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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023
BENJAMIN E TAX ALVAREZ E—
1556 S CYPRESS DR SUITE 5 e
TEQUESTA, FLL 33469 US =
SUBJECT: BEN ALVAREZ HOME CARE & PAINTING LLC o
Ref. Number: W23000051791 A -
:".:1{" =
oW
mES N
r E w
We have received your document for BEN ALVAREZ HOME CARE & PAINTING
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):
As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Dil Sultana iy
Regulatory Specialist Il Letter Number: 123A00008273 =3
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Company

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

*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing ot the Articles ot Conversion is
BEN ALVAREZ HOMECARE & PAINTING CORP

(Enter Name of Other Business Ennv

e . . ... CORPORATION
I'he “Other Business Entity™ is a

(Enter entity type.

Example: corporution, limited partnership, general pannership, common law or business trust. cte.)

. . . . .FLORIDA
First organized. formed or incorporated under the laws of

(Enter state, orif a non-U.S. entity. the name of the country)
04/09/2020
oan

(date of organization, formation or incorporation)

3. The name of the Flonda Limited Liability Company as set forth i the attached Articles of. OrOQ_dgimtmn
BEN ALVAREZ HOME CARE & PAINTING LLC - ef; 1
N vV :_'- -k
{Enter Name of Flortda Limited Liability Company) r; ":J v
S 7
— i
03/08/2023 5, O =3
4. I not effective on the date of filing. enter the effectve date: “ s o il
(The effective date: Cannot be prior te date of receipt or filed date nor more than 90 calg_{ndar davs aft ;
[ £
the date this document is filed by the Florida Department of State.) - .:"
Noate: Ifthe date inserted in this block does not meet the applicable stmutory filing requiremuents, this dae will r}a tlc_jlls!&}-‘is the
document’s eftective diste un the Departnent of Swele’s records -

5. The plan of conversion has been approved i accordance with all applicable statutes

6. The “Converted or Other Business Eniity™ has agreed 10 pay anv members having appraisal rights the amount to
which such members are entitled under ss, 6051006 and 605.1061-603.1072, IF.5.



Signed this 08 day of MARCH

2023

Signature of Authorized Representative of Limited Liahility Company:
L--l‘G §$

Signature of Authorized Representative: X {jl.-.d!{x‘l{— \

Printed Name: AIRIS A GONZALEZ SANDOQVAL ' Tide: PREQDENT

Signature(s) on behalf of Other Business Eatity: [See below for required signature(s)|

Signature:

Printed Name:; EENJA%% g TAX ALVAREZ

Title: VP
Signature:
Printed Name:

Title:
Signature:
Printed Name:

Title:
Signature:
Printed Name:

Title:
Signature:
Printed Name:

Title:
Signature:
Printed Name:

Title:
~
=
If Florida Corporation: - ‘;"_ -
Signature of Chairman, Vice Chairman, Director. or Officer. - = —
If Directors or Officers have not been selected. an Incorporator must sign. = N T
A 1y
IT Florida General Partnership or Limited Liability Partnership: ré?, 5 -:g ¢
Signature of onc General Partner. ‘,'_T‘r:' L s U
Tl &£
ey . . _ A A . ML w
If Florida Limited Partnership or Limited Liability Limited Partnership r ?.'a, o
Signatures of ALL Generai Partners. ™
All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

$25.00
Fees for Florida Articles ot Organization:  $125.00
Certified Copy:

$£30.00 (Optional)
Certificate of Status: $5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

BEN ALVAREZ HOME CARE & PAINTING LLC

(Must contain the words “Limited Liability Company, ~1.1.C

ARTICLE I1 - Address:

Lor tLECT)

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

Mailing Address:
1556 S CYPRESS DR SUITE 5
TEGUESTA, FL 33468

1556 S CYPRESS DR SUITE §
TEQUESTA, FL 22460

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

ARTICLE L1l - Registered Agent. Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

BENJAMIN E TAX ALVAREZ

Name

e

1y

e

-
Vit
(-

Having been named as vegistered agent and 1o accept service of process for the above stated limited
liahiliny company at the pluce designared in this certificate, [ hereby aceept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of afl
stantes relating 1o the proper and complete performance of my: duties, und 1 am familiar with and

accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5.

1656 S CYPRESS DR SUITE §

wi2d

Florida street address (P.O. Box NOT accepiable)
TEQUESTA

S
E

33469
Cuy

.
g =

Zip

141335

JiVL N
qg :n Wd 67 AWK AT

X Bz

Registered /(,gcﬁSignamrc (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach persen authorized to manage and control the Limited Liabality
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

BENJAMIN E TAX ALVAREZ
1556 S CYPRESS DR SUITE 5
TEQUESTA, FL 33469

{Use attachment 1if necessary)

e
[ e ]
- P
- = i
S Z =
ARTICLE V: Other provisions. it any. I O
b e
Y - iil
m X
G = O
=
REQUIRED SIGNATURE: m

Signature of 1 member or an authorized representative of a member

This document ix execuwted in accordance with section ¢G3.0203 {1 (b). Florida Statutes. 1 am aware that
any falsc information submitted in a document to the Depanment of State constitutes a third degree felony
as provided for ins.817.155, IF.8.

Begfams £ Ja Alvarez

Twvped 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)



