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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURJECT- NN 108-A. LLC.

tName of Resulting Flarida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted (o convert an ~Other
Business Intity™ into a “Florida Limited Liability Company™ in accordance with s. 603 1045, F.S.

Please return all correspondence concerning this matter to:

Erico Ferreira

{Contact Person)

NN 108-A, LLC,

(Firm/Companyy

220 71st Street, Sute # 213

{Address)

Miami Beach, FL 33141

1y, state and Zip Cade)

ericosqf@gmail.com

E-muil Address: (o be used for future annoal report nolificationsy
For further information concerning this matter. please call;

Virginia Schwartz at ( 305 )866-2224

{Nume of Contact Persond tArea Code)  (Daytime Telephane Number)

Enclosed is a cheek for the following amount: (Al cheeks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the United States)

8 13000 Filing Fees  OS135.00 Filing Fees OISI80.00 Filing Fees  CISIS3.00 Filing Fees,
(523 tor Conversion and Certtieate of and Certified Capy Certiticd Capy, and

& S125 tur Articles Slaus Certificate of Siutus
of Organization)

Mailing Address: Strect Address:

New FFiling Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monrog Street, Suiie 810

Tallahassee. FLL 32303

INTESTI (7717}



Articles of Conversion
For
“Other Business Entitv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreganization are submitted to convert the following

“Other Business Fntity™ into a Florida Limited Liability Company in accordance with s.603. 1043, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
NN 106-A, LLC.

thnter Name of Other Business Entity)

. . .. ... Limited Liability Compan
Fhe “Other Business Entity” s a Y pany

{linter entity 1ype. Example: corporation. limited partnership. general partnership, common taw or business trust, cle.)

- ) . . . Detaware
First organized. formed or incorporated under the laws of

iloer state. or i a nen-ULS, entity, the name ol the countiy )

0712512016
on

(date of erganization. formation or incorporation)

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

NN 106-A, LLC.

{Enter Namie of Florida Limited Liability Company)

4. If notetfective on the date of {iling. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘Hl calendar days after

the date this document is filed by the Florida Department of State.)
Note: 11 the date inseried in this block dies not meet the applicable siatutory tiling requireatents, this date will net he listed as the
document’s elfeetive date on the Department of Stie’s records.

3. The plan of conversion has been approved in accordance with ail applicable statutes.
} }

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitied under ss. 6031006 and 605.1061-603.1072. 1.8,
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Signed this 15 diry oft December {2022

Signature of Authorized chrosentamh\j ed Liability Company:
—— -

.. . . . ]
Sigmatire of Authorized Reprpsentative: /‘.:%)

Frinted Name: Erico Sodre Quirho Ferreira %’ﬁl’lc: Authorized Member
- B s *
rd

Sgnature(s) osbehalf of Qhkr Business Entity: [See below for required signature(s)j

o —— N

St ___7/._\_J

Printed Namwe: Ence Sodre %?ﬁ Fe,rreirs\‘( Title: Authorized Member
\_// L// \J

Stgnatire:

Printed Nume; Tiude:

Nigte:

Printed Namw: -~ Title: .
Signature.
Printed Name: Title:

Sipnature:

Printed Name: Title:

Ngnmture:
Prinied Name

Title:

I Florida Corporation: .
Sigmature of Chairman, Viee Chairman, Director, or Otticer,

[ Drrectors or Otficers have not been selected. an Incorpoerator must S1In. - =
— I~
. — cu
. . . . e g oege . .- 1 4 -
If Florida General Partoership or Limited Liability Partnership: st >
. ; N = = -
Signaiure o > Creneral Pariner. =
Signature ol one General Parine = ~~
. g o
H Ylovida Limited Partnership or Limited biability Limited Partnership: o I
Stunaiures of AL General Partners, = Eé .
e )
Al others: = |
Stenature of an authorized neTsan,

A0S

Articles of Conversion: S25.00
iees Tor Flovida Arteles of Organization: — S125.00
Certitied Copy: $30.00 (Optionaly

Cernbicate of Stas: S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NN 106-A, LLC.

tMuast contam the wards ~Limited Liability Company, “L L. or 7LLCT)

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:

220 71st Street
Suite # 213
Miami Beach, FL 33141

220 7 1st Street
Suite # 213
Miami Beach, FL 33141

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signature:
UThe Limited Leability Company inmal seve gs s mwn Registered Agent You must designate an individual o1 another
busmess cotity with an active Flonda registration.)

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

Virginia Schwartz

Name

300 71st Street, Suite # 525
Florida street address (P.O. Box NOT acceptable)

Miami Beach Fl 33141
Cny Zip

Herving been named as registered agens and 10 aceept service of process for the above stated limiied
liahitine company at the place dexignaied in this certificate. Fhereby accept the appoiniment as
registered agent and agree to aot in this capacitv. 1 further agree to comple with the provisions of alf
statutes releting to the proper and complete performance of my dutics. and Feam familiar with and
cecept the obligations of ny pusition as registered agent as provided forin Chaprer 603, F.S.
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ARTICLE IV-

The name and address of cach person authorized 10 mana

Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR

AMBR

{(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

Name and Address:

Erico Sodre Quiring Ferreira
220 71st Streel, Suite # 213
Miami Beach, FL 33141

Stela Maria Quirino Ferreira Olyntho Arruda
220 71st Street, Suite #213
Miami Beach, FL 33141

ge and control the Limited Liability
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REQUIRED SIGNATURE: Q

\

e

{

’/\\.J

Signature of 2 member or aAIhorizcd representative of a member

This document is exccuied in acn.'nrm with sd

Lion 6050203 (1) (b, Florda Statuetes, | am awiare that

any false intormation submitted in 2 document o the Department ol State constitutes o thied degree felony

as provided torin s 817135, 15,

Erico Sodre Quirino Ferreira

Tyvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



