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COVER LETTER

TO:  New Filing Sectivn
Division of Corporations

SUBJECT: lnﬁdO\ Lu bu’t# S U,C
(Name of Resulting Florida Limited Company)

I'he enclosed Articles of Conversion. Articles of Organization, and fees are submitted o convert an “Other
ith s. 605.1045. F.5.

Business Entity” into a “Florida Limited Liability Company™ in accordance with

Please return all correspondence concerning this matier 1o

Damo\'\;s Pinedaq

rSOn)

’Pncd (Lumaul’k)’r]f;}FS LLC/

(Firm/Company)

BI04 Nw_ 10th ST

(Address)

Hicleah . Tl 3301%

(Citw, bldlL and Zip Code}

adamanys 4@O\m0|\ com

uns)

Dn’\(’d

t ma* Address: (o be used for tuture annuil report notit

For further informatien concernmg this matter. pleasce call:
« 3o, 351- 0354
{Daytime Telephone Number)

(Aren Code)

{Namw of Ct)nl‘l(.l Person)
Enclosed is a check for the following amount: (All checks processed by this otfice must be payable in US

dollars and drawn on a bank located in the United States)

3 $150.00 Filing Fees  CIS155.00 Filing Fees  OISI80.00 Filing Fees  OIS185.00 Filing Fues.

(323 for Conversion and Cerrificite of and Certitied Cupy Certified Copy. and
Certificate of Swus

& 3125 for Articles Status
of Organization}
Mailing Address: Street Address: BRSO
New Filing Seciion New Filing Section !.'j_-k .=
Division of Corpurations Division of Corporations re. =
P.O. Box 6327 The Centre of Tallahasscee : .'-' =
Tallahassee, FL 32314 ?413 N. Monroe Street, Suite SIQ o {}3’
Tallahassee, FL 32303 Gk .
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Articles of Conversion
FFor
*Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Flonda

Stututes.
diately prior io the filing of the Articles of Conversion is:

[. The name of the “Other Businesy Entity imiped
D hP(‘1Q COL:): petYs i
(Enter Name of Other Business lEmit;.")
ionted Lability  Compainy

N
- . N . T - LI 1
{Enter entity type. Example: corporation. limited partnership, general partnership. commen law or buslness trust, cte.)

2. The Other Business Entity™ 15 a
First organized, formed or incorporated under the laws of 5+O {rﬁ O {: @JCOIFQ\ Q

(Enter state, or it a non-U.S. entity, the name of e country)

w06 |23 [20273

{date ot'uré:mizulion. formation or incorporanion)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Pincda_(abinets [LC
{Enter Name of Florida Limited Liability Company)
4. If not effective on the date of filmg, enter the effective daie: oy /2 1 !2 o224

(The effective date: Cannot be prior to date of receipt or filed date ner more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Jdocument’s effective date on the Depariment of State's records.
3. The plan of conversion has been approved in accordance with all apphcable statutes.
6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to

which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F.S.
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2024+

Signed this 8'} I'\ day of M O«{df\

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: EOmof\is NC.

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

Signature:

Title:

Printed Name:

Signature:
Printed Num:

Title:

Signature:

Title:

Printed Name:

Signature:

Tule:

Printed Name:

Sighature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Signature of Chairman. Vice Charrman. Director, or Otficer.
I1 Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partonership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ot ALL General Parmers.

All others:
Signature ol un authorized person,

Fuees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Cerufied Copy:
Certificate of Status:

$23.00

S125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pineda (abinets RO

[Must contein the words “Limited Lisbility Company, "L

ARTICLE 11 - Address:
Mailing Address:

3304 N 110th ST
Higleoh | Fl 323018

Principal Office Address:
B304 NW 110th ST
Hioleah, FIL 33C18

ARTICLE f11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

buisiness entry with an active Flords registration.)
The name and the Florida street addeess of the registered agent are:

DQMO{\{& P neda
Name

P04 Nw_11Cth ST

Florida street address (P.O. Box NO'T acceptable)

thaleah 3303
City Zip
Having been numed as registered agent and to accept service of process for the above siated limited
liabiline company at the place designated in this certificate, [ hereby accept the appointment as
registervd agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
stutnies refating io the proper and complete perfornance of my ddies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

I’

[ﬁgistcrcd Agft{u’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager .

MGR Domarys DmCCJQ____
8904 Nw_ 11CHh ST

Hialeah , F| 2301%

AMBR Donielon Amauo
1 W 3IFh ST SUiTeE 5
Hialeah . Fl 33012

(Use attachment if necessary)

Lh ~3
ARTICLE V: Other provisions, if any. i =
) asr
= i1
o A —ny
Qn o= FE
REQUIRED SIGNATURE: P T
. —n:r"—: .
,@W@JJ/@?\&%& =

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided forins.§17.155. F.S.

Domongs mncola
Typed dr 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)




STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

Control Number : 23143746

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of

Georgia, hereby certify under the seal of my office that

Pineda Cabinets LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 06/27/2023 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the

Official Code of Georgia Annotated.
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WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 07/05/2023.

Bwst Raggmapinf-

Brad Raffensperger
Secretary of State



*Electronically Filed®

Secretary of State
Filing Date: 6/27/2023 1:13:55 PM

ARTICLES OF ORGANIZATION
0 R TR

[BUSINESS INFORMATIONS s 38Ry ST R R i 28

CONTROL NUMBER 23143746
BUSINESS NAME Pineda Cabinets LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 06/27/2023
[ERINCIFAL OFFICE ADDRESS B A A P e R T e ey
3835 HACKNEY DR, REX, GA, 30273, USA
S ey

ADDRESS
U R Sy O R o T
COUNTY
' Clayton

[REGISTERED AGENT L3 35S
NAME ADDRESS
DAMARYS PINEDA 3835 HACKNEY DR, REX, GA, 30273, USA
[ORGANIZER(S): £ - T i s ST AR AR o & R At e g AT
NAME TITLE ADDRESS
DAMARYS PINEDA ORGANIZER 3835 HACKNEY DR, REX, GA. 30273, USA
[OPTIONAL PROVISIONS F:ikeis. = i A R S R R (e i b © AT B s S
NIA
[AUTHORIZER INFORMATION:N kg i o s L L T § i 5 LB LR o v PP oa T,
AUTHORIZER SIGNATURE  DAMARYS PINEDA
AUTHORIZER TITLE Manager
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