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COVER LETTER

TO:  New Filing Seetion
Division of Carporations

SUBJECT: Ramael Consulting & Services LLC

{Mame of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

Redjino Mompremier

(Contact Person)

(Firm/Company)

11582 SW Village Pkwy, #1246

(Address)

Port Saint Lucie, FL. 34987

iCity. State and Zip Code)
consulting@ramaelservices.com

lz-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

Redjino Mompremier at (561 )287-3594
{(Nume of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

(O $150.00 Filing Fees 0I$155.00 Filing Fees  MSI80.00 Filing Fees  (J5185.00 Filing Fees.
{825 for Conversion and Certificate ol and Certilied Copy Certificd Copxy, and

& S125 for Articles Status Certificate of Status

of 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
Tullahassee, FI. 532314 24135 N, Monroe Street, Suite $10

Tallahassee. FLL 32303



Articles of Conversion
IFor
“Other Business Entity™
into
Florida l.imited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the followiny
“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:
Hamael Consulting & Services LLC
{Enter Name of Other Business LEniiiy)

. . ) T Limited Liability Company
Che ~Other Business Entiny™ is a

{Enter entity type. Example: corporation. limited partnership. general partnership, common Jaw or business trust, elc.)

- . . . . Wyoming
First organized. Tormed or incorporated under the laws of
(Enter stale. or if'a non-ULS, entity. the name of the country)

July 26, 2023
un

(date of organization. formation or incorporation)

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

Ramael Consulting & Services LLC

{Enter Name of Florida Limited Liability Company)
June B, 2024
4. It not effective on the date of filing, enter the efiective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after
the date this document is filed by the Florida Department of State.)

Note: Ifihe date mseried in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department ol State’s records.

3. The plan of conversion has been approved in accordance with afl applicable statutes.

. The ~Converted or Other Business Entity™ has agreed to pay any members havi ing appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603, 1061-603.1072. .5




Signed this B dav of June

2024

Signature of Autherized Representative of Limited Liability Company:

Signature of Authorized Representative: |'~2

Printed Name: Redjino Mompremier o / Title: Qwner

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

Signature: | LD
o )

Title: Owner

Printed Name: Bedjine Mompremier

Sighature:

Printed Name;

Titde:

Signature:

Printed Name:

Tide:

Signature:

Printed Name:

Tatle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

If Florida Corporation:

Title:

Stgnature of Chairman, Vice Chairman. Director, or Officer.

IT Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All vthers:
Signature of an authorized person.

Feos:

Articles of Conversion:
IFees tor Flonda Arteles of Oreanization:
Certified Copy:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:

The name of the Limited Liability Company is:

Ramael Consulting & Services LLC
(Must contain the words “Limited Lisbition Company, ~1.1LC " ar 11 7)

ARTICLE Il - Address:
Fhe mailing address and street address ol the principal oftice of the Limited Liability Company is:

Vailing Address:

Principal Office Address:

11582 SW Village Pkwy, #1246 11582 SW Village Pkwy, #1248
Port Saint Lucie, FL. 34987 Port Saint Lucie, FL, 34987

ARTICLE 111 - Registered Agent, Registered Offiee, & Registered Agent’s Signature:

(The Limited Liability Company cannot seeve as its own Regisdered Agent. Yo must designate an individual or another

business entity with an uctive Florida registration. )

The name and the Florida street address of the registered agent are:
. [
Rosemain Mompremier =
Name &
e =00
11582 SW Village Pkwy, #1042 RSP r‘:
Florida street address (P.O. Box NOT acceptable) oo M
L. g
Port Saint Lucie py 34987 =
e : —_— - -—-i S
City Zip S

Heaving been named us regisiered agent and to accept service of process for the above stated limited
liahility company ai the place designaied in this certificate. | herehy accept the appointment as
registered agent and agree so act in this capacie. 1 further agree to complywitl the provisions of ull
statutes reluting to the proper and complete performance of nne duties, und | am familiar swith and
uceept the obligations of my position as registered agent as provide Lfor in Chaprer 603, 1.5

Reyistpe seretifs Shnatugl (REQUIRED)



ARTICLFE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Redjino Mompremier
11582 SW Village Pkwy. #1246
Port Saint Lucie, FL, 34987

AMBR Rosemain Mompremier
11582 SW Village Pkwy, #1042
Fort Saint Lucie, FL, 34987

{(Use attachment if necessary)

ARTICLE V: Other provisions. it any.
Provide top-quality producls, research, and services centered on customer satisfaction.
Suppeort personal and institutional decision-making by leveraging relevan! field historical and current dala

REQUIRED SIGNATURE: LD
I;r“‘)

Signature of a member or au(uthurized representative of a member
This document is exeeuted in accordance with section 6035.0203 {3 {b). Florida Stitutes. | wn aware that
any talse intormation submitted in a document Lo the Department of State constitutes a third degree felony
as provided for in s 817,135, F.S.

Redjino Mompremier

Typed or printed nante of signey

Filing Fees
B T L R I T P o



