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Art\icles of Conversion
For
“DOther Bosiness Entity™
{154

Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submined to converi the following
“QOther Business Entity” into a Flerida Limited Liability Company in zecordance with 5.605.1043, Flonda

Statutes.

1. The name of the “Other Business Entity” immediately prior 1o the filing of the Arucles of Conversion is:
Emaorifio LLC )

{Enter Nanre: of Other Busiress Emtiiy)

: . e . UC
2. The “Oiher Business Enuty™ 15 a
(Enter entity type. Example: corporation, limited pootnershin, general parmersinp. commoun faw or basiness gt ctc.)

First organized. formed or incorporated under the laws of
{(Emzv stzte. or if a non-JLS. entity, the meme of the oomrtry)

02-17-2022
on

{dzic of vrganization. formation of im:orpocaﬁon)-
3. The name of the Flonda Limited Liability Company as sei forth in the attached Articles of Organiration:
Emonlio L1C

(Enrer Nome of Floride Dinmeed Lisfrility Comgpany)

4. I nor effecuve on the dale of filing, enter ihe eifecuve daie:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this docament is filed bv the Florida Department of State.)
Note: If the date inserted in this block does no? meet the applicable stznrory filing reqivonevts, this deie will ot be listed as the

documant s offoctive date on the Deprartment of Swtc’s roconds,

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal nights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. ) =
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Siened this 13 dayof __ Feb 2024

Signature of Aathorized Representative of Limited Lizbility Companpy:

Signatare of Authonized Representative: _ fuilime. . ﬂqou,é&*
Printed Name:_ fyelene N, Meniile Tide: Cumer

Sicnature(s) on behalf of Onher Business Entity: [See below for required signarare(s)|

Signature: o dore. T, m‘kﬂp’

Printed Name:___ Evelence N MNeori o Title: &’ —acorer  MGRM

Signature:

Printed Name: Title:
Signature:

Printed Nam«e: Tule:
Signaturc:

Printed Name: Tite:
Signature:

Printed Name: Tutde:
Signature:

Printed Name: Title:
If Florida Corporation:

Signature of Chainman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporater must sign.

If Florida General Partnership or Limited Liabilitv Parteership:
Signature of one General Partner.

i Florida Limited Partmership or Limited Liabilitv Limited Partnership:
Signanures of ALL General Partoers.

Al others:
Signamre of an authonzed person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Anticles of Orgmizaiion:  $125.00
Certifted 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 Liability Company 1s:

Emoriio LLC

(Muost comnn it wonds ~Limiiad Liabliny Cosmganry, "LLLC_."or LLCT)

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

Principal Office Address: Maziling Address:
9429 Lake Douglas Place 9429 | zke Douglas Place
Odando, F1. 32817 Oslando, FL 32817

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limtted Lttty Conmpoyy oot scnt 15 s onn Regimerad Arar, Yoo mos doggrrs m mdnddon! or mother
business entity with zn 2cenve Flonda restserztion )

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

Evelena Nicole Morl@lo
Name
9429 Lake Douglas Place
Florida strect address (P.O. Box NOT accepiable)
Crlando FL J2817
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointmenti as
registered agent and agree 1o act in this capacity. 1 further agree io comply with the provisians of all
statutes relating 10 the proper and complete performance of rv duties. and I am forviliar with and
accept the obligations of sy position as registered agent as provided for in Chapter 603:F 5.

Eothorren 7 Tolla

Registered Agent’s Signatwre (REQUIRED)
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ARTICLE I'V-

The name and address of each person authonzed to manage and controil e Lmmned Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGEMN Evelena Nicole Morillo
: 9429 Lake Douglas Plzce
Ovlando, FL 32817

Name and Address:

{Use attachment 1f necessary)

ARTICLE V: Other provisions. if amy.

2l 02 T bl

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member
This document is executed in 2ccardance with section 605.0203 (1) (b). Florida Siatries. | am aware tat

any false information submited n a document 1o the Department of Staze constitutes a third degree felony
as provided for in5.817.133,F 5.

Evelena Nicole Morilio

Typed or printed name of siguee
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)



