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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2024

JEANINE VARELA
17580 GULF BLVD #401
REDINGTON SHORES, FL 33708 US

SUBJECT: MEDALLION BLVD LLC
Ref. Number: W24000024807

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & $.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist || Letter Number: 024A00003269
New Filing Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J‘%gﬂall]oﬂ Blvd e

{Name of Resuhing Florida Limited Company)

The enclosed Articles of Conversion, Anticles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Je,m\‘\ ne. - \/a\ C 8/\ A

{Contact Person)

Yedallion Blud Lo

{Firm/Company)

19580 (ull Qlvd = Yo

{Address)

’Qe(&mc;bm Shoes FL 33708

(City. State and /{p Code)

a} / o
eport notifications)

seN 3

E-mail Address: {to be used for future annu

For further information concerning this matter. please call:

Jeampre— Vare la iH2S ) 77365 ES

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is 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)

$150.00 Filing Fees  TIS155.00 Filing Fees  {JS180.00 Filing Fees  [J$185.00 Filing Fees.
($25 for Conversion and Certificate of and Cenifed Copy Centificd Copy. and
& 5125 for Anicles Status Centificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee, FL 32301

INHS11 (08/16)



Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Companyv

The Articies of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

Jhe name Yf[he “OthggBusmess Entty” immgdiateiy prior to the filing of the Articles of Conversion is:

Me dal Ll E 1IN 98235 Yp3y

tEnter Namc of Other Businegss Entity)

The “Other Business Entity” 1s a l L. +€(& DG r"h\P FS/\ o

(Enter entity type. anm]ﬁe corporation, limited p“rtm.r\hlp
general partnership. common law or business trust, cic.)

First organized. tormed or incorporated under the laws of (A )A ‘x}'\ 1 M‘JI'D MY
(Enter sl.nc or if a non- UQ entily. the name of the country)
on §/20/23

(dfte oférgunizalion. formation or incorporation)

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

Medallion Blud L

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more thdn 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this die will not be listed as the
document’s effecnve date on the Department of State’s records,

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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Signed this __ 7~  dayof biaq wAar-/ 202 Yy .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized chrexenmuve (hras [ Vh.c/a—/
Printed Name: - e g  Tile: M &R

Signature(s} on behalf of Other Busin ntlh [See below for required signature(s)]

Signature: }//Z,%

Printed Name: rThue ™. V#-ﬁ:, b Title: AP\E;P\

Signature: LMJ‘-/ [/Méjﬁ*-—r—’

Printed Ngiie:_Je anne— \actela Tite: __ﬂ,(z—ik\

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:
Printed Name: Title:

if Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor, or Officer.

If Directors or Officers have not been selected. an Incorporator must sign.

If 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.

Al others:
Signature of an authorized person.

I'ees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Medallion  Blvd ¢ g\ I8~ 23eYO%/

{Must end with the words “Limited Liability Company. "L.1.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
MSKO cult Blud ¥ 00 17680 S ulf J?Isditt{o/
A €S \rg Shores Fe
23708 33708

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

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

Jeaf\'me_, ]/are_ la-
Name

1580 oult Blvd T Ho [
Florida street address (P.O. Box NOT acceptable)

Redinabe Shores. FL 33708
City Zip

Having been named as registered agent and 1o accepr service of process for the above stated limited
liability company ar the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statates relating to the proper and compleie performance of my duties, and I anm fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

M & R

AMBR Acthae M- Ynceln
17 RC o€ Blud T ¢y
’Real.‘pb-bh Shoess FL 33705

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)}
(If an efTective date is listed. the date must be specific and cannot be more than five business days prior
to or 9 days after the date of filing.)

Note: 1f the daie inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigﬁ{dturc of a member or an authorized representative of a member. ™
This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes. &
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in <.817.155. F.5.

E ‘d\Iﬂ &)

Lapnine Yar e o
Typed 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)
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