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COVERLIETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: SCM DESIGN LLC

(N of Resubting Flosody Lusied Company

The enclosed Articles ol Uonversion, Articles of Orgamization. wsl fees are submiatted o convert an “Other
Business Enuny™ into a Florida Limited Liabiliny Company™ in accordance with s, 605 1045, F.S,

Please return all correspondence concerning this matier to:

CINTHIA MARQUEZ

(Centact Personyg

thrmConmpanyd

3890 NW 132ND ST UNIT A

(Address)

OPA LOCKA. FL 33054

(O, Ntde amd Zmy toded

scmdesigninc@gmail.com

B Addiess: (o be used for future sl report notiications

For fucther information concerning this matter, please call:

Cinthia Marquez ” (?86 )5396966

(Name of Contaet Person) vArea Cader  oDavie Tedephone Nunshen)

Enclosed is @ cheek tor the tollowing mount: (AT cheeks processed by this office muast be pavable i US
doltars and drawn on a bunk lTocated m the Linited Stes)

B S150.00 Filing Feen  CIST3200 Fihng bees DISISUGO Biling Tees D ISIR3.00 Filing Fees.
(825 for Camversion and Cervthicae of and Cernlied Copy Certitied Copyoand
& S123 fur Anseles Stalis Centiticale ol Statns

of Ovganization)

Muailing Address: Street Address:
New Frbing Scetion New Filing Section
[Diviston of Corperations Dhviston af Corporiiions
PO, Box 6327 The Centre of Tallahassev :':-:.,3
Tallahassee, 111, 32314 2405 N Nonroe Street, Suite 810 &=
Tublahassee, FLL 32303 '
]
s
INHSTL (71T ':)___ m
! [

o)



Articles of Conversion
lFor
“Other Business Fatity™
into
Florida Limited Eiability Company

The Articles of Conversion and attached Articles of Organization are submiticd w convert the tollowing
*QOther Business Entiny™ into a Florida Limited Liability Company in accordance with s 003 143, Floruda

Statutes.

. The name of the “Othoer Business Botiey” mmmediately poor to the g of the Arvticles of Conversion is:
SCM DESIGN INC _

(hBater Moave o tither Dusiness Broayy

- . . e CORPORATION
Fhe “Otlier Business oy s a
vinter entity iypes Lample. compoeration, imated paimernstng, geneal pariershap, connnen L o busimess trost, et

.FLORIDA

First organized. tormed o meorporated under the faws ol
thnter state ot non- LS entity . the paime of the couniry )

03/30/2017
on

tdate ol vrganization. Tormation or INCTporalion
The name of the Florida Lonited Lability Company as sct farth i the attached Avticles of Oreanization:

SCM DESIGN LLC

b nier Name ot Florae Dnnted Biabality Company

047012017

4. M not eftective on the date of Biling, enter the effective dates
(The effective date: Cannat be prior to date of receipt or filed date nor more than ')0 calendar duavs atter

the date this document is filed by the Florida Department of State)
Note: Hihe dute inseried mthis block does notmeer the applicable stioors ling regquitements, iy date will net be tisted as the

dovument’s eftective date onthe Departmear of State’s records,

The plan of conversion has been approved in accordance with all applicable statntes,

h

G. The Converted or Other Business Entiey™ has agreed to pay any members hasing apprisal vights the amount to
which such members are entithed under ssc 005 1080 and GOS 106603 072 F N,
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Signed this 31st day o MARCH 20

&

Sivnature of Authorized Representative of Limived Liabilits Company:

Sienature o Authorized chruscnlulivu:%

Printed Niume: CINTHIA MARQUEZ Title: MANAGER

Signature(s) on behalt of Mher Business Bty 2 [see below Jor required sigaature(s)|

-

Signature: Z:’

Printed Name: CINTHIA MARQUEZ Tile: PRESIDENT

Signuture:
Printed Name: Tike:

Signature:
Printed Noume: Tide:

Signature:
Printed Name: Tile:

Stepature:
Printed Name: Title:

Signaiure:
Printed Nane: Tl

If Florida Corporation:
Stgnatare of Chairnman, Viee Chairman, Divector, or U fieer

I Directors or Cfticers have not been selecred. an Incorporator must sje,

H Florida General Partacership or Limited Liability Partoereship:
Signatiure ol one Gieneral Partner,

If Florida Lismited Partnership or Limited Liability Lindted Partnership:
Signatures of ALL General Partners.

A others:
Stgnature of an authurized person.

Fees:
Aruicles of Conversion: N25.00
Fees tor Florda Articles of Organizaion: S123.00
Cerndied Copy: SHEGO (Optonaly
Certificate of Status: S50 1Optonaly

£202



ARTICELES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTICEE 1 - Name:
The nume ot the Limited Liadbiline Company s

SCM DESIGN LLC

(M st coman the words hinnted Lisbdss Compans, L0 7w CLLOT

ARTICLE H - Address:
The mailing address and strect address ot the principal ofitee of the Limited Liabiiity Company s

Principal Olfice Address: Mailing Address:
3890 NW i32ND ST UNIT A N C/O CINTHIA MARQUEZ
ORA LOCKA, FL 33054 1717 NE V78TH ST

NORTH MIAMI BEACH. FL 33162

ARTICLE HI - Registered Avent, Registered Oflice. & Begistered Agent’s Nignature:
(The Liuted Labiiss Compans connot sctva as it s i Regasteiod Arent Yon st desteiate anondivdual or another
business ennts witlean aetise Flandaoregetonuen o

The name and the Florida strectaddress of the registered agent e

CINTHIA MARQUEZ

Niame

3390 NW 132ND ST UNIT A
Flortda street addeess (2.00 Box NO'T aceeptabled

OPA LOTUKA 33054

i1
ity Zap

Heving heen namied as regivicred agent and 1ooaccept service of process for the above stated lintived
frability compeany at ifie place dosigaated inihis corsstivaee, herehv aoeept the appointment as
registered auent and aeree woact O ias copacites D agrec o compleainh ihe provisions of all
statutey refuting (o the proper and complete periormance of sy dutics, and Lam familiar with anid
cecepi e obligations of o position as registered agent as provided for in Chapeer o3, f15

T

Registerad Agent’s Sigreiture (REQUIRED)

{CONTINUED
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ARTICLE IV

The name and address of cach persos suthorized o manage and controd the Laited Liabiliny

Company:

Title: Name and Address:
CAMBR™ = Authorized MNomber
TMOGR™ - NManager
MGR CINTHIA MARQUEZ
3890 NV 132ND ST UNIT A
OPA LLOCKA FL 33054

(Lse antachment il necessary)

ARTICLE Vi Other provisions, idany,

REQUIRED SIGNATURE:

Signature of o member ov an authorized representative of o member
This docomen: is exceuted o accordance wuly section (050203 ¢y thy Plonida Seautes. L am awre that
any Gilseantornution subimied e document b the Depmoment of Sue constitules a third dezree felony

as provided for in 817,135 1.8,

CINTHIA MARQUEZ

Typed or printed name of signee
Filino Jees
S125.00 Filing LFee for Articles of Organigition and Besignation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optionyl)

AN B



