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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023

AUGUSTO PERERA, ESQ.

AUGUSTO PERERA, P.A.
121 ALHAMBRA PLAZA, SUITE 1500

CORAL GABLES, FL 33134 US

SUBJECT: GLOBAL CHEMOVET, LLC.
Ref. Number: W23000059435

We have received your document for GLOBAL CHEMOVET, LLC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Signature(s} on behalf of other business entity is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6052.
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COVER LETTER
TO: New Filing Section
Division of Corporations

Global Chemovet, LLC.
{Name of Resulting Florida Limited Company)

SUBJECT:

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, 605.1045, F.S.

Please return all correspondence concerning this matter to:

Augusto Perera, Esq.

(Contact Person)

Augusto Perera, P.A.

(Firm/Cornpany)
121 Alhambra Plaza, Suite 1500,
(Address)

Coral Gables, FL 33134
(City, State and Zip Code)

ap@ immiami.com

E-mail Address: (1o be used for tuture annual report notifications) e
e ]
For further information concerning this matter, please call: =T
: =~ e
Augusto Perera, Esq. 305 4891901 L —_ o
at ( ) A~ i
(Name of Contact Person) {Arca Code} (Daytime Telephone Number) 2’,; . - i’“;'i
fa-s ¢

Enclosed is a check for the following amount: {(All checks processed by this office must bc{;ziyablem US[j
dollars and drawn on a bank located in the United States) - = N

3l
9

™ $150.00 Filing Fees  (3$155.00 Filing Fees  TJS180.00 Filing Fees  (J%$185.00 Filing Fees,
(%25 for Conversion and Certificate of and Certified Copy Certified Copy,. and

& $125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Manroe Street, Suite 810

Tallahassece, FL 32303

INHSIL(F1T)



Articles ol Converston
For
“Other Business Fntity™
lita
Florida Limited Liability Compuauay

he Articles of Conversion and attached Articles of Qroanization are submitted to convert the [ollow inw
into o Flovida Limited Liadility Company in accordance with s.003 HWE Plorida

“Other Business Entitny™
Stluies.
mmcditehy prior w the iling of the Articles of Conversion is

. The nume of the ~Other Business Enginy 7
Glebal Chemovet, LLC.
tEnter Name of Ofher Business | nliso

" : S Limited Loty Com;:any
Fhe ~Other Business Eniin ™ s a o _
thinter entity tpe. Example: corporation, Ium..\l; arinershnn peneral partnership, common v or Busiess st b
S Ohio
the mme o the couniry )

LELenlily,

First organized. Tormed or incorporated under the Eones ol
thater ~tate, v i a non-l

August 2. 2013

an . -~

tdute ol arganization, lormalion or incerporation) N 32

\ - o

- Cad
The name of the Florida Limied Liabilitn Compe iy as sl Torth inihe attached Articles ul‘QE)ltmm;Jlmn r]
Global Chemovet, LLC. e Sy

: RS - R |
tEnter Name o Fluridie Linsited 1 iabifits Conypann g 3]

B . rm (..1 0 m

m =
Te 2O

o net ellective o the date of Bling, enter the ertective date:

{The eftective date: Cannot be prior to date ol recetpt or filed divde nor more than ‘)U u llf'"uBr daos after
the date this documentis filed by the Florida Department of Stte)) moa

[ the diie inserted in this block does not mect e apphecble statatorny iling reguiremenis, this date will not be listod as the

Note:
document’s ertfective dute on the Depariment al Staie s reconds

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

The “Converted or Other Busizess Entin ™ has agread o pis any members having appraisal vights the amoant o
which such members are entiled under ss. 605 Ta0n i d 603 1161 =003 172 F S,
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY CONMPANY

ARTICLE T - Name;
The name of the Limited Liabilite Company s

Global Chemovet. LLC.
K

EM st comtan the words D ited 1 abihiny Company

ARTICLE T - Address:
ind streetaddress of the principal oftice of the Limited Liabiline Compans is

The matling addr
Mailine Address:

Principal Oftice Address:

970 PARASQOLPLACE 970 PARASOLPLACE
Oviedo. FI 32766 Ovicdo, FI 32766

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature
e Lamnted Dty Companty ool sane as i own Regisiered S b ow sl adestgnaie i mdis waid o anather
Bresiness entty wath o actne Flonda regisiratom
The name and the Florida street address of the registered agent are:
Cox
WALKIRIAT RODRIGUEZ T2
Noame o =z
N : ¢ e "'T';
T —_—
_!_.'- "“l ryaie,
97.0 P./\R/\SOLPLACE cJ/:; “. jny |
Florida street address (2.0, Bon NOT aceeptable) [(:,—) o o FTF
T} -7 =
Oviedo . 32766 RELIN
FL I £
{QN1 N Zip LAl X
rm ~d

Flevanne bevnr e ax registered aucns and B aeecin service of procesa o the alionve stated dimtied
; ; i , /
Habiliiv compenn el the place desianacd Brifiis corgicetco, There Dy cccent e ampoiiiment s
A FR ; ' N

registered agent and agrec o act i this capaciin, 1 e agrec to compl widy the provesions of all
steddes relating fo the proper aid complere performanceof iy duties, and Fam foamiior it and
ax pravided for in Chapier 003, N

cecept the ablications of o posiion av registered g

Regrstered Agent’s Signmure (REQUIRED)

(CONTINULELY



ARTICLE V-
The nante and address of cach person authorized 1o manage and control the Limited Liabilin

Company:

Nume and Address:

Title:
"ANMBRT = Authorized Member
"MGR™ = Muanager
AMBRH WALKIRIAT RODRIGUEZ
970 PARASOLPLACE
QOwuedo. FI 32766

AMBR Gulleomo A, Hernmne
970 PARASQLPLACE
QOviedo. FI32766

(Uise attehment il necessary)

ARTICLE V: Other pravisions, if any, ;o B3
A ~i =2
= o]
_ ;'" H g
o —
hn P

R
REQUIRED SIGNATURE: s g
He R

M
3 = =
= ™
m o~

Signature of aomember or an avthorized representative of a member
This decament ts executed inaecordance with section 6030203 ¢i b T lorida Stdutes, T am aware that
any false informuation submitted ina doviment o the Departiment of State constiteles o thivd degree ielom

as provided for in s 8 T7ERR 1S,

WALKIRIAT RODRIGUEZ

Typed or printed name of signey

Iiling Fees
SI25.00 Filing Fee oz Articles of Oreanization and Designation of Registered Avent
S 3L Certified Copy (Optional) SOOACertificate of Status (Optional)
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