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COVER LETTER

T:  New Fiting Section
Division of Corporations

SUBJECT: CONQRETSR LIC.

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Lntity™ into a ~Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

Maria Luz Perez Huoczok

(Contact Person)

ConQeeTar Ll

(FirnvCompany)

49330 Couing Ave.

{Address)
Sonny Iskes, 7L, 23160
(City, State and Zip Cade)

ConQRETAR (O Gmail .com

E-matl Address: (to be used for future annual report notifications)

For further information concerning this matter, please cali:

Mogra Luz PerezHu et 19c ) (R56326

{Namc of Conlagt Person) (Arca Code)  (Daxtime Telephomne Number)

Enclosed is a check for the tollowing amount: {All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

0 150,00 Filing Fees  TIS155.00 Filing Fees  J$180.00 Filing Fees Nslxs.uu Filing Fees.
{$25 for Conversion and Certificale of and Certifted Copy Certificd Copy. and

& $125 tor Anticles Status Certificate of Status

ot Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, 1. 32303

INTISTL (71 F)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitled to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

ONGRETAR LLC

(Iinter Name ol Other Business Entity)

2. The ~Other Business Entity™ is a L.i MITLED L_‘I QB N UTY C/O’V\PQ-NY

{Enter entity type. Example: corporntion, limited partnership. general partnership. common law or business trusl. cte.)

First organized, {ormied or incorporated under the laws of \N\\/O MiIiNG

(Jinter siate. or if a non-U.8. entity. the name of the country)
on 07 / 08 / ZOZ_Q

{date of organization, lormation or incorporition)

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

CONQRETAR  LLe,

{Enter Name ot Florida Limited Lizbility Company)

4. If not effective on the date of filing. ¢nter the effective daie:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Departmeant of State.)
Note: 11 the date inserted in this block does not meet the applicable statutory liling requirements. this date wiil not be listed as the
document’s cfteetive date on the Departiment 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 1o
which such members are emtitled under ss. 605.1006 and 605.1061-605.1072. F.5.



Signed this Oq dav of __ M & \l’ 20 2.5

Signature of Authorized Represcentative of Limited Liability Company:

Signature of Authorized Representative: O\’Y\O”‘"{ 5‘“” >

Printed Name: W2€7a Lo e Ly Tile: ) FEE CeR
7) 5,7 5

Signature{s) on behalf of Other Business Entity: [See below for reqaired signature(s))

Signature: CToyrvens oo,

Printed Name: \aga?s Title: __\ ) gLy a2
Signature: ? -

Printed Name:_— 46> Ao (. Title: ¢ )Ly com
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I 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,

All others:
Signature of an authorized person,

IFees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Cerntiticate of Status: 35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CONQRET AR LLC.

(Must contain the words “Limited Liability Company, “LLC " or *LLCT)

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

Principal Office Address: Mailing Address:

14310 (%owns Ove. Qpt 32s flff’}’)?o CoLunS Qare,. Lot 228
SunnY [slEs, F, 22160 SonnX ISl FL, 23316

ARTICLEFE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

¢ The Limited Liabtlity Company cannot serve as its own Registered Agent. You muss desigmae an individual og another
business entity with un active Florida registristion.)

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

MaR & Lua Perer Hoc 20K

ame

19330 Carins Ave. , AeT .32S

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

Sonnr deles FL_ 33100
City Zip
Having heen named as registered agent and to accept service of process for the above stated fimited

liabiliny company at the place designated in this certificate, { hereby aceept the appoinimeni as
registered agent and agree to act in this capucity. 1 flrther agree to comply with the provisions of all
statutes refating i the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5

ooy el

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager
AMF R Mar. g luz Pogen MEW
182330 Couns Sive. , AST

BLS
S!)DD:! !gigg ¥l 532160
AmnBR %%Laﬂcﬁa [ epy
dis Caoniins. dwve.. . L. Ros

: ; . r N Ex

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member
This document is exceuted in accordance with seciton 6050203 (1) (B). Florida Statutes. | zm awure that
any talse information submitted in o document o the Department ol State constitutes a third degree flony
as provided torin s 8171535, F.8,

MRz Lup, Veves, ues Ok
4 Typedédr printed ngle 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)




