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COVER LETTER
TO: New Filing Scection
Division of Corporations

SURBJECT: COMO TULATINAING

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied o convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6035.1045. .S,

Please return all correspondence concerning this mateer to:

IVFNI\E RODWUEZ

MMMA??L\!H -

(¥ :rm’(‘ np.m\]

2920 3RD ST SW

{Address)

LEHIGH ACRES, FL 33978

(City, State and Zip Code)
irobenitez2019@gmail.com

E-mail Address: 1w be used for future annual report notitications)

For turther information concerning this matter. please call:

IVONNE RODRIGUEZ at ( 239 )2392762919

{Name ol Contact Person) (Area Code)  (Davume Telephone Number)

Lnclosed is a check for the tollowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank tocated in the United States)

3 $130.00 Filing Fees 3515500 Filing Fees  TS180.00 Filing Fees  M$183.00 Filing Fees.

(523 for Canversion and Certificate of and Centified Copy Certified Copy, and
& S125 for Articles Status Centificate of Staius

of Organization)
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Articles of Conversion
For
“Chher Business Entiry™
Into
Florida Limited Liability Company

I'he Articles of Canversion and attached Articles of Qroanization are submitied 1o convert the {following
into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

*Other Business Entiny™
Statutes.
Fhe name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is

COMO TU LATINA INC
{Enter Name of Other Business Entiiy)
COMO TU LATINAINC

2. The ~Other Business Entity™ is a
(Enter entity tvpe, Example: corporation, limited partinership, g
. FLORIDA

First organized. formed or incorporated under the laws ol
{Lnter stute, or if a non-U.S, entity, the name of the country)

eneral parinership. common law or business trust. eie.)

07/21/2023

{date of organization, formation or incorporation)

an

Ihe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

COMO TU LATINA LLC

(Ener Name of Florida Limited Liability Company}

04/09/2024

4. I not effective on the date of 1iling. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted n this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s effective date on the Depariment ot State’s records

'he plan of conversion has been approved in accordance with all applicable statutes
“has agreed to pay any members having appraisal rights the amount o

6. The “Converted or Other Business Entiny”
which such members are enntled under ss. 603, 1006 and 603.1061-605.1072. F.§
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Signed this 09 day of APRIL

20

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represcrative:
Printed Name: IVONNE ROBRIGUEZ

Title: P

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

[
Signature: « /X//\—/

Printed Nam&JUAN E PULIDO

Title: P

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

H Florida Corporation:

Stgnature of Chairman. Viee Chairman, Dircetor. or Officer.

It Dircctors or Officers have not been selected. an Incorporator must sign.

[f Florida General Partnership or Limited Liability Partnership:

Signature ol one General Partner.

If Florida Limited "artnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partoers.

All others:
Signature ot an authorized person,

Fees:

Articles of Conversion:

I-ees for Florida Articles of Organization:

Certified Copy:
Certificate of Siatus;

$25.00

$1235.00

$30.00 (Optionaly
$3.00 (Optionab

JCOTRY L ddY ol
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limnted Liabtlity Company is;

COMO TU LATINALLC
Lo LG

(Mnst contain the words “Limited Liabilisy Company. =110

ARTICLE I - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2920 3RD ST SW 2920 3RD ST SW
LEHIGH ACRES, FL 33976 LEHIGH ACRES, FL 33976

ARTICLE LH - Registered Agent, Registered Office, & Registered Agent’s Signature
{ The Limited Lability Company cannol serve as its own Reglstered Agent. You must designate an individual or another

business entity with an active Florida registratian. )

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

JUAN E PULIDO

Name

2920 3RD ST SW
Florida street address (P.O. Box NOT acceptable)

33976
Zip

LEHIGH ACRES l
Cuy

Having been named as registered agent and to accept sevvice of process for the above stated limited
ficthility company ar the place designated in this certificare, T hereby aceept the appointment as
regisiered agent and agree o act in this capacitve | further agree to complewith the provisions of all
staties relating to the proper and complete performance of my duties, and Tamdfamiliag yeith and

accept the obligations of my position as registered agent ws provided for in C—"””BZ"" 5(23 5.
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member

"MOGR™ = Manager

P JUAN E PULIDO

2920 3RD ST SW

LEHIGH ACRES, FL 33976

P IVONNE RODRIGUEZ
2920 3RD ST Sw
LEHIGH ACRES, FL 33976

(Use attachment it necessary)

ARTICLE V: Other provisions. i any,

REQUIRED SIGNATURE:

S

Sighature of a member or uan authorized representative of a member
This docufrestis executed in accordance with sectton 005,0205 (1) (b} Florida Sratutes, ) am aware that
any false information submitted in a document to the Department of Siate constitutes a third degree felony
as provided forin s 817153, F.S

JUAN E PULDIO

Typed or printed name of signee

Filing Fees .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agént
S 30.80 Certified Copy (Optional) S 5.00 Certificate of Status (Optionat)
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4/8/24, 8:38 PM

Detait by Entity Name

Divesion of

&
Rz org CowpunATioNg
m an ufffrind Suse of Florido webclie

e/ Dwigon of Compargnons / Search Resords /! Search ov Engy Mame /

Divimig:. or CORPORATIONG

Florida Profit Corporation
COMO TU LATINAINC

Eiling Information
Document Number
FEVEIN Number

Date Filed

State

Status

Principal Address

2920 3RD ST SwW

LEHIGH ACRES, FL 33976

Changed: 04/03/2024
Mailing Address

2920 3RD ST SW
LEHIGH ACRES, FL 33976

Changed: 04/03/2024

PULICO, JUAN E
9315 MARINO LN
NAPLES, FL 34114

Officer/Director Detall
Name & Address
Title P

PULIDO, JUAN E
9315 MARINO LN

NAPLES, FL 34114

Tile P

RODRIGUEZ, IVONNE
9315 MARINO LN
NAPLES, FL 34114

Detail by Entity Name

P23000054363
93-2589383
07/21/2023

FL

ACTIVE

Registered Agent Name & Address
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4/9124, 6:38 PM

Pt

Report Year Filed Date
2024 04/02/2024
Document images

Q416212024 - AnNUAL REPORI |

View image i PDF forma:

370242623 - Domgsie Profil

Viaw imayge n PDF forma:

Detail by Entity Name
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2024 ELORIDA PROEIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P23000054363 Apr 02, 2024
Entity Name: COMO TU LATINA INC Secretary of State

5953919031CC
Current Principal Place of Business:

9315 MARINO LN
NAPLES, FL 34114

Current Mailing Address:

9315 MARINO LN
NAPLES, FL 34114

FEI Number: 93-2589383 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:
PULIDO, JUAN E

9315 MARINC LN
NAPLES, FL 34114 US

The abave named enlity submits Lhj ment for the purpese of changing its registerad office or registered agent. or both, in the State of Flodda.
SIGNATURE;

irgdc Signature of Registered Agent Date

Officer/Director Detail :

Tille p Title P
Name PULIDO, JUAN E Name RODRIGUEZ, IVONNE
Address 9315 MARING LN Adcress 9315 MARINO LN
City-State-Zip: NAPLES FL 34114 City-State-Zip: MAPLES FL 34114

| hereby certity thal the informalicn indicaled on this 18port O SUPMaMETIS FepanT 18 irue and accurale and N8t My swCiion: Signatute shall have (ne sams lagal altect s If made unasr
oaift; that | sm an afficer or Qracior of the comporalion of INe recener or ruslee emppvered to execule this mpovt as required Oy Chapter 537, Florda Stiutes; and that my name appeqrs

above, o on an aftachment wiih alf other ke empowe 83,

SIGNATURE: IVONNE RODRIGUEZ P 04/02/2024

Electronic Signature of Signing Cfficer/Director Detail Date



