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COVER LETTER

TO:  New Filing Section
Dyivision of Corporations

SUBJECT: qu Cw)r—& az  LLC

i Name ol Resulting Florida Limied Company)

The enclosed Articles of Conversion. Articles of Organization. and lees are submitted w convert an “Other

Business Entity™ into a “Florida Limited Fiability Company™ in accordance with s. 6051043, F.S.

Please return all correspondence concerning this matter to:

Iorp \ Coémc”,

{Contact Person)

Gio Gelraz L LC

(FirmCampany)

g\os gunr,")r" \D\\/d

(Address)

Oclendo , FL . 372075

( 'il_\'.’.\‘imc and Zip ‘Codey

L ,_w\_ﬁﬁ@.o_&_ e;'r_'afa,@_.(ﬂ“ﬁ_a:;_‘_.ﬁ&dm

F-mail Address: (1o be used tor ture annual report natifications)

For further information concerning this matter. please call:

Qocel Cosme w417 5 Bed q4ly

(Name of Contact Person)

(Aren Coded  (Baviime Telephone Number)

Enclosed is a check for the Tollowing amount: (All checks processed by this office must be pavable in LS
dollars and drawn on a bank located in the United States)

e o 3

A $150.00 Filing Fees  1IS133.00 Filing Fees IS180.00 Filing Fees [ISI85.00 Filing Fees, —m 2

(825 ﬁir .(.'unvc.rsiun and Certiticate of’ and Certitied Copy Certified Copy. and > ; “T‘

& 125 for Articles Status Certificate of Stitus Eg =~ J—

of Organivation) SE < g
Mailing Address: Strect Address: = i
New Filing Section New Filing Seetion X pu
Division of Corporations Division of Corporations n
P.0. Box 6327 ?

The Centre of Tallahassee
2415 N, Monroc Street, Suite 814
Tallahassee. 1L 32305

Tallahassee. Fi. 325314

INHISTT (7119



Articles of Conversion
For
“Other Business Entity™
o

Florida Limited Liability Company

lance with £.005. 1043, Flonda

The Articles of Conversion and attached Articles of Organization are submitied w convert the following

“Orther Business Entity™ into a Florida Limited Liability Company 1N CLOIt

I The name of the ~Other Business Entiny” immediately prior to the filing of the Articles of Conversion 1s:

SLiutes,
C;@ (‘Qr’ +J1'G\_L_|=L_C
liah cl Ay Cnmpkr\)’

(Enter Name of Other Business Entity)
l W }. e({
aw or husiness 1rust, etc. )

2. The ~Other Business Entity7 s Dov"\ﬁ.S J-\‘ C
fEnter entity Lype. Example: corporation. limited partership, generad pasinership. common |

N el Y() T )/\
(Enter state, or if a non-U.8. entity, the name of the country)

First orwanized. tormed or incorporated under the laws of

on
(date of arganization. formation or incorporaiion)

L-C

1

OH /15 / 2023
3 The name of the Florida Limited Liabifity Company as set forth in the attached Articles of Organization:

C70 (qett AL
{Enter Name of Florida Limited Linbiliny Company)
C2/\>/2024

4. 11 not eftective on the date oi filing. enter the elfective date:

(The effective date: Cannat be prior to date of reccipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be hsied as the

dacument's effective daie 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 1o pay any members having appraisal rights the amount to
which such members are entitted under ss. 605, 1006 and 605 1061-603. 1072 1.5
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Stgned this |\ 2N day of FC‘OLMQL\&_ 20 1‘—% .
Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representauve: k’?rL (oormt

Printed Name: Jdorel Ces me_ ([Tl Quunec

Siopature(s) on behalf of Other Business Fantitv: [See below for required signature(s)|

Signature: %&/){\—« 9—/

Printed N;unc:_\é;\*_&\’],\_\_c_,_ﬂc_o_\_o_(_\ Title: MQY_\Q%@L .

Stgnature:

Printed Name: Fitle:

Signature:

Mrinted Name: Title:

Stgnadure:

Printed Name: Title:

Signature:

Printed Noame: L Titke: _
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Director. or OfTieer.
I Directors or Officers have not been selected, an Incorporator must sigh.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Fiorida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

FFees:

2300

125.00

30.00 (Opuional)
5.00 (Optronal)

Articles of Conversion: S
IFees for Florida Articles of Organization: $
Certified Copy: $
Centiticate of Status: S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

C’L‘LG_CJLLMZ L C ST

(Must contain the wards “Limited Liability Company, <1 L0 of

ARTICLE 11 - Address:
['he mailing address and street address of the principal oftice of the |imited Liability Company is:

Mailing Address:
_EBlps S ua_f-_"S_c’.___}lly_cL
_C).r_l ur:}(,{.a_)_hEl/_)Mﬂ_

Principal Office Address:

5105 Sunciseblvd_
_Qf_l (.‘,-C\AI_@_’,F_L:__-‘ LY 3_9_3

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature
CPhe Timited Linhikinn Compans gannot serve as its own Registered Apent. You must desipnate an individual or anether

business cntity with an active Flosida registration.y
The name and the Florida street address of the registered agent are:

Kyomie  Colon

Namwe

SL0S Quneiae BAVA

Florida street address (P.O. Box NOT acceptable)

Criando . 32805

iy Zip

[Having been named as regisiered agent and 1o deeept service of process fir the above siated linited
liahiline company: ai the place designated i this certificaie. Lhereby aceept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree io complywith the provisions of alf
statutes relating to the proper and comploete performunce of my duties. and | am familicr with and
aceept the obligations of my poxition as regisiered agent as provided for i Chaprer 603 4.5,

Registered Audnt’s Signature (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:
TAMBR" = Authorized Member

"MOGR" = Manager —

AMBRA _&o.r_ga.l_ (poSame
Suniise wiud
_Fi, %3303
MG R

¥yormre, Colon
r5\t> :

sibg Sunnse Bivd
Drilando_ i 32005

S 105
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(Use attachment if necessary) - =
~w - @
o
2F,  n
err et ke A .. .. i b}
ARTICLE V: Other provisions. ik any, =

REQUIRED SIGNATURE:

Vo) (oo

Signature of a nm./i:lhcr or an authorized representative of a member

as provided for in s 817155 1.5,

This document is exceuted in accordance with section 603.0203 (1) ¢b). Florida Stutes. Tam aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

._Yo el \ (/05 et
Typed or printed ninne of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



