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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 'DEAL CARE CORP

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articies of Orgamization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6051045 F.S.

Please return all correspondence concerning this matter o

IRKA DUCASSE BLANES

{Contact Person)
DUCASSE TAX SERVICE CORP

{FirmvCompany}
7205 CORAL WAY

(Address)
MIAMI, FL 33155

(City. State and Zip Code)
DUCASSETAXSERVICE@GMAIL.COM

E-mail Address: {to be used for future annual report notifications)

For turther information concerning this mater, please call:
IRKA DUCASSE BLANES

at ( 786 )287-6602

(Daytime Telephone Number)

{Name of Contact Person) {Area Code)

Enciosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

8 $150.00 Filing Fues
(523 tor Conversion
& 5123 for Articles

35155.00 Filing Fees  TISI80.00 Filing Fees

38155.00 Filing Fees,
and Certificiue of and Certitied Copy

Certified Copy. and =
Status Cenrtificate of Status =
of Organization) % “"ﬂ
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Mailing Address: Street Address: o §
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Tallzhassce. FL 32314 2415 N. Monroe Street, Suite 81027 <,
Tallahassee. FL 32303 o

INHSTHOAT



Articles of Conversion
For
*Other Business Entity”
Into
Florida Linmtited Liability Company

The Arnticles of Conversion and attached Articles of Organization are submitied 1o convert the followiny
“Other Business Entity™ into a Florida Limited Liability Company m accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
IDEAL CARE CORP

{Enter Name of Other Business Entity)

) _ _ . .. CORPORATION
The “Other Business Entity™ 15 4

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

- . . . . 16455 SW 236TH STREET. Homestead FL 33031
First organized, formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

07/28/2020
)

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

IDEAL CARE LLC

{Enier Name of Florida Limited Liabiliiy Company}
10/25/2023
4. If not ctfective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 catendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable stanmtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I

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

6. The “Converted or Other Business Entity” has agreed o pay any members having appraisal nghts the amount 1o
which such miembers are entttled under ss. 6051006 and 605.1061-605.1072. F.S.



Signed this 25TH day of OCTOBER 20 Z_a

Sivnature of Authorized Representative of Limited Liability Comipany}
Signature of Authorized Representative: CL { 4/
Printed Name: AIDIL MATOS OLIVA Tile: PRESIDENT

Signature(s) o behalf of Ut]a‘r Busingss El{&l\". see below for required signature(s)]

Signaturce: L

Primed Name: AIDIL MATOS DLIVA Title: PRESIDENT
Signature:

Printed Name: Tule:
Signalture:

Printed Name: Title:
Signature:

Printed Name: Tule:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Ofticer.
If Directors or Officers have not been selected. an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnership:
Signature of enc Gieneral Partner.

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

All others:
Signature of an authorized persen,

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Orgamization:  $5125.00
Certified Copy: $30.00 (Optional)

Ceruficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IDEAL CARE LLC

(Must contain the words "Limited Liahility Company, “L.L.C. " or "LLCT)

ARTICLE H - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16455 SW 236TH STREET 16455 SW 236TH STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individoal o1 another
business entity with an active Florida registration.}

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

AIDIL MATOS OLIVA

Name

16455 SW 236TH STREET
Florida street address (P.O. Box NOT acceptable)

HOMESTEAD Kl 33031

City Zip

Having been named as registered agemt and 10 aceept service of process for the above stated limited
liabiliny company at the place destgnated in this certificate, I hereby accept the appointiment as
regisiered agent and agree 1o act in this capacity, 1 further agree o comply with the provisions of alf
statittes reluting to the proper und complete '

accept the obligations of nmy:

wd Feam fomiliar with and
for in Chaper 603, F.5.

ositionf as rfistered ¢

{

chismrgd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The namie and address of cach person authorized to manage and control the Limited Liabihity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR AIDIL MATOS OLIVA
16455 SW 236TH STREET
HOMESTEAD, FL 33031
AMBR

NELSON 1IZQUIERDO

16455 SW 236TH STREET
HOMESTEAD, FL 33031

(Use attuchment 1f necessary)

ARTICLE V: Other provisions, if any

REQUIRED SIGNATUR

’ . '."_;r.-;
L
- N

Slgnalurc of a member or an authorized representative of a momhcr -

This document is executed in accordance with section 603.0203 (1) (b). Flurida Statutes. | am‘muru thatg
any false imformation submitted in o document to the Department of State consuitutes a third dqgrcc kluiﬁ
as provided for in 5.817.155, F.5.

GB"‘IM

M oo

g D

AIDIL MATOS OLIVA =
Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



