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. - COVER LETTER
TO: New Filing Section
Diviston of Corporations

SUBJECT: Sorah Consulting LLC

(Name of Resuling Flornida Limied Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted w convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matier 10

Albert Rodrigues

(Contact Person)

Sorah Consulting LLC

(FirnyCompany)

470 NE 5th Avenue, Apt 3718

(Address)

Fort Lauderdate, FL 33301

{City. State and Zip Code)

alben@socrahgroup.com

Fomail Address: (10 be used for future innual report notificanons)

For further information concerning this matter. pleasc call:

Albent Rodnigues at { 908 ]62? 3022
{(Namwe of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is o check for the tollowing amount: (All checks processed by this office must be payable in US

dollars and dravwn on a bank locvated in the Unied Siates)

B $150.00 Filng Fees  OS$155.00 Fihng Fees TSI80.00 Filing Fees  TS185.00 Filing Fees.
(523 for Cunversion and Centificale of and Certified Copy Certinied Copy. and

& S125 far Articles Status Ceruticate of Status
of Orgunization)

NMailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tatlahassee, FL 32303

INHISLEGT 1T



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

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida

“Other Business Entiny”
Statutes.

[, The name ot the “Other Business Entity™ imimediately prior to the filing of the Articles of Conversion is:

SGILLC

(Enter Name of Other Business Entiiv)

Limited Partnership

The “Other Business Entity™ 1s a
tEnter entity type. Example: corporation, limited partnership, general partnership, commen law or business trust, cie.)

Connecticut

First organized, formed or incorporated under the laws of
{Enter state, or if 2 non-U.S. entity. the name of the country)

9/25/2022
on

(date of organization. formation or incorporition)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Sorah Consulting LLC

(Enter Name of Florida Linuted Liability Company)
711812023

4. linot effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or tiled date nor more than 9U calendar dayvs after

the date this document is filed by the Florida Department of State.)

Note: ITthe date mserted in this block does not meet the apphicable seateiory tiling requirements, this Jdate will not be isted as the
document’s eltective date on the Pepartment of State’s records.

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

6. The "Converied or Qther Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 603.1061-605.1072, I'.S.

L1 3nr 823¢
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Signed this 22 day ot” August

Signature of Authorized Representative of Limited Liability Company:

Siznature of Awthorized Rey J[L‘:.Lmdll‘.’é\:?fym{'{/ﬁ;

Printed Name:; Albert Rodrigues Iitle [

Signature(s) on behalf of Other Business Entity: [See below fur required signature(s)]

Swnaum_zzfﬁz7"77ﬂ4m\

Printed Name: ne-‘albert’ Fiédngue Title; Managing Member
Signature” W

Printed Name: Claudia S Rodrigues Title: Managing Member
Signatutv.

Printed Namue: Title:

Sighature:

Printed Namu: Title:

Signature.,

Prinied Name: Title:

Signainre;

Primted Name: Title:

[V Florida Corporation:
Signature of Chuirman, Vice Chairman, Director, or Officer.
I Directors or Gtficers have not been selected, an [ncorporator must sign.

If Florida General Parvtnership or Limited Liability Partnership:
signature of one General Partoer,

It Florida Eimited Partnership or Limited Liabilitv Limited Partnership:
sSwnatures o ALL General Parners.

Signuture of an authortzed person,

Fues:
Articles uf Conversion: £235.00
Fees fur Florida Articles of Organization:  $123.00
Certilied Copy: $30.00 {(Optional}
Certificate of Status: $5.00 (Optional)

.4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabthty Company is:

Sorah Consulting LLC

(Mtust corttnin the words “Limued Liabitity Compeny.L.L.C.. or "LLLT)

ARTICLIC T - Address:
The mailing address and street address of the principal office of the Limited Liability Company' is:

Principal Office Address: Mailing Address:
479 NE S:h Avenve, Apt 3718 470 NE 5th Avenue
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
i Phe Lamited Lishility Compiny cannot seeve us its own Registered Ageat. You must designate an individual or another
business eotits with wn active Flonida registration.)

The name and the Florida sireet address of the registered agent are:

Alpert Rodngues

Name

470 NE 5th Avenue, Apt 3718
Flortda street address (2.0, Box NOT aceeptable)

Fert Lauderdale Fl 33301
Cuy Zip

Faving been named as registered agent and 1o accept service of process for the above stated limited
liabilicy company at the place designated in this certificate. [ hereby accept the appointment as
rewistered agent and agree (o act in this capacity. [ further agree to complyv with the provisions of all
steriudes relating (o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided jor in Chapter 603, F.S.

e (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title: Nume and Address:
"AMBRT = Authorized Member
"NMGR" = Manager
AMEBR and MGR Albert Rodrigues
470 NE 5th Avenue, Apt 3718
Fort Lauderdale, FL 33301

AMBR Claudia Rodriguss
470 NE 5th Avenue, Apt 3718
Fort Lauderdale, FL 33301

AMBR Nikole C Rodrigues
470 NE 5th Avenue, Apt 3718
Fort Lauderdale, FL 33301

AMBR Kristen C Rodrngues
470 NE 5th Avenue, Apt 3718
Fort Lauderdale, FL 33301

(Use attachment if necessary)

ARTICLE V: Other provisions, if anv.

QUIRTED SIGNATURE:
mq-f////m"“

Signature am 'm'{ or an authorized representative of & member
This ducument ts execiited T accordance with section 6050203 {17 (b). Florida Statutes. T am aware that
any fulse intormation submiuted in a document to the Department of State constitutes a third degiee felony
as provided for in 817,153, .8,

Albert Rodngues

Typed or prined narme of signee

Filing Fees .

S125.00 Filing Fee for Articles of Organization and Designation of Registereid Agente
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

SR
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Company history in Connecticut

Company organized as
Prosperity Investors LLC on 9/25/2022
(see attached)

FEIN obtained {see attached)

Prosperity Investors LLC renamed to
SGI LLC on 10/21/2022

(see attached)

G2 Hd 11 7Af Be¢



/“”Z;_*; Secretary of the State of Connecticut
H:} é’/ Certificate of Organization

\‘\?&- 5°:; Domesuc Limited Liability Company
—
Filing Details
Fiting Number: 0011015570 Filed On:  9/25/2022 5:11:15 PM

Primary Details

Name of Limited Liability Company: Prosperity Investors LLC

Business ALEL US-CT.BER:2636170
Business Email Address: albert@albertrodrigues.com
NAICS Information: Other Activities Related to Real Estate (531390)

Business Location

Principal Office Address: 20 Front Street, 418, Hartford, CT, 06103, United States
Mailing Address: 20 Front Street, 418, Hartford, CT, 06103, United States

Appointment of Registered Agent
Type: Individual
Agent’s Name: Albert Rodrigues
Business Address: 20 Front Street, 418, Hartford, CT, 06103, United States
Residence Address: 20 Front Street , 418, Hartford, CT, 06103, United States
Mailing Address: 20 Front Street, 418. Hartford, CT, 06103, United States
Agent Appointment Acceptance

Agenl Signature:
This signature has been executed electronically

Manager or Member Information

Name Title Business Address Residence Address §;
Albert Rodrigues Managing 20 Front Street, 418, 20 Front Street, 418, G
Member Hartford, CT, Hartford, CT, - N
06103, 06103. R
. United States United States
Claudia Rodrigues Managing 20 Front Street, 418, 20 Front Street, 418, =/,
Member Hartford, CT, Hartford, CT, -
06103, 06103, bl ~
United States United States «n
Filing Number: 0011015570 Filed On; 9/25/2022 5:11 PM

Page 1 of 2



i) Secretary of the State of Connecticut
2; Certificate of Organization

(s
\\:}& “a° ,/ Donrestic Lirmited Liability Company

Acknowledgement

| hereby certify and state under penalties of false statement that all the information set
forth on this document is true.

| hereby electronically sign this document on behalf of:

Name of Organizer: Albert Rodrigues
Organizer Title: Managing Member
Filer Name: Albert Rodrigues
Filer Signature: Albert Rodrigues
Execution Date: 09/25/2022

This signature has been executed electronically

R b

1 0r 6202

A

TRUE
GZ 2144

Filing Number: 0011015570 Filed On: 9/25/2022 511 PM
Page 2 0of 2
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Secretary of the State of Connecticut

Certificate of Amendment
Domestic Limited Liability Company

Filing Details

Filing Number: 0011043898 Number of Pages: 1
Filed On: 10/21/2022 1:23:16 PM Effective Datle & Time:  10/21/2022 2:00 PM

Primury Details

Name of Limited Liability Company: Prosperity Investors LLC
Business ALEL: US-CT.BER:2636170

Text of Amendment

The Limited Liability Company's Certificate of Organization is amended to change its name
only.

Updated Name of Limited Liability SGILLC
Company;

Acknowledgement

| hereby certify and state under penalties of false statement that all the information set forth on
this document is true.

| hereby electronically sign this document on behalf of:
Name of Authorizer:  Albert Rodrigues

Authorizer Title: Managing Member
Filer Name: Albert Rodrigues
Filer Signature: Albert Rodrigues
Execution Date: 10/21/2022

This signature has been execuled elecironically

ORANNS
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Filing Number: 00110438398 Filed On: 10/21/2022 1:23 PM
Page 71 of 1



