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COVER LETTER
TO:  New Filing Section
Division of Corpoiations

SUBIECT: MANGO BICHE INVESTMENT CORP

(Name of Resulting Floride Limited Company)

The enclesed Articles of Conversion. Articles of Organization. and {ecs are submitted to convert an “Other
Business Lntity” inta a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please return all correspondence cancerniang ihis matter wo:

BERENICE IPIA-FELICIANQ

1Canmiact Person)

PRATS FERNANDEYZ & CQ

I Firn'.:(-'-:-mmun_vj
agg PONCE DE LEOMN BLVD. STE. 1110PH
{Address)

CORAL GABLES, FL 33134
(City. Sime and Zip Code)
ADMIN@PRATSFERMANDEZ COM

5-mail Address: (1o be used tor [iture annual report notilications)

Far lurther informaiion coneerning this mater, please call:

BERENICE IPIA-FELICIANO al ( 305 )444 8333

{(Name of Contact PMersen) {Area Code)  [Daviime Telephone Number)

Enclosed is a cheek for the following amouni: {All checks processed by this office musi be payable in US
dollars and drawn on a hank located in the United Stales)

C1 515000 Filing Fees  @S155.00 Fiting Fees T8180.00 Filing Fees 515$5.00 Filing Fees,
(523 tor Conversion and Cenilivate of and Certiticd Copy Centificd Copy, and

& $128 i Aticles St1us Cornificate of Status
of Organization)

Mailing Address: . Street Address:

New Iiling Scetion New Filing Scetion

Division of Corporations Division of Corporations

2.0, Rox G327 The Centee of Tallahassce
Tablahassee. 1L 32314 2413 N, Monroe Street. Suite 810

Tattahassee, FIL 32303

INHSEI 71T



Articles of Conversion
For
“Other Business Entity”
[nio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordunce with 5.605.1045, Florida
Statutes,

1. The name af the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MANGQ BICHE INVESTMENT CORP

{Enter Noame of Other Business Entity)

P22000040075

2. The "Other Business Entity™ is a
{Friter entily type. Example: cosporation. limited partnership. general partnersship, common law or business trust, etc.)

i i i ELORIDA
First organized. formed or incorporated under the laws of

(Cnter statc. or il @ non-U.3. entity. the name of the country)

02/11/2022
on

(date of organizasion, formation ¢r incorpoiation)

3. The name of the Florida Limited Liability Company as set forth in the atrached Articles of Qrganization:
MANGO BICHE 830, LLC

{Enter Name ol Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be privr to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: Tf1he daie inseried in this block does nos micet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable siatutes.
N
6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the :m}'\oam 1q,
which such members arc entitled under ss. 603.1006 and 605.1061-605.1072, F.S. N N



Signed (his 20TH day of JUNE Th 2023

Sienature of Authorized Representative d&imilcd JLYibiliA' Clmnanv:
{ ' !

. ) ) . / . .

Signature of Authorized Representative: - }‘ -

Prined Name; OMAR A URREA AMAYA ~"  Thie: MGR

Signature(s} oivl?ch;!lfuf'qg!xholl Bug/ncss Entitv: [See below for required signature(s))

/o f l I/
/

Signature: ( Al -/ -
Printed ’;\J:ln'.c:\@'MAR A URREA AMAYA Title: PRESIDENT
Signature:
Primed Name: Title:
Stanature:
Printed Nuome . Title:
Signature:
Printed Nuame: Title:
Signatute:
Printed Namwe: Title:
Signaiure:
Printed Name: Tithe:

If Flovida Corporation:
Signature of Chainman. Vice Chairman, Director. or Officer.
I Directors or Cllieers hin e not been selecled. an ncarporator must sign,

If Florida General Partnership or Limiled Liability Partnership:
Sigrature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners, N
~
Ran S SN o
All athers: T ,\’%
Sttt ol : o e
Sionature of an authortzed person, SN ¢
e P o
Li =X 77
Fues: S A
NS
s ™~
Articles of Conversion: $25.00 i ‘:;_0 "~
Fees tor Florida Articles ¢l Oreanization:  $123.00 R Ly
- S - ~,

Corilied Capy: $30.00 (Optional) Ay
Cenihcawe ol Staius: » S$5.00 (Optional) &



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited |.iability Company 15

LALCL o LLCT)

MAMGO BICHE B30, LLC
(Must contain the words “Limited Lisbility Company.

ARTICLE IT - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
P O BOX 140970
CORAL GABLES, FL 33114

999 DE PONCE DE LEON BLVD.

STE. 111GPH
CORAL GABLES, FL 33134
ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

CThe Limiwed Luhidisy Company cannot scrve as is own Registered Agenl. You must designate an individual or another
huriness enlity with an achive Florida ; u_uslruuon ) et
I'he name and the Florida sweet address of the regisiered agent are ;g xS
-
- - &< ‘r’
PRATS, FERNANDEZ & CO., P.A. w2 2
Name [z
‘ .'r;"- N F""
993 PONCE DE LEON BLVD. STE. 1110PH zR M
Florida street address (P.O. Bax NOT acceptable) :’\ -
ST
4 :
CORAL GABLES FL 3313 cn
Zip

City
Heving been named as regisiered ageni and to accept service of process jor the ahove siated limited
lichilin: compeany ar the place desiynated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper and compleie performance of my duties, and I am familiar with and
accepr the obligations 7 my ;:o sition as registered agent as provided for in Chapter 605, F 5.

//Q

S Raerttred Agent sSignature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of cach person auvthorized to manage and control the Limited Liability
Company:

Title:

"AMUBRY = Authorized Member
"NMGRT - Manager

MGR

Name and Address:

OMAR A URREA AMAYA
P.O. BOX 140970
CORAL GABLES, FL 33114

{Lise antachment if necessary)

ARTICLE V: Other provisions. if any.

Signature of 2 member gr an authorized representative of a member
This decument is exceuted in accardance with section 605.0205 (1) {k), Florida Statutes. | am aware thul

any false information submiited in a document to the Depariment of Stale constitutes a third degree felony
as provided torin s.317.1 53 F.S.

OMAR A URREA AMAYA

Tvped or printed name of signee
Filing Fees

2200 ¥iling Fee for Articles of Organization and Designation of Registered Agent
3

St
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



