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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

CARLA BONFANT!

BOTTON! TRAVEL AGENCY, LLC
7548 FAIRWAY TRAIL

BOCA RATON, FL 33487 US

N e

C-

SUBJECT: BOTTONI TRAVEL AGENCY, LLC S
Ref. Number: W23000073378 =

101 Hd

We have received your document for BOTTONI TRAVEL AGENCY, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S. require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate, .0f ma
conversion must be signed by all of the general partners. If the converting-entity &2

is another type of business entity, an authorized person must sign the certificate
of conversion. ot

>

S
The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MG RN Qr
each individual or business entity that is a member and will serve in a managgral
capacity. |f the individua! or business entity is not a member, but will serverfiea
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

11 :€ Rd G-

The document must include the jurisdiction in which the partnership is formed.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Dil Sultana



Regulatory Specialist il Letter Number: 523A00011677
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Dol\’\—cm T Vi€ { /\,A Y. L/,‘ (AL

{Name of Resulting F lorida Limited € ompm '}

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, 6051045 1.5,

Pleasc return alt correspondence concerning this matier to:

Ve :
ar f ' VS AW h

(Contact Person

\—vLT‘\"f—’IU—fJ i cFL_LL_LAj 4en (4 L C

immfCompanyy

) VS/ F!'l % i-Uaj 'T/‘w_; /

¥
tAddress)

VG e Cate, FL 2 23v¢/

(Ciev, State and /m( udey

. - N ™0
()C({l(\_ﬁ- & 0]))'1[‘[/' (577 - i, =
L m..uJ) \dduv (10 b used Tor future @ e repoit nottfications) ,—-’: . o ——-1
o2
For further intormation concerning this matter. please call: i o .
: PP & 5 :
- : \ A L/t ( — |
Q,e(/{ﬂ ;Qr'.n&fm'}\ wi COC RN - YR o o il
(Name of Contact Person) (Area Code)  (Daviinte Telephone Number) Mn :
SRR J
ﬂ b

Eoclosed is a check for the tollowing amount: (A checks processed by thix office must be )uy@ﬂcm Us
. : . m
dollars and drawn on a bank located in the United States)

i(swn_nn Filing Fees  S133.00 Filing Fees QIS1R000 Filing Fees TISINS.00 Fiting Fees,
K25 tor Conversion and Certificaie of and Certihied Copy Certitied Copy,ind

& 5123 for Artieles Sttus Certificaie of Status

i Organization)

Mailine Address: Street Address:

New Filing Secuon New Filing Section

Division of Corporations Mivision of Corporations

I' 0. Box 6327 The Centre of Talahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallohassee, FL 32305

INMSTT (7173



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

The Articles of Conversion and attached Articles of Qroanization are submitied 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605,104 35, Florida

Statutes,
Lo The mame efthe Z0ther Buginess Entity” immediately prigg to the filing ot the Articles of Conversion is:
\ o0 Y iy T L ope ] 1A fnc iy Ll
{Enter Name ot Other Business Entity) S
)i Lf oy f-{ﬁ"f;' —‘>/1 )

2. The Other Business FEntiny™ is a
- . - . .. LN . . .7
{Enter entity tvpe. Example: corpotation, Timited partnership. general p:n'ujcrslnp. connmon luw or business trust, ete.)

NI

First organized. tormed or incorporated under the laws off
(Fnrer stne, or it o nan-U S entity, the name of the country)

{5209
ifﬁs{ia/@/gooc/ (MmO /77)

|1/I'nrm:uion or incorporition)

(dute of drpanizat

3. The name of the Florida Linnted Liability Company as set forth in the attached Articles of Organization:

\:L)D\'"\‘(“l’\‘i T{c'i Lfl ,Am(’n[fj/},, LZ/CI/

(Enter Name of Flornda Limited Liability Company

4. ot effective on the date of g, enter the effective date: G /3 O /; 3 - %;

(‘The effective date: Cannot be prior to date of receipt or filed date nor mord than 90 L‘;l[{ﬁl_d:ll' dpvs after
- - [ a-m--.I

the date this document is filed by the Florida Department of State.) —. & i
Srete: g date deeried b ock docs ot inest e appicanic statatory ling reguirements, this date '.x'il’-_—?n_‘(ﬂ}?c AT aR i
document’s effective date on the Department of State™s reconds. % ',‘ c}] E----
i -~

3. The plan of conversion has been approved in accordance with all applicable strtutes, ﬁ g‘ﬁ' -:g 1id
Fa 3 0

6. The “Converted or Other Business Entity™ has agreed o pav any members having appraisud tfr?lﬁ?lhc_;unmml to
m M

which such members are entided under ss. 603, 7006 and 603 1001-605.1072. F.S.



I
Signed this _L! \ dav ol )77 £ (j 2()_:;,72 .

Sienature of Authorized Representative ol Limited Liability Compaoy:

Signature of Authorized RLPIL\L/{}LHI\" / //Z ‘*/(/f

AVAS NI

Printed Name; @ Y

Sienature(s) on behalf of Qther Business Entity:

Signature:
Printed Nan

o I

|See below for required signature(s)|

adh_ Title: __ OW\ €7

Signature:

Printed Name: L Title:
Sigmature:

Printed Name: Thile:
Signature:

Printed Name; Title:
Signaire:

Printed Name: Tule:
Signature:
Printed Name: Title;

I Florida Corporation:
Stgnature of Chaeman, Vice Chairman, Director. or Otticer
If Directors or Officers have not been sclected. an Incorporator must sign

I Florida General Partnership o Limited Liability Partnership:
Stgnature of one General Partner,

W oeida Lintted Partnership or Lim

ited Liahility Linited Partnership:
Signzttures of ALL General Partners.
All others:
Signisture o an authorized person,
IF'ees:
Articles of Conversion: §25.00

Ceruficd Copy: 00 (Opuonal)

23

Fees for Florida Articles of Oraamzation: S123.00
30

Certificate of Status: 3.00 (Opuonaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limned Liabilny Company 1s:

\@Q'\"\OI’H "T)/c‘il,‘f {/‘\t’\(_’nciﬂ, LZ/CJ/

(Must contain the words “Limited 1. abihty Company.

LLC. ar sHLCT)
ARTICLE IT - Address:
Fhe mailing address and strect address of the principal olfice of the Limited Liability Company is

Prigeipal Offce Address:
”>ka Fhllﬂ/ﬂl'\"(c“l 7§L/(/ \lLf(/Ltiy TZ;,',
_ Cor oo Rodeon B4 23y Ve o : 22y

Muailine Address:

ARTICLE 111 - Registered Agent

Registered Office. & Registered Agent’s Signature:
FFhe Limited Liabiliny Company cannal serve as ils awn Registered Agent, Yoo st designate an individual o anothe
Business entiss with mvactise Floida registrstion )

I'he name and the Flonda street address of the registered agent are

C;a 4 1 ( ISCH?' ‘"”C'( I/'(\‘

Name

7 Yy \:m I (wvae) Vel / =

rs

===

- S3
Florida strect address (P.O. Box NOT .m,upl able) c i - T
b T2 T =
ADQ(,L 651 VL ‘/f T3 o r;
City _,j_lp o S oo 7

M- X

Having been named as regisiered agent and 1o aceept service of process for the (:E{l‘.ﬂ\'mr&g !I'nu'i; 7
liahiline company ar the place designated in this certificate, §hereby accept the apgin

] /%m’ ey
registered agent and awree to act in this capaciiv. 1 further agree to complyowitle the ffovisions of all
statutes relating to the proper and compleie performance of mv duties, and Dam familior with and

accepd the oblications of my position as regixtered agent as provided for in Chapies 605, 7.5

A g A

ent's \lg(’iluif (REQUIRED)

Registeryf]

(CONTINUED)



ARTICLE I'V-
The nimne and address of cach person authorized to manage and control the Limited Liability
Company;

Title: Name and Address:

"AMBR" = Authorized Member
/’L <Dw7’§'£41({/

"NMGR” \anou
g;l an ch”/
J_ffd ¢
M_;ﬁa-_'{zzﬁ—,\—l—é_.lé L/ %

~a
o |
. I =3
(Use attachment if necessary) = o
= i
> — racetm
% g J e
rys . ~ » P "o - { m
ARTICLE V: Other provisions_ if any. o
¢c - N
Mgy oo U
._I_' g 1)
]
m o

REQUIRED SIGNATURE:

— - ? z /
A / for AN
Signmature of a member ’m/m authorized representative ol a member

This document is executed in accordance with section 6050203 (1} (b)), Florida Statuies, T am aware that
any false information submitied in o document to the Department of Stare constitutes a third degree felony

as provided tor in 2 8171535 F.S. _Q,
OD\" /&1 1 ')(')5’7 cf{ 17 ‘]LI

Typed or printed nmne of signee
Filing Fees
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 20,00 Certified Copy {Optional) S 500 Certificate of Statas (Optional)




