ

Nane

989 NE 99TH ST

Florida street address (1.0, Box NOT accepiable)

MIAMI SHORES Fl 33138

City Zip

Having been named as registered agent and to accept service of process jor the above stated limited
licthiliov company ar the place desienateed in this certificare, Therehy aceepr the appoininenr ax
registered agent and agree to act in this capacity. | further agree to complvavith the provisions of ail
staintes relating 1o the proper and complete pevformance of my duties. and Tam jomiliar with and
accept the nbligations of niy position as registery s provided for in Chaprer 603, F.S.

,R‘(ﬁqm‘cd Agent’s Signature (REQUIRIEED)

Al

(CONTINLED)
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ALBERT FERNANDEZ
999 NE 98TH 3T
MIAMI SHORES. FL 33138

MGR LIZA FERNANDEZ
G99 NE 99TH ST
MIAMI SHORES, FL 33138

(Use atiachment i necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of o member
This document is excented in aecordance with section H05.0203 (1) (b}, Florida Sustutes. 1 am aware that
any false intormation submitted in a document to the Department of Staie constitules a third degree felony
as provided forin s 8171535 F .5,

ALBERT FERNANDEZ

Typed or printed nanwe of signee

Filing Fees -

S125.00 Filing Fee for Articles of Organization and Designation of Registered ff'gcm
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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