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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJIECT: TRP SMARTMARKET. LLC

{~Name of Resulting Florida Limited Campiny)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an "Other
Business Enuty™ into a "Florida Limited Liability Company™ in accordance with s. 6051045, F 8.

Please return all correspondence concerning this mater to:

LORENA C RIOS

{Contact Person)

ALC TAX & ACCOUNTING

(Firm/Cempany)

520 NORTH SEMORAN BLVD STE 255 oo
(Address) ’
ORLANDO, FL 32807 "2
(City, State and Zip Code) -
LORENA@ALCTAXACC.COM Jl, .
E-mail Address: (to be used for future annual report notifications) ‘,‘ ~

For further information concerning this matter, please call:

LORENA C RIOS

at 407 ) 801-1529

(Area Code)  (Daviime Telephone Number)

{Name of Contact Person)

Enclosed is a check for the following amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank located 1 the United States)

3 $150.00 Filing Fees  T8155.00 Filing Fees  (J8180.00 Filing Fees  MS185.00 Filing Fees,

{525 for Conversion and Certificate of and Certified Copy Centified Copy, and
& $125 tor Articles Status Ceruficate of Status
of Organization)

Mailing Address:

New Filing Section
Division of Corporations
B.O. Box 6327
Tallabassee, FLL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. F1. 32303

INHSIT(7/17)



Articles of Conversion
For
“Other Business Entity™
[nio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liabiliey Company in accordance with 5.605.1043. Florida
Statutes.

Ihe name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
TRP SMARTMARKET, LLC

{Enter Name of Other Business Entity)

2. The "Other Business Entity™ |

LIMITED LIABILITY COMPANY
15 a

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

. . . SOUTH CARCLINA
First organized. formed or incorporated under the laws of

(Enter state, or if a non-ki 8. entity. the name ot the country)
08/06/2020
on

{date of organization, formation or incorporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
TRP SMARTMARKET, LLC

(Enter Name of Florida Limited Liability Company’)

I not effective on the date of filing. enter the effective date:

(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 9ll calendar days after
the date this decument is filed by the Florida Department of State.)
™ H j i

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's ettective date an the Department of State’s records

5. The plan of converston 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 to
which such members are entitled under ss. 605.1006 and 605.1061-603.1072. F.5
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Signed this 12TH day of JUNE 20 1'—{

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Authorized Representative: }‘Pﬂf[ﬂﬁ)lty)/\ ”\Q,Q (_)ﬂb@m.)

Printed Name: MARLENE SAN FIEL CABRERA- Title: MGR

Signature(s) ¢h behalf of Othgr Business Entity: |See helow for required signature(s)|

Signature: H Qr [wQ é)}ln HLQ UQE’(WQ)

Printed Name: MARLENE SAN FIEL CABRERA Title: MGR
Signature: r\/‘ Cerna ACIVQ&D

Printed Name: VICEINA ACEVEDO Title: AMBR
Signature:

Printed Name: Title:
Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chaimman. Vice Chairman. Dircctor, or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign,

If Florida Generxl 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.

Fees; _
Articles of Conversion: $£25.00 oo
Fees tor Florida Articles of Organization:  $125.00 L
Certified Copy: §30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company 1s:

TRP SMARTMARKET, LLC

{Must contain the words “Limited Liability Company, “L.L.C.7 or "LLC™
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lumited Liability Company 1s:

Principal Office Address:

Mailing Address:

4554 TAHOE CIRCLE 4554 TAHOE CIRCLE
CLERMONT, FL 34714 CLERMONT, FL 34714

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

'he name and the Florida street address of the registered agent are:

MARLENE SAN FIEL CABRERA

Name

4554 TAHOE CIRCLE

Florida street address (P.O. Box NQT acceptable)

CLERMONT Fl 34714

City Zip
Having been named as registered ugent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capaciny. 1 furither agree to comple with the provisions of ull
statutes relating to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agenr as provided for in C'hap!c*r?i?)_)’ S

/%fbmgan M Oczbrrrou L

.
Registered Agent’s Signature (REQUIRED) :

(CONTINUED)



ARTICLE V-

The namce and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager

MGR

MARLENE SAN FIEL CABRERA
4554 TAHOE CIRCLE

CLERMONT, FL 34714

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

THE COMPANY SHOULD BE TREATED AS A MANAGER-MANAGED COMPANY. “_
MARLENE SAN FIEL CABRERA SHOULD PERFORM THE MANAGER DUTIES WITH ALL AUTHORITY - i !
OVER THE COMPANY. VICEINA ACEVEDO IS THE MEMBER AND WILL HAVE THE 100%CWNERSHIR

—

REQUIRED SIGWURE:

\czr[me Qm @zﬂ Oobfpfou

Signature of a2 member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Depariment of State constitutes a third degree fetony
as provided for in s.817.1535, F.S.

MARLENE SAN FIEL CABRERA

Typed or 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)



Filing ID: 200831-0914344

Filing Date: 08/30/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NOTICE OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
PROCESS, OR {3) ADDRESS OF AGENT
LIMITED LIABILITY COMPANY — DOMESTIC AND FOREIGN

Pursuant to the 1976 S.C. Code of Laws, as amended, §33-44-109, the limited liability company submits the following statement of
change.

1. The name of the limited liability company is:
TRP SmartMarket, LLC.

2. The limited liability company is (check either "a” or “b”, whichever is applicable):
m a. A South Carclina limited liability company.

|:] b. A loreign limited iiability company authorized to transact business in South Carolina.

3. a. The South Carolina street address of the current designated office for the limited liability company is:
205 Capri Ct

{Streal Address)

Greenville, South Carolina 29609
{City, State. Zip Code)

b. The name of the company's current agent for service of process is:

Marlene San Fiel Cabrera

{Name}

¢. The South Carolina street address of the current registered agent’s office is:

205 CAPRICT
(Street Address) J _
R
GREENVILLE, South Carolina 29609 _ Liﬂ
{City. State, Zip Code) w2 g_.: '
4. Check and complete all boxes {a-c) that apply. . o
I '}

B:' a. The company is changing the address of its designated office.

The new South Carolina address of the designated office of the limited liability company is: -
143 Commons Way

{Street Address)
Greenville, South Carolina 29611
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
FOO80

SC Secretary of State
Mark Hammond



TRFP SmartMarket, LLC.

Name of Limited Liability Company

D b. The company is changing its agent for service of process.

The name of the company’'s new agent for service of process is:

(Name}

| hereby consent to the appointment as registered agent.

{Agent’s Signature)
D c. The company is changing the street address of the agent for service of process.

The new South Carolina street address of the registered agent's office is:

{Streat Address)

{City, State, Zip Code}
5. Unless otherwise specified, these artictes are effective when endorsed for filing by the Secretary of State. Specify the

time and date of any delayed effeclive date

{Date)

Date: 08/30/2020

Signed as Authorized Signature: Marene San Fiel Cabrera

{Signature)

Mariene San Fiel Cabrera

{Print Nams})
Capacity/Paosition of Person Signing {You must check one box.}
(] Manager [¥] Member [] organizer

D Fiduciary D Attorney-in-Fact

Form Revised by South Carolina Secretary of Stale, August 2016
FO080/F 0086



