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COVER LETTER

TO:  New Filing Section
Division of Corporations

LODGING SOLUTIONS OF FLORIDA LLC

SUBJECT:

{Name of Resulting Florida Lrmited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs are submitted to convert an “Other

Busitess Entity” into o “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

GYQVANIA CORDERC
{Comact Person)
LODGIMNG SOLUTIONS OF FLORIDA LLC

(Firm/Company)

7991 NW 181 8T

{Address)

HIALEAH, FL 33015

(Cy, State and Zip Code}
LODGINGSOLUTIONS247@GMAIL.COM

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

GYOVANIA CORDERO a9

802-4353

{Nume of Contact Person) {Ares Code)

(Daytime Telephone Number}

luclosed 15 a check for the following amount: (All checks processed by this otfice must be payable in US

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

O $150.00 Filing Fees  T¥135.00 Filg Fees
{325 Jor Conversion
& S1235 for Articles Status
of Organization)

Mailing Address:

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

IINEIDE L T 17y

LIS180.00 Filmg Fees  BSI83.00 Filing Foes,
and Certiticute of and Certified Copy Centified Copy, and

Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Cenrre of Tallahassee

2415 N. Mounroe Street, Suie 14
Talahassce. FL 32303
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Articles of Conversion

For
“Other Business Entity”
lnto

Florida Limited Liability Company

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

Statutes.

The name of the “Other Business Entity” imimediately prior 1o the tiling of the Articles of Conversion is:
o o LODGING SOLUTIONS LLC
(Enter Nume of Other Business Emtity)

I . ., LLC
Fhe “(Other Business Entity” 15 2
(Enier entity type. Example: corporation, limited partnership, general partnership, common law or business trust, cic,)

. DELAWARE
Firat organized, tormed or incorporated under the laws of
{Enter stuate, or if o nan-U.S. entity, the name ot the country}

JUME 30. 2023

(date of arganization, fommalion or incorpuration)

uil

The name of the Flarida Limited Liability Company as set forth in the attached Articles of Organization:

LODGING SOLUTIONS OF FLORIDA LLC

{Enter Nume of Florida Limited Liuability Company)

4 [ aor effectve on the date of filing., enter the effective date:
{The effective date: Canaot be prior to date of receipt or filed date nor more than ‘)ll calendar days after

the date this document is filed by the Florida Departinent of State.)

Note: Hihe daw insersed in this block does not meet the applicable statutory filing requirements, this dace will not be listed gs the
ducument’s etfective dute un the Depurtment of State’s records,

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

6. The “Convented or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are enitled under ss. 6051006 and 605.1061-605.1072, F.S.



Signed this 16th day of _CCTGBER 2023

Stenature of Authorized Representative of Limited Liability Companyv:

signatwre of Autherized RC])?L::C tive: dm
rinted Name: /1\“, tﬂlf] /1 Title: me,{m

Sienatureds) on behalt of r Business Eutity: [See below for required sign(:Jure(s)l

Stgnature:

Printed Name: (’]\][Q YA a (0ydlcet Title: _ DI H,Ujﬂ'tﬂjf .

Signature:

Printed Name: Title:

Srgnature:

Prinied Namew Title:
Srgneture: _

Primed Name: Tile:
Snature:

Printed Namw: Title:
Signature:

Primed Name: Title:

It Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[T Pirectors or Otiicers bave nat been selected, an lncorporator must sign,

I Florida General Partnership or Limited Liability Partnership:
signatwre of one General Parner.

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

All others:
Signature of an authorized person.

Articles of Conversion: $25.00

Foes tor Florida Autieles of Orgunization: 5123.00

Certified Copys $30.00 (Optional)
Ceruficate of Siatus: 55,00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name ot the Limited Liability Company 18

LODGING SOLUTIONS OF FLORIDA LLC
[Must contain the words “Limuted Lubitity Company, "L.L.C." or "LLC")

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

Princitpal Office Address: Mailing Address:
7991 Nw 181 ST 7991 NW 181 ST
Il'I_ALEAH. FL 33015 HIALEAH, FL 33015

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
1 The Linoted Liability Company cannot serve as its own Registered Agent. You must Jesignate un ndividual or another
busingsa ¢hity with an active Florida registration.)

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

GYOVANIA CORDERO
Name

7991 NW 181 ST
Florida street address (.0, Box NQT acceptable)

HIALEAH 1 330158
City Zip

Huving been numed as registered agent and to accept service of process for the above stated limited
fiabtlin: compuny at the place designaied in this certificare, [ hereby accept the appointment as
repisteied ayeit and agree 1o act in this capacity. | further agree to comply with the provisions of all
Statules refating w the proper and complete performance of my duties, und f am fumifiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.5..

9 A

chis&tc?:d Agent’s Signuture (REQUIRED)

{CONTINUED)



ARTICLE IV-
The nume und address of each person authorized to manage and control the Limited Liability
Company:

Title: Nune and Address:

"AMBR” = Authorized Member

"MOR" = Munager

MGR GYOVANIA CORDERO
7991 NW 181 ST
HIALEAH, FI. 33015

{Use attachment if necessary)

ARTICLE V: Other provisions, 1f any.

REQUIRED SIGNATURE: ; ’//)
< "é‘_’}/ 'j’ r A
/KE"/ LA
/-’
Signature of a member or an authorized representative of 1 member
This document is executed in accordance with section 605.0203 (1) ¢b). Floride Statules. § am aware that
any false information subnutted in & document to the Department of Stare consties a third degree felony

ds provided for in s. 817135 F.5. ' . i
(wvamma CUVCIE’FO S e

Typed or printed name of signee : s

Filing Fees o

$125.00 Filing ¥Fec for Articles of Organization and Designation of Registered Agelfl:
5 3.00 Certitied Copy (Optional) $  5.00 Cerrificate of Status (Optional)



