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COVER LETTER
TO:  New Filing Section
[hy o o1 Lorporations

7
SUBJECT: ZALYN LG

e ot Resultimg Uloosta T imnted Company

The enclosed Artictes ol Comversion, Articles of Organazation, and fees are subinitted to convert an "Other
Hustoess Eatny™ into i " Flonda Limeted Liability Company™ in aveordance with s, 605 [O45,F.8.

Please returm sl cortespondence conceming this matier wre

ZAILYN E CARDOSO PEREZ

1 amadt Perang

ZAILYN CORP

TR Canpans

530 SW 42 AVE APT &

tAddIews

CORAL GASLES. FL 33134
Wi, Sute and Z1p Cixde)
Cargoso zadynd01@gmaen com

E-mad Addiea i be used lor tutere anncal repaont notiticationss

For further nformation concerning this mutter, please call

ZAILTH E CARDOSO PEREZ Al 786 .|4?D-147L)

I Nairie Ol Comttact Porsan 1A Cadey 1Naytinw I'rl.cphonc Nusber)

Enclused 15 o chec) tor the tullowing amount; {All cheeks provessed by this oifice must be pavable in US
Jdullais ond drawn on a bank located mothe Umited States)

& iS00 g b ooy CIyiss Filing Fees [ YR Filitg Fees Osiss.w Fiing Fees,
1925 tor Converwain amd ¢ ertificate of andd Cerutied Copy Cernlicd Copy . amd

& S125 tor Articles Saluy Cerilwale of Stabus

of Orpganuatn)

Muiling Address: Streer Adddress:

New Filiee Section New Faling Secuon

[hivasion of Curporiinms Division af Coeeporatiens

') Hoon32? Fhe Centre o Tallithassee
Tallahossee, F1232304 2HIS N Muonrog Streer, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
Far

~Other Business Entin ™
fnto
Florida Limited Liability Company

The Articles of Comerston and attached Articles of Qrgunization are submitted o conmvert the [utlowing
1S, Florda

"oy

“Other Business Entity™ into o Florida Limited Linbility Company i avvordance with s nU3.

Staluies,

I The name of the “Other Business Eotny™ immediggly prior o the filin of the Articles of Conversion i
Za1L Y1 CORP B3 000MEN K

1Ester Name of Other Butiness baliyy

CORPORATION

3. The “Other Business Enuy ™ s a
eater cnuy ipe brample comporanon, limited partnershap, go

FLORIDA

neral partnenhip, COMMn law af DUMNES Lk, o)

Fint urganized. tonned or mcorporated under the taws ut
tlnter state, or 12 pon-U S, canly, the mame ol the country )

V2202022
on

Tdale ! ufpani Zalon, JOMatNG af I OrPetsli |

% The nume of the Flonds Linated Lizhility Company as set forth in the attached Articles uf Urganization:

ZAILYN LLC

CEmer Nane ol Flondas Lamaed Lishituy Company )

11102023

41 not eltectve on the dite of filng. enter the etlecive date:
(Fhe effective date: Cannat be prior to date of reccipt or filed date gur mree thun lMl cateadur dass alter

the date this decument is filed by the Florids Department of Siate)

Notep I the datc yrerzed e Bis Bl b deses ol mcet e applicadle statatory hng requicenents, e it w o b hisded as the

t‘('\.! merd s ollents € date an the Depusiment of 51" reveids

5. e plan ol conversion his been approval in accondaney with all applicable stantes.

The “Cuansented of Cber Business Eaby™ Jus agresd fo pay any members having appraasal nghts the amount o
LN N1 S D

5]
which such merbers are entiled under ss GEA TR IG amd OUS 106 -0




Signed this 10 day ol NUVEMBER

n

Nignature of Authurized Representative of Limited | iahility Conpany:

Sgnature of Authonsed Reproescntutine. 4

Prnted Name ZAILYN E CARDOSO PEREZ

Title: AMBR

s
<

Signatuare: __ {F

Signature(s) an behalt of Other Business Bntity: [See below fur reguired signaturciy)]

Printed Nome. 2AIL YN £ CARDOSO PEREZ

Tile: PRESIDENT

Sgnuture:

Primed Name

Tl

S

Pronied Name.

Tale

Signature.

I'nated Name

Tule:

Signature,

Prnted Nanw

Tule.

Signature,

I"'ninted Name

Title:

If Flurids Corpurativa:

Signature of Chairman, Vice Chaiman, Director. or Office
I Directors or Oflicem hase pot been selected. an Ihcurpogilon must sign

If Florida General Partnership or Limited Liabitity Partnership:

Signatere vl une General Partner.

If Florida Limited Partncership or Limited Liabitity Limited Parinership:

signatures ul ALL General Paniners

All uthers:
Sigmature of an authonzed person

Fees

Articles of Conversion:

Certitied Cupy
Certificate of Stutus:

Fees tor Flurida Armcles of Organization:

T T N T Y Y Y e e e T e L N I s )

S25.00

$125.00

S3I0.00 (Opuonal)
S5.00 (Optonaly
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ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

Tar CLLC Ty

ARTLCLE |- Namwe:
The name ol the Dimted Lidnhity Company s

1Mt conban the words “Linutal Eoabilline Campany, 1 1L

ZAILYNLLC
The nuuling wddress and street address of the principal office of the Limited Libility Company is:

ARTICLE H - Address:
Mailing Address:

Principsl Office Address:
530 SWA42AVEAPT B
CORAL GABLES, FL 33134

530 SW 42 AVE APT 8

CORAL GABLES, FL 33134
ARTICLE HL - Registered Agent, Registered Office, & Registered Agent’s Signature:

tThe Lumited Lishility Cotnpany connol serve as s 0w Kegntered Agent You st desipgaate anoindiodoal or anauther

Pttt Sibiy wilh an actine | kwada regstration.)
The aame und the Florida sireet address of the registered agent are;

Nume

ZAILYN E CARDOSQO PEREZ

33134

530 Sw 42 AVE APT 8
Florida street address (P.O, Boa NOT aceeptable)
FL

Lip

CORAL GABLES

City
Huvang heen named o regostered agent and to aeeepd service of procesy for the above stated fimited
furtndite compnime at the place desivnated ur il certificare, { hereby gaecep the uppotninient ws
regisiveed agent and ggeee o act on ths capacitv, { further agree to comply wirh the proviatons of all

sterdutes refating to the proper and complete perforstance of my duties, amd Dam gamiibar with and

aceept the ubligations of my position us registered agent as provided for in Chapter 603, F.8
./,///J
- - ™~a
. : ~
Repstered r'(gcnl'.\ Signature { REQUIRED) ;- =2
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ARTICLE V-
Phe nzmne and address of cach person authanzed o nanage and control the Limited Liabibity

Cannpany

Nume and Address:

Litle:

TAMURY Authornzed Member

TMOGR™ = Manager
AMBR ZAILYN E CARDOSQ PEREZ
530 SwW a2 AVE APT 8

CORAL GABLES, FL 33134
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ARTICLE V: Cnher provistmas, il any, : -
r =T
0 I
i — ‘
- ] - ==
- no vamt!
o N =

REQUIRED SIGCNATURE:

Y -
!

Signature of a member o an suthorized represeatative of a member
This document 1v executed s accoedame sl wcton niS D200 Ty (b, Flosuda Swatates 1am awure tha
any lalse ifosans subovdied i doewmen o the Depannent ol SWIe vonstiutes a thind degiee felony

as proevided Jocms <17 1SS

ZAIL N E CAKDOQSO PEREZ

Typed or printed mume ol sipree

Filing Fees
$125.00 Fiting Fee for Acticles of Orgunization and Designation of Registered Apent
8 30.00 Certificd Copy (Optionsl) $  5.00 Certificate of Status (Optional)




