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COVER LETTER

TO:  New Filing Section
Pwision of Comporations

SUBJECT- NATASCHA GONZALEZ LLC

{Name ef Kesulting Florida Limited Company}

The enclosed Articics of Conversion, Articles of Organization. and fces are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with <. 605.1045. F S,

Please retum all correspondence concerning this matter 10

NATASCHA GONZALEZ

{Contact Person)

{VirnvCompany)

SI6E 17 ST

(Address)

HIALEAH L 33010

{Chy. Siate and Zip Code)
GNATASCHAO%?@GMAIL.COM

E-mail Address: (1o be used for fuiure annual seport notficatons)
For further information concerning this matter. please call:

NATASCHA GONZALEZ At (305 32441-8255

(Naine of Comact Person) (Area Code) (Daylime Telephone Number)

Enclosed is a check for the tollowing amount: (Al checks processed by this oMice must be payuble in US
dollars and drawn on a bunk located in the United States)

B $150.00 Filing Fees CIS135.00 Fiting Fees TS180.00 Filing Fees  015185.00 Filig Fogs.,

{S25 for Conversion and Certificae of and Cerufied Copy Certified Capy. and
& 5125 for Amicles Status Centificate of Siatus
of Organizaiion)
Mailing Address: Strect Address: E“E
New Filing Secnion New Filing Section P
Division of Comporations Pivision of Corporations -9 .
PO, Box 6327 The Centre of Tallahassce z —
Tallahassce. FI, 32314 2415 N. Monroce Street. Suite 811 e
Tallahassee, FIL 32303 s m
r.‘ 7 r—
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Ariicles of Conversion and attached Articles of Qrpanization are submitted 16 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Stalutes.

. The neme of the “Other Business Entity” immediziely prior 10 the filing of the Artickes of Conversion js:
NATASCHA GONZALEZ INC

{Enter Name of Other Business Eany)

.. . . . ... CORPORATION
2. The Other Basiness Entiny™ is a

(Enier entity wvpe, Example: corparation, limited parinership. gencral paruership. common law or business trust, i)

- . . . FLORIDA
First organized., tormed or incorporated under the Jaws of

{Enter state, o if a non-1.S, entity, the name of the vouniry)

03/30/2023
on

{elute ol organization. furmation or incarporation)

3. The name of the Florida Linited Laability Company as set forth in the attached Articles of Organization:
NATASCHA GONZALEZ LLC

(Enter Name of Florida |imited Liability Company)

. N P 03/29/2023
4. 1T not effective on the daie of filing, enter the effective date: .
(The cffective date: Cannot be prior to date of receipt or fited date nor more than Y0 caiendar davs afier
the date this document is fijed by the Florida Depariment of State.)

Nuote: 10the date inserted in this block does nat meet the applicable statwbory filing requireiments, this date will not be listed as the
document’s effeciive date on the Pepiriment of Siate’s recosds,

5. The plan of canversion has been approved in accordance with af) applicable statules.

6. The “Converted or Other Business Entity” has agreed 1o pav any members having appraisal rights the amount 1o
which such members are cniitled vnder ss. 6051006 and A05.1061-605.1072, F 5.
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Signed this 30 day of APRIL 20

Signiture of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: g
Printed Name; NATASCHA << Pilfe-

Signature(s) on hehalf of Qther Business Entitv: [See below for required signature(s)]

-

Signature:

Printed Name: /VM @yz&z— Title: M = j=d

Signature:

Printed Name: Tile:
Signature:

Printed Namea: Title:

Signature:

Printed Name: Title:
Signarure:
Printed Name: Title:
Signature:
Printed Name: Trile;

[f Florida Corporation:
Signature of Chairman, Vice Chatrman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator must SIgN,

If Florida General Partnership or Limited Liability Parinership:
Signature of one General Parner.

I Florida Limited Pactnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 32500
Fees for Florida Artictes of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Certificate of Stalus: $5.00 (Optional)




ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limned Liability Company is:

NATASCHA GONZALEZ “LLC"

{Must cantain

the words “Limiied Liability Company, "[LL.C." ar TLLCT)

ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liabtity Company is:
Principal Office Address:

Maiking Address:

o216 E 17 8T 516 E 17 ST
HIALEAM FLL HIALEAH FL
33010

33010

ARTICLE 11 - Registered Agent, Registered Offi
{The Limired Liability Company cannoi serve as s

e, & Registered Agent's Signature:
business entity with

own Registczed Agent. Yoau mys designate un individual or snother
an active Florida registmtion.)

The name and the Florida streer address of the registered agent are;

516 E 17 ST

Namg
NRTASCHA Connralzs

Florida street address (1.0, Box NOT accepiable)
HIALEAH

-y 33010
Zip

City

Heaving been named as registered (g
liabifine compeny ar the
registered agemt and agree

dit and 10 acéepr service of process for the
place designared i this certificate, | herd
o actin this capacine. | further agree (o comply with the provisions of all
Matutes velating o the proper and conplete performance af my duties, und | am familiar with g
accepi the obligations of my position as registered agemr ax provided Jor in Chapier 605, 1.5

above staied limited
v accept the appointment as

Rggisrcf s Signature (REQUIRED) ~
= or
(CONTINUED) e
g
}-'ri:.;
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ARTICLE IV-

The name and address of cach person authorized to mmanage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Mcember

"MORY = Manager

AMBL"

i

‘«MéZ

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

Name and Address:

—ha

/I/a,—/d,s 5&@ \%/} zalez
57¢. 17
Lhalead, /z B35/

Metasctia @n 2ale =

576 & 7 ST
ralead F2

33270

REQUIRED SIGNATURE:
-

L

Signature of a member or an authorized representative of a member
This document is execuied in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that
any false information submitied in a docurnent to the Department of Statc constitutes a third degree felony

as provided for ins.817.155, F.§, W)&%ﬁ) @/{)

2l

31
S

vpcd or printed name of signee
Filing Fees

25.00 Filing Fee for AIlldCS of Qrganization and Designation of Registered Agent
3

$ S5.00 Certificate of Status (Optmmfﬁ2

.‘._f-

0.00 Certified Copy (Optional}
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