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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NOVA VISION SOLUTIONS. L.L.C.

{Namve of Resultung Florida Lunited Company)

The enelosed 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. 605.1045, F.5.

Please return all correspondence concerning this matter 10:

Anthony Morales

(Contact Person)

MyUSACorporation.com

{(FirnyCompany)

1 Radisson Plaza, Suite 800

{ Address)

New Rochelle, NY 10801

(City, State and Zip Code)
info @myusacorporation.com
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E-mail Address: (to be used for future annual teport nottications)

For {urther information concerning this matter. please call:

Anthony Morales 77

at ( 8

) 330-2677

{Name of Contact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US

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

€1 $150.00 Filing Fees CI$155.00 Filing Fees M3 150.00 Filing Fees TISH85.00 Filing Fees,
{525 for Conversion and Ceruficate of and Certified Copy Certified Copy, and

& §125 for Anticles Status
of Orpanization)

Muailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tailahassee, FLL 32314

INHSIL (1T

Certiftcate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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Articles of Conversion
FFor
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Artictes of Organization are submitied 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

The name of the “Other Business Entity™ immediately prior v the Nling of the Articles of Conversion is:
NOVA VISION SOLUTIONS. L.L.C.

tEnter Name of Other Business Entity)

- . e Limited Liability Compan
e Other Business Entiev™ is g / pany

(Enmter entity type. Example: corporation, limited partnership. general partnership, commen law or business trust, etc.)

= . . . California
First organized, formed or incorporated under the faws ot

{iinter state. or ifa non-U.8, entity. the name of the country)

11/13/2007
on

(date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
NOVA VISION SOLUTIONS, L.L.C.

(Enter Name of Flonda Limited Liability Company)
07/01/2023
4. I not effective on the date of filing. enter the effective dates
(The effective date: Cannot be prior 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: Wthe date inserted in this block dous not meet she applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Deparument of Stale’s records.

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

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S.




Signed thns _22nd Jday ol __May 20238

Signature of Authorized Representative of Limited Liability Company:

\- . . . - . . o} ——— T =
Signature ol Authorized Representative: NG L 2P ;1’
Printed Name: Juan € Ibarra Tile: Member

Sienature(s) on behalf of Other Business kEntity: [See below for required signature(s}}

Signaure: T\J“V\ A 51[_.'/'

Printed Name:Juan C Ibarra ! Title: Member
Signature;

Printed Name: Tatle:
Stunalure:

Printed Namw: Titde:
Signature;

Printed Namw: Tile:
Signature:

Printed Namwe: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Stenature of Chaieman. Vice Chairman, Director, or Offieer.
11 Directors or Officers have not been selected, un [ncorporalor must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Padner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $5125.00 ~, 7

Certified Copy: $30.00 (Optional) P It

Certificate of Status: $32.00 (Opuional) N .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

(Must contain the words “Linnted Lisbehity Company, 7L LC. o "LLE ™)

NOVA VISION SOLUTIONS, L.L.C.

ARTICLE 1F - Address:
The mailing address and street address of the principal otfice of the Limnited Liability Company is:
Mailing Address:

Principal Oftice Address:
4747 SW 14th St
Deerfield Beach, FL 33442

4747 SW 14th St
Deerfield Beach, FlL 33442
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lunited Liablity Campany cannot serve as its own Regintered Agent. You must designate an indivicual or anothe

business eniity with an active Flunda registraion )
The name and the Florida street address of the registered agent are:

Juan C ibarra
Nuamve

4747 SW idth St
Florida street address (P.O. Box NOT acceptuble)
33442

Deerfigld Beach o
Zip

Ciy
Huving been named as registered agent and 1o aceept service of process fur the above stated linited
liehiliny company ai the place designaied i ihis certificate, [ hereby aceepl the appotniment us
regiviered agent and agree (o act in this capacity. ! further agree io comply with the provisions of all

statuies refaiing 1w the proper amd complete performuance of my duties, and [am famifiar with and
aceep: the obligations of my poxition us regisiered agent as provided for in Chapter 605, F.5..

_j\J LT Q _.‘}_\,_, - —— %"’_‘_H—,
Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

The nume and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

“AMBR" = Authorized Member
"MGOGRY = Munager

Nanme and Address:

AMBR Juan C lbarra
4747 SW 14th St
Deeifield Beach, FL 33442
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ARTICLE V: Other provisions, 1f any. mre &
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REQUIRED SIGNATURE:

'J\_,\ w4 S R ,__\._"_4,

\

Signature of a member or an wuthorized representative of a member
This document is excented 1 accordance with section 603,0203 (1) by, Florida Statutes. T anyuware that

any tulse intormatiun submitted in a document w the Depariment of State constitutes a third degree telom
as provided farin 317,135, 1.5

Juan C Ibarra

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent
$ 30.00 Certified Copy (Optional) §  5.00 Certiticate of Status (Optional)



