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COVERLETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: WINDSOR 4214 LLC

{Nunme of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orvganization. and fees are submitted o convert an ~Other
Business Enuty™ o o " Flonda Lumited Liabiliny Company™ in accordance with s, 6031043, F S,

Please return all correspondence concerning this matter to:

JUAN BRICENO LEON

1Cantact Person

WINDSOR 4214 LLC

(Hirm Company)

17314 SW 41st STREET

i Address)

MIRAMAR, FL 33029

(Cry, State and Zap Code)

documents@cyancinc.com

-l Address: (1o be used Tor future annual repornt notilications)

For further information concerning this matter. please call:

a1 786 )8?8-3296
{Name ot Contact Person) fAren Coder  (bDavtime Telephone Numbery

JUAN BRICENO LEGHN

Enclosed iz o check for the tollowing amount: { AH checks processed by this oftice must be pavable in US
dollars and drawn on o bank located in the United Staies)

O S130.00 Filing Fees  SSTI5.00 Filing Fees DIS1S6.00 Fiting Fees TISISE00 Filing Fees.

(525 Tor Comversion and Certfieate ol and Certilied Copy Certilied Copy. und
& ST23 1o Arneles Slitlus Certilicate ot Status

ol Orsanvzadion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ol Corporations Division of Corporations

PO, Box 0327 The Centre of Tallahassey

Tallahassee, F1L 32314 2413 N Monroe Strect. Suite B0
Tallahassee, FL 32313

INEISTT 0715y



Articles ot Conversion
For
“Other Business Entiy”™
o
Florida Limited Liability Company

e Articles of Conversion and atiached Artieles ot Organization are submiticd 1 convert the following
“Other Business Kntity™

into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statutes.

Lo The name of the "Other Business Entity™ immediaiely prior o the filing of the Avticles of Conversion is:
WIMIDSOR 4214 LLC

{Enter Namw of Other Business Entity)

- ; . . LIMITED LIABILITY COMPANY
I'he “Other Business Entitv” 1s a

(Enter entity tvpe. Example: corporation, limited partnership, genesal partnership, common law or business trust, cle.)

YWY OMING

Fiest organized. tormed or imcorporated under the s of

(lnter state. orif aonon-LLS. enity, the nmne of the country)

08/08/2023
an .
{daie o vrganization, formation or incorporation)
3.

Fhe e of the Flonda Limated Liability Company as set forth in the attached Articles of Orvganization:
WINDSOR 4214 LLC

tlnter Name ot Florda Liminted Liabiliy Company

40 oot ertective on the date of fihng, enter the eifective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than l)U calendar dayvs aler
the date this document is filed by the Florida Department of State)

Noter 1 the date inseited in this block docs not meet the applicable stuatory thing requirements. this dage will not be hsted as the
document’s effective dute on the Deparnment of State’s records.

5. The plan of conversion has been approved inaccordance with alb applicable statutes.

6. The “Converted or Other Busimess Entity™ has agreed to pay any members having appraisal rights the amount 1w

which such membuers are entitbed under ss. 6O 1006 and 603 1061-605.1072, F.S.



Signed this 9 day of NOVEMBER
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Signaure of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: fomd——

Printed Name: JUAN BRICENO LEON -

Thile; AMBR

Signature(s) on behalf of Odver Business Entity: {Sce below for required signature(s)]

. .
Sigmature:  fed—

S

Printed NumeJUAN BRICENO LEON

Tile: AUTHORIZED PERSON

Signature:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Stamature:

Printed Name:

Tike:

Signature:

Printed Name:

Title:

Signiture:

Printed Name:

Title:

H Florida Corpoeration:

Signatare of Chairman, Vice Chatrmae, Director. or Olieer.
I Directors or Officers have not been selected. an incorporator must sign.

I Flovida General Partnership or Limited Liahility Partnership:

Signature o one General Partner,

H Florida Limited Partnership or Lintited Liagbility Limited Partnership:

Signawres ot ALL Gueneral Partners.

Alb uthers:
Stunature of an authorized person,

bees:

Aricles of Conversion:

Fees tor Florida Avrticles of Qrganizaton:
Certified Copy:

Certilicate of Stius:

S23.00

S125.00

S30.00 (Optional)
S3.00 (Optionad)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINVITED LIABILITY CONMPANY

ARTICLE |- Name:
The name of the Linuted Liability Company is:

WINDSOR 4214 LLC

(Mt conan the words “Limited Liability Company, “L 1O or "LLCT™)
ARTICLE 11 - Address:
The matlmg address and street address of the principal office of the Limized Liability Company is:

Principal Office Address: Mailing Address:

4214 LANA AVE 17314 SW41st STREET
DAVENPORT, FL 33897 MIRAMAR, FL 33029

us Us

ARTICLE TH - Registered Agent. Registered Office. & Registered Agent’s Signature:
¢ I'he Limited Liabitity Company cannot serve as ity own Registered Agent. You must designate an indis idual or another
business entity with an active Flotida registzation.)

The nume and the Florida street address of the registered agent are:

JUAN BRICENQ LEON

Name

17314 SW 41st STREET

Flortda street address (PO Box NOT aceeptable)

MIRAMAR K 33029

City 7ip

Having heen naned ax regisiered agent and (o aceepi service of process for the ahbove stared limited
liahilin: company ai the place designaicd in this cevtificate, Thereby aceept the appoinimeni as
registered auent and agree o act in thiy capaciiv, 1 furiher agree o complowith the provisions of all
sternres relating v the proper and complete performance of my duifes, and Tam famitice ity and
aceept tre oblivations of m posivion as registered ageni as provided for in Chapier 003 15

\L
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Rearsiered Agent s{S1gnulurc (REQUIRED)

| ’

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company;

Title: Name and Address:

"AMBRY = Authorized Member

"MGR™ = Manager

AMBR JUAN BRICENQ LECN
17314 SW41st STREET
MIRAMAR, FL 33029

tUse attachment it necessary)

ARTICLE Vi Giher provisions, il any,

REQUIRED SIGNATURE: '

—_— /
/
W/"_
/ v
Slglllillll'i.‘ of 2 member or an authorized I'L‘Ill'(‘st‘lllll!l\l‘ ol a IIIL‘HI[N.'_I" o2
This docunentis exeeuted inaccordance with section 6030203 ¢1 (b Flovidy Statotes, Tam awire thad 2
any false informatton submitted na docamentio the Depariment of State constitutes a terd degree leloay
as provided for in s 817185 FS, -

™~
e |
™o

ne
JUAN BRICENO LEON
Typed or printed name of signee =

S125.00 Filing Fee for Articles of Organization and Designation of Registered .~\;.:'¢-nl
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificale have been fulfilled.

CERTIFICATE OF ORGANIZATION

Windsor 4214 LLC i

 have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
cerlificate at Cheyenne, Wyoming on this 8th day of August, 2023 ai 6:18 PM.

Remainder intentionally left blank.

(it ) Jroy
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Secretary of State ' =z
r ,
Filed Online By: — .
I
Cheyenne Mosceley - ;
Filed Date: 08/08/2023
on 08/08/2023 ny
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