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COVER LET]

New Filing Section

TO:
Division of Corporations

R

SUBJECT: DYMAGOLLE

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Anicles of Qrganization, and fees are submitted to convert an “{iher
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, .5,

Please return all correspondence concerning this matier to:

GRENDY M, MESANA

{Contuct Person)

DYMAGO CORPORATION

(Firnv¥Company)

4321 SW 4TH STREET

{Address)

MIAMI - FLORIDA, 33134

(City, State and Zip Code)

grendy.mesana@gmail.com

E-mail Address: (o be used for future annual report aotifications)

305

For further information conceming this matter, please call:

at (

(Arca Code)

9781870
(Daytime Telephone Number)

GRENDY M. MESANA

(Name of Contact Person)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

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

&5155.00 Filing Fees SIS

and Certificate of
Status

{J $150.00 Filing Fees
{525 for Conversion

& $125 for Articles
of O:ganization)

Mailing Address:

New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

INHISTE(7117)
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and Ceriified Copy

35185.00 Filing Fees,
Certified Copy, and
Certificate of Status

0.00 Fiiing Fees

Street Address:
Mew Filing Section . ~
Division of Corporations ’ '§5
The Centre of Tallahassee ; o —
2415 N. Monroe Street, Suite 810 - (:'F_- 4y
Talln oo : q N v
Fallahassee, FL 32303 . C"}; (o
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Artiches ol Canversion

|-

“Other Business Entity”
inte
Florida Limited Linbility Company

<, Flunigha

Ihe Arnctes of Conversion i attached Articles of Oppranization aie submntted to convert the ollowiag

“Other Business oty into 1 Florida Limited Liubility Company i accordanve with s 015 104

Loy

v

1 The mame of the "Other Business Entity” imnmediately prar to the lilmg of the Arteles of Conversion s
w ol businiess trust, cte )

e DYMALO  (orPORKNION_ = PZO0O0DOC200FI_
(Enter Mame of Other Busioess Balily )

2 The "Othet Business Eniy” s CORPORKIION
(Enlge entiny Ivpe Fvamplz  corperatien. Tumited partnershp, general partnership. comenoi
Y loginA —
[Enter state, of o nensU S cntaty, the name ol the comnin)

Frist organized, Tutmed or mvorporated under the Liw s of

_03-02-2020

on
tdate of or @z ation, 1HImaben or s perution}
The name of e Flonda Linnted Lisbiliy Company as set forth m the attached Articles ol Qrganization:

DImMpao  LC
tlenter Name of Flunda Limsted Lisbihity Company)
&I not etfeciive un the date ol fitimg, enter the etfective dae _ O -l -2024 |

(]

{The effective date: Cannot be prior 1o dite of receipt or filed date ner more than 90 calendar days atter

the date this decuent iy filed by the Florida Department ol State.)
Note: M the cale iaetted st obolh does not meet the applicable statstony tiling requicviaents, tos dute will not by lsted & the

JdocomEnt’s cheel g daiv on thy Lpaiment o1 State s ageords
5 The plan of conversion has been approyed i accordance with all appheable stiates

6 The "Contetied o Uther Busiess Entaty™ has agreed 1o pay any members having apptinsal nphts the wasount o

which such inembers ate entitled ander s o83 1006 and 03 [0O L6003 TWTLF S
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Sipued this 26 day of APRIL, 2029

Sigunaure of Authorized Representative of Lintitey Liability Cofpany:

Si@;n;uurc of Anthenized Representative: : S
Printed Name: GRENDY MASSIELL MESANA Jf [¥file: OWNER .

[See below for required signuturc(s)]

5} on belflf of Other Business Entity:

Signature:
Printed Name: [ |é3 r.ﬂ:d!’ " L\‘!(M no Tide: OINEIL
Signature;

Title:

Printed Name:

Stgnature:
Tithe:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Stgnature:
Title:

Printed Name:

if Florida Corporation:
Signature of Chairman, Vice Chainnan, Director, or Officer.

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Panner.

If Florida Limited Partnership or Limnited Liability Limited Partnership:
Signawres of ALL General Parmers.

Signature of an asthorized person.

Fees:

$23.00

$125.00

$30.00 (Optivnal)
$3.00 (Qpuonai)

Articles of Conversion:

Fees for Flonida Articles of Organization:
Certified Capy:

Certificate uf Status:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DYMAGO LLC
{Must contain the words “Limited Liability Company, “L.LC." o "LLCT)
ARTICLE Bl - Address:
Muailing Address:

4321 SW 4TH STREETH
33134, MIAMI-FLORIDA

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Otfice Address:

4321 SW 4TH STREETH,
33134, MIAMI-FLORIDA

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company eannot seeve as its own Registered Ageat, You must designate an individual or anailer

business crity wih an active Florida repistration.)
The name ard the Florida street address of the registered agent arc:

GRENDY MASSIELL MESANA
Name

4321 SW 4TH STREETH
Florida street address (P.O. Box NOT acceptable)
MIAME F1 33134
Zip

City
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (6 aci in this capacity. | further agree 1o comply with the provisions of uli

statutes relating to the proper and complete performance of my duties. and I am familiur with and
accept the obligations of my position as regisiered agens as provided for in Chapter 603, F.5..

heng

i

Registered Agent / fiarure (REQUIRED) :
N
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ARTICLE 1V-
e name and addiess of each persun anthotized w nanage and cuntrol the Limited Linbility

Company.
MName and Address:

Title;
"AMBR" = Authorized Member
"MGR™ = Managu

GRENDY MASSIELL MESANA

MGR
4321 SWA4TH STREETH
33134, MIAMI - FLORIDA
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ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: ////

Signature of 2 member or an aulonzed representative of a member
This document is exccuted in accordance with section 605.0203 (1} (b), Florida Stattes. | am aware that
. . )

any false information submitied i 2 document to the Depactment of State constitutes a third degree felony

as provided for tn s.8E7.155, F.5
é?rcmfu Massict! Neson

Typefl or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 5.00 Certificate of Stutus (Optional)

% 31,00 Certified Copy (Opiionzl)



