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COVER LETTER )
TO:  New Filing Sectigny = -
Diviston of Corporations
SUBIJECT:

AMERICAN JAPA CORPORATION

{Nume of Resulting Ploswda [ ied € ompanys

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other

Business Lntity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.8
Please return all correspondence concerning this matter 1o:
ANTONIO CARDOSO
(Coniact Person

EXCEL TOTAL BUSINESS

(Firm/Compuny) )
7065 WESTPOINTE BLVD #301

{ Address) B
ORLANDO, FL 32835

(City, State and Zip Code)
ACCOUNTING@EXCELTOTALBUSINESS.CCM
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E-mii) Address: (1o be used tor future annual report nobhcatonsy =z - !i-"“
- . n R
For turther information concerning this matter. please call: e, O
i“’-". -5 = ‘ l
ANTONIO CARDOSO o (207 | 351-6656 x102 P £
— : = T W
(Nwme of Contact Person) e Coder  tDavime Telephone Number) G B
m
Enclosed is a check tor the tollowing amount: (A1l cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)
W 130,00 Filing Fees (IS133.00 Filing Feeg NS 00 ki Fues TIQ NS 00 Filing Fees.
(523 tor Conversiom and Ceriificate of and Cerndied Copy
& SE23 for Asticles Status
ol Organization)

tentifiad Copy. and
Cerlificate of Status
Mailing Address:

New Filing Section

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

Thye Centre ol Tallahassee

2415 No Monroe Street. Swite 810
Tallahassee. FIL 32303
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Articles of Conversion

For

*Other Business Fntity™

Inio
Florida Limited Liabilitv Company

I'he Articles of Conversion and attached Articles of Qrganization are submitted to convert the followine
“Other Business Entity™ i :
Stattes,

into a Florida Limited Liability Company in accordance with s.603.1043. Florida

The name of the “Other Business Loty
AMERICAN JAPA CORPORATION

immediately prior to the tiling of the Articles of Conversion s
{Enter Name of Cther Business Enaityy

. _ . . .. AMERICAN JAPA CORPORATION
20 The ~Other Business Entity ™ is a
(Enter entity type.

Example: corporation. lumted partnershep, general partmership, common law or business trust, cle.
. . . FLORIDA
Fiest organized. formed or incorporated under the Liws ol

058/22/2020
on

thnter state, oraf i non-LLS. entity. the name of the couniryy

(date ot orgamzauon, formation or incorporation)

Fhe name of the Flonida Limited Liability Company as set forth in the attached Articles of ()rg"nmumn
AJS LAKE BUENA VISTA, LLC

= "".“!
R e
(Enter Name of Florida Linated Frabihiy Company) T (..ﬂ 3
= Tk ‘(T-\
05/05/2023 2y o N
4. 1 not etfective on the date of filing, enter the eftecive date: %f%‘..;‘ x
(‘The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)l) calénda
the date this document is filed by the Florida Department of State.)
Note: [fthe date ms 1 i
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r d4¥s after
o

M&LT).ia the

[f the date mserted inthis block does not meet the appheable statutors filing requisements, this date will no
document’s effective date on the Department of State's records

ae plan of conversion has been approved 1n secordance with all applicable statates

0. The “Converted or Other Bosiness Entity™ hoas agreed to pay anv members having apprassal rights the amount to
which such members are entitled under ss. 605 1006 and 605 10601-603. 1072 F.§



Slunul thm 05TH dav ot MAY

20,

Sienature of Authorized Representative of med//ubllﬁ‘&)mpanv:

Signature of Authorized Representative:
Printed Name: BRUNO CARDOSO

Signature(s) on |

siness Entity:

Signature:

[See below for required signature(s))

Mrinted Num@ NO CARDOSM

Thle: DIRECTOR

Signatare: \A-/"‘/Vy‘/

Printed \TJMMEDBROS SILVA

Thnle: DIRECTOR

Signature: OL/L/\ %MJ\

Printed Name: CAROLINA DA SILVA ROCHA

Nignature:

Title: DIRECTOR

Prmted Name:

Thile:

Stenature:

Printed Name:

Tatle:

Signature:

Printed Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chainman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

signatures of ALL General Partners.

All others;
Stgnature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Orgamzation:

Certitied Copy:
Certificate of Status:

S25.00

S125.00

2000 1Opnional)
S2 00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company s

AJS LAKE BUENA VISTA, LLC

(Must contain the words “Lanvted Tandiny Company, 1 1.¢

Lo tLLELT
ARTICLE Il - Address:

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

Mailing Address:

15771 S.Apopka Vineland Rd Unit#3
Orlando, FL 32821

15771 S Apopka Vineland Rd Unit#3
Oriarao, FL 32821

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as s own Registered Agenr You must designate an individual or another
business entity with an active Florida registiation )

The name and the Flonda street address o the registered agent are:

~2
o2
. L= ]
-~ w3 b
= i
EXCEL TOTAL BUSINESS - = R
Name K e '
| ¢ o I
7065 Westpointe Blvd #301 a = D
Florida street address (P.O. Box NOT acceptabile) m vi o s
Orland 32835 =
rian . -
ando L -
City Zip
Having been named as registered agent and (o aceept service of process for the above stated limited
linhilite company at the place desiynared in this certificate, hereby aceept the appointment as

registered agent and agree (o et in this capaciy, 1 fucther agree to comply with the provisions of all
statutes refating 1o the proper and complete performance of my dudies. and Tam familiar with and

accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S..

Registered A('.u

safenature (REQUIRLED)
Alton 0 CARDOSD -

(CONTINUED)



ARTICLE 1V-
The name and address ot cach person authorized 1o manage and control the Limated Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Bruno Cardoso
9470 Prince Harry Dr.
Orlando. FL 32819

MGR Carolna da Silva Rocha
1270 Welson Rd
Orlando. FL. 32837

MGR Luciano Nederros Siiva
6712 Winder Lynne LN
Orlando. FL 32819

(Use attachment if necessary)
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ARTICLE V: Other provisions, ifany. ‘ =
B — - ps

N/A B Rt -
4 7 -
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REQUIRED SIGNATURE: -

— E S

Bl

Signature of a member o1 an adthgrized representaiive of o member

This document is exeetted in accordance with section 603 0203 ¢h (b Florida Statates. Fam aware that
any false information submited in i decument 1 the Department of State constituies o third degree felony
as provided forin <. 817,155, F.5.

BRUNO CARDOSO
Typed 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) § 5.00 Certificate of Status (Optional)
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