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£ .
Incorporating Services, Ltd. H S0
1540 Glenway Drive ’ _ I nC Se rv
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWW.INCserv.com

ORDER FORM
=T6] Florida Department of State ’FR—OIII_-' Melissa Moreau
850.656.7953

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051
REQUEST DATE, 2/23/2024 PRIORITY_; Regular Approval OUR REF_# (Order ID#)] 1232593
'ORDER ENTITY__
SIM CAPITAL, INC.
3

SIM CAPITAL, INC. (FL)
File the attached conversion and subsquent articles of organization
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RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
Page I of 1

courier package if applicable. For UCC orders, please include the thru date on the resuits.

Friday, February 23, 2024



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

The Arucles of Conversion and attached Articles of Qrganization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

Statutes.
he name of the "Other Business Entity™ immediaiely prior to the filing of the Articles of Conversion is

| T
SIM Capital, Inc.
(Enter Name of Other Business Entity)

. Corporation
154
corporation. limited partnership. general partnership. commaon law or business trust. et

The ~Other Business Enuiny’
(Enter entity tvpe. Example:

. Florida

First organized. formed or incorporated under the laws ot
(Enter state. or il a non-1J.S. entity. the name of the country)

9/21/2018
on
{date of organization. formation ur incorporation)
Fhe name of the Florida Limied Liability Company as set forth in the attached Articles of Organization
SIM Capital, LLC & e
~—I7u =
- . . . . . ay N . :I.;-(‘_\ ~
(Enter Name of Florida Limited Liability Company} —- =
—i . T3
= g b
. If not effective on the date of filing, enter the effective date: o o N e,
(Thc effective date: Cannot be prior to date of receipt or filed date nor move than 90 calendaridays after
the date this document is filed by the Florida Department of State.) ,‘%?,Cr; ™= l‘;’,"’a
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date willlaof be ﬁcd as W
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document's effective date on the Department of State’s records

(he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F.S.



Signed this 20th day of February 2024

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authorized chrcscntati&%
Title: Member

Printed Namc: Sothsoler Torres

Signature(s) on behalf of (3ther Business Entity: [See below for required signature(s)

Stgnatire:

Title: Treasurer

Printed Namey Sathsoler Fprres

Signature: M&N‘\M’\AA—

Title: President

Printed Name: David Torres-

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Stgnature:
Title:

Printed Name:

Signature:
Tile;

P’rinted Mame:

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

If Florida General Partoership or Limited Liability Partnership: .
Signature of one Cieneral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership;

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

£25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

I'he name af the Limtted Paability Company is
SIM Capital, LLC

(Must comain the words “Limited Linbility Company, “11.C.7 o *11L07)
ARTICLE Il - Address

Fhe mailing address and sureet address of the principal oftice of the Limited Liability Company is
Princ¢ipal Office Address

16631 SW 58th Coun

Muailing Address:
Southwest Ranches, FL 33331

18631 SW 59th Court

Southwest Ranches, FL 33331

{The Limited Linhility Company cnnnot serve as its own Registered Agent. You nst designate an |nd|\1duaL«r‘:nmthLF'°
husiness enbity with an active Florida regisirtion, )

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signaturgs

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

E%om Bl
[anll B g P
St
T 'n
= W
=T 3
N m
Sothsoler Torres wno I
2 E g
Name Tlen =
T o
16631 SW 56th Court AT
Florida street address (.03 Box NOY acceptable)
Southwest Ranches I’ 33331
City

Zip
Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate. 1 hereby uccept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statnles relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S
g%u/\_/

Rggh‘tc’l{d Agent’s Signature (REQUIREI)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized o manage and controt the Limited Liability
Company:

Title: ‘
"AMBR"™ = Authorized Member
"MGR" = Manager
AMBR David Torres
16631 SW 59th Court
Southwest Ranches, FL 33331

Name and Address:

AMBR Sothsaler Tomes
16631 SW 539th Court
Southwest Ranches, FL 33331

{Usc attachment if necessary)
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Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 ( 1) (b). Florida Statutes, 1 am aware that
any false information submitted in u document to the Deparunent of State constitutes a third degree felony
as provided for in s 817,155 F .8,

Sothsoler Tomes

Typed or printed name of signey
Filing Fecs
$125.00 Filing Fcee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy {Optional) $  5.00 Certificate of Status (Optional)
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