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COVER LETTER
TO:  New Filing Section
Division ot Corporations

SUBJECT: JAJ DECOR LLC

{Name of Resalting Florda Limited Company)

The enclosed Articles of Converston, Articles of Organization, and [ees are subwitted to convert an “Other
Business Entiny™ into a “Florida Limited Liability Company™ s accordiance with s, 605 143 F.S.

Please return all correspondence concerning this matter o

GIOVANIR SILVA FREIRE

(Contact Person)

PHOEMNIX TAX SOLUTIONS LLC

( l-"irm-'(,‘ompuny}
1910 CELEBRATION BLVD, SUITE 202
(Address)

KISSIMMEE - FL - 34747

1Oty State und Zip Cade)

giovanirfreire @gmail.com

E-raail Address: (1o be used tor future annws! report notifications)
For further infonmation conceming this matier, please call:

GIOVANIR SILVA FREIRE " (dO? ]394-0888

(Name of Contret Person) (Area Code}  (Davame Telephone Number

Iinclosed is a check for the tollowing amount: {All checks processed by this oflice must be payable in US
dohlars and drawn an a bank located i the United Siates})

T $150.00 Filing Fees  @S133.00 Fiting Fees  OISIR000 Filing Fees CTISTRI0U Filing Fees,
{523 tor Conversion and Certificate of angd Certified Copy Certitied Cupy, and

& N2 for Artiches Stutus Certificate of Staius
ol Orgamization)

Mailing Address: Street Address:

Nuew Filing Scction New Filing Section

Division of Corporations Division of Curporutions

P.0O. Box 6327 The Centre of Talluhussee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 310
Tallahassee. F1. 32303
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Articles of Conversion
For
“Other Business Entinn™
Into
Florida Limited Liabiline Company

The Artivles of Conversion and attached Articles of Qrganization are submitied to convert the foltowing
into 4 Florida Limited Liability Company in accordance with 5.605.1045, Flonda

“(ther Business Entity™ i
Statutes,
The name of the "Other Business Entity” immediately prior toahe tiling of the Articles of Conversion is

JAJ DECOR INC
(Enter Name of Other Business Entity)

. - . .. ... CORPORATION
The "Other Business Entity 15 a PI‘IOOC@ ZQ’(?O
(Enter entity tvpe, Example: corporation, imied parinership, general partneeship, common {aw or business tust. eie.)
. FLORIDA

First organtzed. formed or incorporated under the laws of
tEnter state. wr it a non-L0L S,

entity. the nittne of the country)

0372172009

tdate o vrganization, formistion or lcorporationt

on

The name of the Florida Limited Liability Company as set {orth in the attached Articies of Organization

JAJDECORLLC

(iinter Name of Florida Limnted Laabihiry Compaay)
01/01/2023

S 01 not effective oo the date of filing, enter the effeenve date;
{ Ve effeerive date: Cannot be prior to date of receipt or filed date nor more than 90 satendar davs after

the date this document is filed by the Florida Department of State.)
Nate: [1ibe date mserted n this block docs aot meet the applicable sstutory Bling requrements, this Jate will notbe histed as the
document’s effecinve dute on the Department af Stde’s records.

[he plun of conversion has been approved in accordance with all applicable statuies

L

6. The “Converted or Other Business Entiey™ has ayreed w pay any members huving appraisal riglis the amount w
which sach members are entitted under ss. 6031006 and 603,1001-6053 1072 F.S,
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Signed this 16 day of JANUARY w_ A 3

Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _ o
Printed Nume: ANTOMIEL APARECIDO GULART

Titde:

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

Signature: é,u,ﬂz\o A, Qo‘aﬂ" .

Printed Nanyg JOSIELTO APARECIDD GULART  Tille: AMBR
Signature: M//

Printed Nuame: ANTONlELAﬁARﬁCIDd GULART Title: AMBR
Signature:

Priswed Noame: Tl
Sighatuie:

Printed Name: Titte:
Signature:

Printed Nume:; Tidle:
Signature:

Printed Name: ) Titke:

If Florida Corporation;
sigmature of Chairman, Vice Chairman. Director, or Officer,
(1 Directors vr Orfieers have not been sefected. an Incorporator must sign.

It Florida General Partnership or Limited Ligbility Partnership:
Stanaiure of one General Partner.

i Florida Limited Partnership or Limited Liabilinv Eimited Partnership:
Signatures ol ALL General Partners.

All vthers:
stgnature ot an authorized person.

Fees:
Anicles of Conversion: $25.00
Fees tor Flonda Articles of Organteation:  §125.00 j_;'(’_
Certified Copy: $30.00 (Optional) s
Certificate of Status: $5.00 (Opuonal) ==
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1| - Name:

The mame ol'the Limited Liability Company s

JAJDECOR LLC

1Must conin the words “Limived Liakility Compuny, “LL.C,

e tLLCT
ARTICLE H - Address:

I'he mailing uddress and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

3940 ARBOR TRACE DR, APT M
LYNN HAVEN
FL - 32444

3940 ARBOR TRACE DR, APT M
LYNN HAVEN
FL - 32444

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'he Limnted Ligbility Company cannot senve as i own Registered Agemt You must desigeate an individual or another
business cutty with an active Flortda regisiration. |

The name and the Flortda street address of the regisiered ageni are:

i

by ~a
O o]
AR
PHOENIX TAX SOLUTIONS LLC Lo M
Name z - 3 A
N I
1910 CELEBRATION BLVD. SUITE 202 oo —
Floridu street address (1.0, Box NQT aceepinble) e g
- =
KISSIMME o 34747 S =
—— - = wn
City i = =

Having been mumed as registered agent and 1o aecept service of process fir the ubove stated limited
fiabiline company at the place designared in this eertificate, { ereby uccept the eppointment as
registered agent and agree o act in thix capacin. 1 further agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of my draies, and Iam familior with and
aceept the obligations of my position as registered ugent as provided jor in Chaprer 603, F.5..

—Lm@m

Rewstered tb‘.m S “Lwn.mm (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person autherized o manage and control the Limited Liability
Company:

Title: Name and Address:

“"AMBR” = Authorized Member

"MOGRYT = Muanager

AMBR. MGR ANTONIEL APARECIDO GULART
3940 ARBOR TRACE DR. APT M
LYNN HAVEN - FL - 32444

AMBR. MGR JOSIELTO APARECIDO GULART
214 E BALDWIN BD, APTV
PANAMA CITY FL 32405

{Use anachment if necessury)

ARTICLE V: Qiber provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:

Signature of a member or an authorized representaiive of a member
Tlas decument 1s exccuted inaccordance with seclion HUS0203 (1) b Flunda Sttutes. | am aware thit
any Gilse mfornmation submited in a decument w the Departmeat of State constitutes o third degree felony

as provided torin s X17.833 F 8.
ANTONIEL APARECIDO GULART M«/ éﬁ W
Typed or printed n{lm&f’loi"signec
Filing Fees
S125.00 Filing Fee Tor Articles of Oreanization and Designation of Registered Agent

3
5 30.00 Certified Copy (Optional) S 5.00 Certiticate of Status (Optional)




