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“FLORIDA CAPITAL COURIER SERVICES, INC
' 2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from account: 120210000160: $185 00
AUTHORIZATION SIGNATURE: ~z

Oria Capital, LLC

Business name Document #

_X__ Certified Copy

X __ Certificate of Status

NEW FILINGS AMENDMENTS
Profit Corp __ Amendment
_____Not for Profit ___ Resignation of R.A.
____ Officer/Director ____Articles of Dissolution
___Limited Liability ___Change of Registered Agent
_____Domestication ___ Revocation of Dissolution
_____ Other __Merger
__ CORP _X_Conversion
____LLLP ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

_____Annual Report _____Foreign filing

______Limited Partnership
____ Fictitious Name ____ Reinstatement
__APOSTILLE: _ OTHER

EXAMINIER’S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2023

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: ORIA CAPITAL, LLC
Ref. Number: W23000119638

We have received your document for ORIA CAPITAL, LLC. However, the
document has not been filed and is being returned for the following:

Section 605.0203(1}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document. please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 123A00020437
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-Enclose

COVER LETTER

TO: N.ev-« Filing Section
Division of Corporations

SUBJECT: ORiIA CA0 7T, LLC .

(Name of Resulting Florida Limited Company)

The enclosed Arti i i
Business Bntiny” ;iltzs Oi ﬁonyerspn,l Articles of Organization, and fees are submitted to convert an “Other
a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S

Please return all correspondence concerning this matter to:

illan AsRy ERAYSee . ™

{Contact Pe:rson)

OUA CAD WL, LLC
(Firm/Company)
Sq| EVERNiA STResr wwr [b07

{Address)

WesT Pt pacly | FL 33401
(City, State and Zip Code
AFrRANSeR e © 2k CapiTAT MET

E-mail Address: (to be used for fiture annual report notifications)

For further information concerning this matter, please call:

WoHiom K- PRANSHNS o gpd 551 8389

(Area Code) (Daytime Telephone Number)

(Name of Contact Person)

d is a check for the following amount: (All checks processed by this office must be payable in U

dollars and drawn on a bank located in the United States)

(7$180.00 Filing Fees /Msnss.oo Filing Fees,

"3 $150.00 Filing Fees (3$155.00 Filing Fees
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
io_f\O[ganization)
? . bl

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
' 5415 N. Monroe Street, Suite 810

U

hassee, FL 32314
‘Tallahassee, Tallahassee, FL 32303



1. The name of the *“Other Business Entity” immediately prior to the filing of the Articles of C

_First.organized, formed of incorporated under the laws of i i

4, If -hotaefféCtive‘Qn

. which such members are entit

Articles of Conversion
For

“Other Business Entity”

Into

Flo_rida Limited_L’iabilig{ Company .

4 .

_ Igi?ﬁi]‘;i‘?s_‘)f COhYCFSigq and attached A'rticl'eq of Organization are submitted to convert the fol__lov'vin'g
Other Business Entity” into-a Florida Limited Liability Company in accordance with 5:605.1045, Flprida

Statutes.
onversion 1s:

i _g_ﬁ/’ﬁf' _/’M:'m L.

f(Enter'Narﬁe of Other-Business Entity)

\ 2. The “Other Business Entity” isa. M

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, et

o YR

e, or if a non-U.S. entity, the name of the country)

. ) : ' (Enter stat
on _ Albusi 2-:‘ i 2993 S

_ {date of organization, formation or incorporation)

3. The namé of the Florida Limited Liability Company as set forth in the attached Articles of Organizatio

2ip tapiTBL ) LLC

" (Enter Name.of:Florida Limited Liability Company)

ive date: W‘;TZZ 2.9};

filed date nor more than 90 calendar days al

the date of filing, enter the effect
‘be.prior to date of receipt or

the date this.document is filed by the Florida Department of State.)
licable statutory filing requirements, this date will not be listed as tl

Note: If the date inserted in-this:block does not meet the app
document’s effective date on the Départment of State’s records.

(The efféctive date: Cannot

5. The plan of conversion has been 'approVed -iﬁacéord};ﬂce with all applicable statutes.
fiess Entity” has agfeed to pay any members having appraisal rights the amou
d 605.1061-605.1072, F.S.

6. The “Converted or Other Busi
led under ss. 605.1006 an

EAY 4114

[~ r'

05 6 W



_ Slgnature of Authorized Representatlve A4

Prmteei Nameé[i M‘m &5/@5{ ﬂ;&ég,m letie / 2225, D)
fS;_;ng’ture s on behalf of Qther Business Enti y: (See below for required signature(s))

Signature: _ -~

printed Nm;wmw%e ~PREEDER

- ‘Signature: . :
" Printed Name:__. ' ] ' Tltle
'S_igné;.ture: _
‘Printed Name: Title: -
. Signaiu’re: ; |
- Printed Name: . . Title: _ K
Signature: . .. e -
Printed Name: _ . .. Title:
Signat_ure: . S L , o
Printed Name:_ | . - Title: '

If Florida Corporation: -
‘Signature of Chairman, Vice Chdirman, Director, or Officer.

If Directors or Officers have not been selected an |ncorporator must sign.

If Flonda .General Partnership or le:ted Liability Partnershng Y
Slgnature ‘of-one-General Partner.

. If Florlda Limited Partnership or lelted ‘Llablhtv lelted Partnerslnp
. Slgnatures of ALL Genéral Partners

© All-others: :
Signature ¢ of an authorized person

" . Fees:

Articles of Conversion: : $25.00
Fees for Florida Arncles of Orgamzatlon: $125.00 .
$30.00 (Optional)

Certified Copy: o | .
Certificate of Status: ,. . $5:00 (Optlenal)



 "ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ ARTICLET-Namie: - o
“Fhe namé.of the Lifhited Liability Company is:

R P Ll

:(Mu;igoﬁ"{aih the words Limited-Liability Company, “L:L.C." or "LEC.™)

- ARTICLE 11 - Address: - - o ,
The mailing-address and street address of the principal office of the Limited Liability Compafiy is:

',Pf_iﬁcipal_.(?fﬁg‘g}(i_qxéss:_ S _ - Mﬁiling'—i&ddl.'e'és: '

s EvERmIR STREER __54) CUELIE STRET
7y 7Y ) Ay Y B—

3240/

ARTICLE 1H - Registered Agent; Registered Officé, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its owntRegistéred Agent. You must designate an individual or another
‘husiness entity with an active Florida registration:) : . - )

The name and the Florida street address-of the i‘éfg‘isfgtf;d fqgcﬁt are:

Wl ey Fraysch, P

- F Name / / _.  -
$9/ EvEBuin STRET, WBT 1697
Florida street a{c'ldré_és*(ﬁ."(;j. Box NOT }'cc:.eptablc)'

City o ) o le E
Having been named.as régis’tered-agen't:and-ro-qc'cepr serviceiof process for the above stated lim
liability company dt the place designated in this tg:efn‘ﬁcate;- | hereby accept the appoiniment ¢
registered agent and agree to.act in this-capagity. Ifurther-agreedo comply.with the provisions ¢
statutes relating'-to.i[%‘e pf'oﬁg# and-complete performdnce.o] ry.duties, and I am familiar with ¢

accept the obligations of my posirion-a.'s'rjegis’ter:éd'agén‘t.’_qs provided for in Chapter605, F.&

i

~egiered AgentsS

~ (CONTINUED)



ARTICLE 1V-
The-nas 4
e-name and address of each person authorized to manage and control the Limited Liability

Company:
Title: T
WAMT Name and Address: :

:ﬁnégpw = Authorized Member - -
IGR" = Manager o ; . é?

V59 Evernmia S,
;‘:9?3*. 1607 ., o -
e T

(Use attachment if necessary)
ARTICLE V: Other provisions, if:éily. - -
= = S ' T A_/-/ — =

REQUIRED SIGNATURE:
horized representative of a member
on 605.0203 (1) (b), Florida Statutes. | am aware that

t of State constitutes a third degree felony

ber or an aut

ordance with secti
document to the Departmen

7 Signature of a2 mem
. This'document is.execuited in ace
~ any filse information subimitted in a

as~pr0\l'ideél-for-in-s.8‘l7.15_5, F.S.
 Wileam. ksHBY FRBYSEA -
T T Typed or printed name of signee - ‘

P _
Filing Fees
ation and Designation of Registered Agent

© '$125.00 Filing Fee for Articles of Organiz
$ 30.00 Certified ’Copy'(Optiqnal)- . §  5.00 Certificate of Status :g)ptional)
| | 8



