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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

SARAY D ARROZARENA OTANO
6831 SW 147TH AVE APT 1D
MIAMI, FL 33193 US

SUBJECT: A&A LEDON SERVICES CORP
Ref. Number; W23000041140

We have received your document for A&A LEDON SERVICES CORP and your

check(s) totaling $150.00. However, the enclosed document has not been filed

and is being returned for the following correction(s); - o
AR AR

An individual must sign on behalf of the business entity you have designate{)cri;as E+ T__

the registered agent.
0 m

Please return your document, along with a copy of this letter, within 60 daiw;;"ﬁér
your filing will be considered abandoned. To & )
-

g the filing of your document, please Ea!l N
LT

R v
. \ :

'J p
If you have any guestions concernin

{850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist |1 Letter Number; 823A00006964
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: A&A Ledon Services Corp.

(Name of Resulting Flovida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submiited to convert un “Other
Business Entity™ mto a “Florida Limited Liabitity Company™ in accordance with s, 603 10435, 7S,

Please retumm all correspondence concerning this matter o

Saray D Arrozarena Otano

(Contuct Person}

(FirmCompany)

6831 SW 147TH AVE APT 1D

{ Address)

Miami, FL 33193

- - i~
(City. State and Zip Code) o

. x
sarrozarena@gmail com Zn
E-mail Address: (1o be used for future annual repont notifications) C}j
For further information concerning this matter. please call: T o=
Saray D Arrozarena Otano (208 ) 772-3855 ST
(Name of Contact Person) (Arca Codey  (Daviime Telephene Number) .

Lnclosed is a check for the foliowing amount: (All checks processed by this office must be pavable in US
dolfars and drawn on a bank located in the United States)

B S150.00 Filing Fees  C351353.00 Filing Fees OSI180.00 Filing Fees  TIS185.00 Filing Fees,
1825 for Conversion and Certificate of and Certitied Copy
& 125 tor Articles Stitus

of Organization}

Certitied Copy, and
Certificate of Sttus

Mailing Address: Street Address:

New Filing Sceetion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, 1. 32314 24153 N Monroe Street., Suite 810
Tallahassee. F1. 32303

INHSTL (717
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Articles of Conversion
For
“Other Business Entity™
Inte
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Oreanization arc submitted o convert the following

ne
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

Ibe name of the "Other Business Eatity™ immediately prior 1o the filing of the Articles of Conversion is
A&A Ledon Services Corp.

(Enter Name of Other Business Entity)

. ) . Corporation
Fhe ~Other Business LEntity™ 1s a

{Enier enitty ivpe. Example: corperation. hmated partnership. gencral parinership, commaon law or business rust. eie.)

. . ) . . Florida
First organized, formed or incorporated undcer the laws of

(Foter state. or iFa nom-ULS, entity, the naune of the country)
05/19/2022
on

=
- - - — =
(dute ol organization, formaiion or incorperaiton} -

e £ T
The name of the Florida Limited Liability Company as set torth in the attached Articles uFOrUammmme—
pJ i !"""

A&A Ledon Services LLC FUSI S

e}
- = N
=

(Enter Name of Florida Limited Liability Company)

4.

&
{

01/01/2023
I not effective on the date of filing. enter the effccuve date:

™2
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 mlcmlar da¥'s after
the date this document is filed by the Florida Department of State.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document's etfective date on the Pepantment of State’s records.

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

6. The “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount
which such members are entitled under 5. 6051006 and 605, 1061-605.1072. F.8,



Signed thix 27 day of February 2 AD

\

Signature of Authorized Representative of Limited Liability Company:

S
Signature of Authorized Representative: UO\\

Printed Name: Saray D Arrozarena Otano Title ~Swner

Signature(s} on bebalf of Other Business Entitv: [See below for required signature(s)|
4 R

Signature: ___ L/\)b ' "

. < " > ?
Printed Name: : 0 ON itle: _Dwner ’
Signuture:

Printed Name: Title:

Signature:

Printed Name: Title:

;ignul(;lr:;: e o = _ 2))

rinted Name: ile:

- ."’ ’
Signature: 7’? —
Printed Name: Title: o0 '

e1t

- ;’ ’
Signature: =* T/
Printed Name: Title: e

LAl
If Florida Corporation: o

Signature of Charrman, Vice Chatrman, Dircctor, or Officer.
[T Drrectors or Officers have not been selected. an Incorporator must sign.,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer,

If Florida Lintited Partnership or Limited Liability Eimited Partnership:
Signawwres of ALL General Parners.

All others:
Signature of an authorized person,

Fees:

Articles ot Conversion: $
Fees for Florida Articles of Organization:  §
Certified Copy: 330.0

Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A&A Ledon Services LLC

(M Must contan the words “Linned Liahility Company. “LLC o “L1LCT)

ARTICLE [I - Address:

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

Principal Office Address: Muailing Address:

6831 SW 147TH AVE
APT 1D

Miami, FL 33193

6831 SW 147TH AVE
APT 1D

Miami, FL 33193

ARTICLE I - 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 achive Florida registration. }

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

Saray D Arrozarena Otano

(ENE!

'.J

Nuame i:_,:-’ ¢ P

Too %

6831 SW 147TH AVE APT 1D o 3“_;
Florida street address (.0, Box NOT aceeptable) i

BE e

Miami 33193 S

. = - '

Ciny Zip w

Lo

Having been named as registered agent and 1o aceept service of process for the ai:u\'éi\'ﬁ}mm»riteu’
liabitity company at the place designated in this certificare, | hereby aceept the appointment as
registered agent and agree (o act ilrM‘('x:(}('f@'. [ irther agree to compdy with the provisions of alf
statutes relating to the proper and complete performance of my duwiies. and [am jamilicr with and
aceept the ohilgations of my pelsitio LS registered agent as provided for in Chapier 603, .S

Registered Agcnt's‘gignal‘urc {REQUIREM

(CONTINUED)



ARTICLE IV-
Company:

Title: Name and Address:
"AMBR" = Autharized Member

"MOR" = Manager
MGR

Saray D Arrozarena Otano

8831 SW 147TH AVE APT 10
Miami, FL 33193

A

a4
R ]
N ) B
{Use attiechiment 1f necessary) L -
S
Pt tE i
ARTICLE V: Other provisions. ifany. it
e
- [%]
AR PR
R
(1 2
REQUIRED SIGNATURE;: A )
1

R
T
Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) {by, Florida Statutes. Fam aware that

any false information subimitted in 4 document e the Department ol State constitutes a thied degree felony
as provided tfor in s ¥ 17153, F 8.

Saray D Arrozarena Otano

Typed or printed name of signee

Filine Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

The name and address of each person authorized to manage and control the Limited Liabiluy

EME



