[ 23000220457

(Requestor's Mame)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]Pckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000406550370

(14,/14/22--01013--015 €6 150, 3]

[
L)
= 7]
= —en
= |
Tt R
- =
_%E—.: *;




Doculign Envelope 10: DOYB92FF-11AD-4756-8633-9690BB8SESA92

COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ST PREMIER CORP

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045, F S

Please return all correspandence concerning this matter to:

LEONARDO FIGUEIREDO

{Contact Persony

SOLUTION ADVISING

(Firm/Company)
5728 MAJOR BLVD, STE 609

{Address) E o 8
A -7
ORLANDO, Fi 32819 e = 2
(City, State and Zip Code) :h -_’ = ,‘__-
SERVICES@SOLUTIONADVISING.COM = il
E-mail Address: (f0 be used for future annual report notitications) '—-h :_:’: N
For further information concerniny this matter. please call: J f_;
LEONARDO FIGUEIREDO at (407 )286-5595 ’
(Name of Comtact Person) {Arca Code)

(Davtime Telephone Number)
Enclosed is a cheek for the following amount: {(All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

B S150.00 Filing Fees

OS$135.00 Filing Fees DIS180.00 Filing Fees  TIS185.00 Filing Fees,
(823 for Conversivn and Certiticate off and Centihied Copy
& §125 tor Anicles Statos
of Organizationy

Ceritied Copy, and
Certificaie ol Status
Mailing Address:

New Filing Section

Street Address:
New Filing Section
Division of Corporations Division of Corpuorations
P.O, Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

INHSHE (7117}



DocuSign Envelope |D. DOIBS2FF-11AD-4756-8633-9630BBBE5A02

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

The Articles of Conversion and attached Articles of Qrganization are submitied to convert the tollowing
*“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

. The name of the “Other Business Entitv™ immediately pror to the tiling of the Articles ot Conversion is:
ST PREMIER CORP

(Enter Nanwe of Other Buosiness Entitvy
CORPORATION

The “Other Business Entity™ is a
(Enter eotity tvpe. Example: corporation, limited partnership, general partnership, commuon law or business trust, ete.)

. . . . .FLORIDA = s
First organized. formed or incorporated under the laws ot ~

7

Ny

T ()
{Enter state, or ita non-LLS, entity, the rI!L\.’l}T gﬂ:untr\

1141572019
on
(date of organization. fermation or incorporition)
~
13
Fhe name of the Florida Limited Liability Company as sct forth in the attached Articles:of U,tg.mug-t_ign'
ST PREMIER LLC Tz

(Enter Name of Florida Limied Liability Company)

4. 1 not etfecuve 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 90 calendar davs after
the date this docunent is filed by the Florida Department of State.)

Note: T the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s effective date on the Depurtment of State’s records.

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

6. The Converted or Other Business Intiy™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss, 6051006 and 605, 1061-605.1072, F.S,
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Signed this 28

day of __ March
Sign:

2023

3/22/2023
ienature of Authorized Representative of,iji(cQ Liability Company:

! ——
. | et
Stgnature of Authorized Representative:
Printed Name: THIAGO CESAR SIGNOLFI

e Je l.ruM Dl
INile:
Signature(s

PRESIDENT

alf of Other Business Entity
Signature:

|Sece below for required signature(y)|
Printed Name: THIAGO CESAR SIGNOLFI
Signature:

Printed Name

Thide:
Signature:
Printed Name

Title:
Signature:
Printed Name

Title:
Signature:
Printed Name

Title:
Signature;
Printed Name

e
-
Ttle:
If Florida Corporation

Signature of Chairman, Vice Chairman. Director. or Officer

[f Directors or Officers have not been selected. an Incorporator must sign

lf 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

Fees:

Articles of Conversion

$25.00
Fees tor Flarida Articles of Orgamization: $125.00
Certified Copy: S30.00 {Optional)
Certificate of Status S5,

00 (Opuoenal)

R €L

S‘l (\ Hd
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilny Company 1s:

ST PREMIER CORP

(Mt contain the words “Limited Liability Company, “L.L.C.7 or *LLC T}
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailine Address:

2131 LAKE DEBRA DRIVE, APT 1115 2131 LAKE DEBRA DRIVE, APT 1115
ORLANDO, FL 32835 ORLANDO, FL 32835

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as ils awn Registered Agent. You must designate an individual or another
business entity with an active Florida registration.y

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

~
SOLUTION ADVISING LLC (N
Name - 5}: _n
S —
5728 MAJOR BLVD, STE 609 = §
Florida strect address {(P.O. Box NOT acceptable) oo ‘,T'i
- 5 —
ORLANDO ¢ 32819 SEUREE ST o
City Zip S

Having been named as registered agent and to aceepr service of process for the above stated limited
Linbiliny company at the place designated in this certificare, hereby aceept the appoinimient s
registered agent and agree to act in this capacite. [ further agree o complyv with the provisions of all
statutes refating to the proper and complete perforntance of my duties, and | am famifiar with and
daccept the obligations of niy position as registered agent as provided for in Chaprer 603, F.S.

LMJ- O Fsoeds .

R@gislcrcd Agent’s Sigr'llauu'c (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liabihity
Company;
Title:

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
AMBR THIAGO CESAR SIGNOLFI
2131 LAKE DEBRA DR, APT 1115
ORLANDQ, FL 32835
AMBR

SADILA DE CLIVEIRA GOSLEN

2131 LAKE DEBRA DR, APT 1115
ORLANDO, FL 32835

{Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

4714

L
§

L" 'id 1 \ N;N EZ

[y

DocuSwgned by!
——

ﬂ‘

REQUIRED SIGNATURE: E

.‘Qu%/

ORA3E 1O0GO0 TR

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 030203 (1) (h). Florida Swates. [ am aware that
any false mformation submitted in o document to the Departiment of Stite constitutes a thivd degree felony
as provided tor in s 817135, F .5,

THIAGO CESAR SIGNOLFI
Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



