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COVER LETTER
I'O: New Filing Scection
Division of Corporations

ADSFSCRAPS, CORP.

(Name of Resulting Florida Limited Company)

sUBJECT:

Ihe enclosed Articles of Converston, Articles of Organization. and tees are submitted to convert an “Other
3usiness Enuny™ into a “llorida Limited Liabiliy Company™ in accordance with s, 6031045, F.S.

ease return all correspondence concerning this matter to:

Jorge Mateo de acosta

(Contact Person)
ADSFSCRAPS, CORP.
(IFirm/Campany)
19722 sw 122 nd pl
(Address)

Miami, FL. 33177
(City. State and Zip Code)

imaf1885@gamil.com

E-mail Address: (1o be used for fuiure annual report notilications)
‘or further informaton concerming this matter. please call:

Jorge Mateo de acosta ar( 786 307-3137

(Nume of Contact Person) {Area Code)  (Davtime Telephone Number)

aelosed s a cheek for the following amount: (All checks processed by this office must be pavable in US
lotlars and drawn on a bank located in the United States)

A $150.00 Filing Fees  O$155.00 Filing Fees  OJ$180.00 Filing Fees  TIS183.00 Filing Fees.
$25 for Conversion and Certiticaie ol and Certitied Copy Cerntitied Copy. and

& S125 for Anticles sStatus Certificate of Suuus

W Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N.Monroe Street. Suite 810

Tallahassee. IF1L 32303

NHST (1T



Articles of Conversion
FFor
“Other Business Entity™
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
*Other Business Entitv™ into a Florida Limited Liability Company in accordance with s.605.1045. Flonda
Statules.

1. The name of the “Other Business Entnv™ immediately prior o the filing ot the Articles of Conversion is:
ADSFSCRAPS, CORP.

(Enter Name of Other Business Entity)

2. The ~Other Business Enuty™ 15 a Corporation ?l 40000 3%06

{Enter entity type, Example: corparation. limited partnership, general partnership. common law or business trust. ete)

First organized. formed or mceorporated under the laws of Florida
{(Enter state, or if a non-U.S. entity. the name of the country)

{(date of organization. formation or incorporation)

3. The nume of the Flonda Limited Liability Company as set forth i the attached Articles of Organization:

ADSFSCRAPS, LLC.

{Enter Name of Florida Limited Liability Company)

4 1t not eftective on the date of filing. enter the ettecuve date: 04/22/2019 :

“The cffective 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: If the dute inserted in this block does not mect the applicable statutory tiling requirenients, this dase will not be Listed as the
locument’s effective date on the Deparunent of State’s records,

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

3. The “Converted or Other Business Entity™ has agreed o payv any members having appraisal rights the amount to
which such members are entitled under ss. 603 1006 and 602.1061-605.1072, F.5.
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Signed this 06 duy o 11 2023

vignature of Authorized Representative of Limited Liability Company:

signature of Authorized Representative: __~7o%r/

Printed Namie: Jorge Mateo de acosia 7 ¢ Title: MGR

sigrnature(s) on behalf of Other Business Entinv: [See below for required signature(s)]

Signature: M

Printed Name: Jorge Mateo de GCOSIBL—’///\* Title: President

vignature:
Printed Name:; OFFICER NO SELECTED Title:

signature:

Printed Name: OFFICER NO SELECTED Title:

Signature:

Printed Name: OFFICER NO SELECTED Title:

signature:

Printed Name; OFFICER NO SELECTED Title:

signature:

Printed Name: OFFICER NO SELECTED Title:

f Florida Corporation:
signature of Chairman, Vice Chairman. Dicector, or Ofticer.
[F Directors or Officers have not been selected. an tncorporator must sign.

[f Florida General Partnership or Limited Liability Partnership:
signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
signatures of ALL General Partners.

All others:
signature of an authorized person.

Foes:
Articles of Conversion:

$25.(
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 (Opuonal)

Cernt

Teate of Siatus:

§3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ADSFSCRAPS. LLC.

(A Tust contain the words “Limited Liability Compans. “LLC T or 1L LCT)

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

19722 Sw 122 nd PI 16722 Sw 122 nd PI

Miami, FL, 33177 Miami, FL, 33177

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Company cannot serve as its own Registerad Agent. You must designate an individual or another
business entity with an active Florida registradion. )

uent are:

=
-

The namie and the Florida strecet address ol the registered a

JORGE MATEQ DE ACOSTA
Namwe

19722 Sw 122 nd Pl
Florida street address (P.O. Box NOT acceptable)

Miami I 33177
City Zip

Having been named ay registered agent and to accept service of process for the above stated limited
licthility company af the place designated in this certificate, Thereby aceept the appoinonent as
registered agent and agree to act in this capacity. | further agree to comphywith the provisions of all
states refating 1o the proper and compleie perfornance of nn duties. and Fam fumiliar with and
aceept the obtigations of iy position as regisiered asent as provided for in Chapter 603, 125
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ARTICLE V-
The name and address of cach person authorized to manage and control the Linuted Liabihity

Compuny:

Name and Address:

Title:
"ANMBR" = Authorized Member
"MGR" = Manager

MGR JORGE MATEQ DE ACOSTA

19722 Sw 122 nd Pl
Miami, FL, 33177

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

U
24

Signature of a mcnr‘l(nram authorized representative of a member

This document is executed in accordance with section 6030203 (1) (b Florida Statutes. T am aware that
any false information submitted in a document w the Department of State constitutes i 1hird degree felony

as provided torin s.817. 155, F 8.
f/ﬁg /V.mLa //c/, /é/ﬂs’k

Typed or printed namie of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




