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COVER LETTER
TO:  New Filing Section
Division of Corporations

Romar Vouture PaRTNC—m,s/ i i_cC

{(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted w convert an ~Other
Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s. 605. 1045, F.S.

Please retarn all correspondence concerning this matter to:

RAul Gomwzale2 e s10asd Ageuni’
{Contact Persony =

Romar VeuwTpre PArtdery LLC

{(FirmCompany)

(§1s TE-DDIMSJLOH S ST
{Address)
Delanwd , 1 32720
1CTv, State and Zip Code)

Fgis4it2 @ gmnil. Com

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

For turther information concerning this matter, please call:

fquﬁ GowzaleL a( 356y 3L¢-4413

{Nume of Contact Persony (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the tollowing amount: (Al checks processed by this oftice must be payable in US

dallars and drawn on g bank located in the United States)

O S130.00 Filing Fees OIS183.00 Filing Fees  (JS180.00 Filing Fees  CIS185.00 Filing Fees,
(825 for Conversion and Certiticate of and Certified Copy Certitied Copy, and

& S125 for Anicles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. KL 32303

A P lesse fofer TP Youwe No.W 24000044029  Encise?.
INHSTI (7/17) Amove T 0(/46 [s \#47.:;’0




Division of Corporations

March 19, 2024 2ol 3 hifay @

RAUL GONZALEZ
1515 TEDDINGTON ST
DELAND, FL 32720 US

SUBJECT: ROMAR VENTURE PARTNERS
Ref. Number: W24000044029

There is a fee of $97.50 due.

You have sent in the incorrect conversion form please fill out and return the
attached form along with a check for the requested ammuont due.,

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", aiso are no longer acceptable. Please amend your
document accordingly.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Reguiatory Specialist i Letter Number: 824A00005892
New Filing Section

www.sunbiz.org

Divicion of Cornoratione - PO ROY 297 ' Tallahacena Flrarida 20014



Articles of Conversion
For
“Other Business Entity™
Into
Flurida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes.

b The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
ROMAR VeENTURE PARTNGR( ,LTD.

{Enter Name of Other Business Entity)

2. The "Other Business Entity™ is a LiMUTER PARTHER Sy p

(Enter entity tvpe. Example: corporation. himited pannership. general partnership, common law or business trust. eic.)

First organized. tormed or incorporuated under the laws of Fleg 1 pa
(Enter state, or i a non-U. 8. entity. the name of the country)

on Hqu'ST' 1S, 2023

Baed - . . .
(date of orgamzation, formation or incorporation)
=]

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

Romar Vewture CARTHERS bbb

{Enter Name of Florida Limited Liability Company)

4. I not etfective on the date of filing. enter the effective date: Arril (5,202,
(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 Department of State.)

Note: I the date inseried i this block does not meet the applicabie statuory filing requirements, this date will not be listed as the
document’s erfective date on the Department of State's records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entty™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under 55, 6031006 and 605.1061-605.1072. F.S.



7H '
Signed this [‘3' dav ol _ ARRY 4 20_2 Y

Signature of Authorized Representative of Limited Liability Compuany:

Signature of Authorized Representative: /4‘/ .§ i’ :

Printed Name:__ RAKL GowrAled Title: _Parrweniz s Mo boe

Signature(s) on behall of QOther Business Entity: |See below for required signature(s)|

Signature: /4"( ﬁ p :

Printed Name:_ R AL Cowrdie 2 Title: P Thor 3B NEr borp
Signature:

rinted Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tidde:
Signature:

Printed Name: Title:
Signature:

Printed Name; Tile:

If Florida Corporation:
Signature of Chairmaa, Vice Chairman, Director, or Oflicer.
It Directors or Qfficers have not been selected. an fncorporator must sign,

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Partaer,

If Florida Limited Partnershkip or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees:

Arnticles of Conversion: $25.00
Fees for Flonida Articles of Organization:  $125.00
Certitied Copy: 530.00 (OQpuonal)

Certificale of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

ROMAR Vem Ture PARTNERS , [LLC

(Must contain the words “Limited Liability Company, LU, or “LLCT)

ARTICLE I - Address:
Fhe mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
i5 (5 opiNgfoy ST (SIS 7EDD/MgTEY ST
pDétLtand [ 32720 Dbl  F 1 227200

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Rawl bowzale 2

Name

(SIS 7€ PPINGRN ST ecET
Florida street address (2.0, Box NOT acceptable)
}E’RND FL 2a72po
City Zip

Huving been named as registered agent and 1o accept service of process for the above siated limited
tiability compuny ar the place designated in this certificate, 1 herebv accept the appointment as
registered agent and agree to act in this capacity, | further aygree 1o comply with the provisions of all
statntes refating to the proper and complete performance of my duties, and L am fumilior with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 6035, F.S.,

Nl Gl

Registered Agent's Signatire (REQUIRED)

(CONTINUED)



STATE OF FLORIDA

COUNTY OF VOLUSIA

on this date.& 22/ /3 ZEZF/tlefore me a notary public, the undersigned authority. the
following personally appeared:
ing personally appeared: . v il Gonizalez

Incorporators:

known to me or have satisfactorily proven that they are thelncorporators ot the Articles of Incorporation, that they signed the
aforementioned document as such, and that the statements contained therein are true and correct,

IN WITNESS WHEREOF, | have hereunto set my hand and seal the day and year as written above.

MELISSA LYNN ANDERSON
ary Public - State of Fioncs
Commitsion # HA 036110

or P ¢ My Comm. Expires Jan 22, 1023
" Bonded through National Notary Asn.

(Printed Name of Notary Public) rmb‘a[., Lynn Drgtersenm

My Commission Expires: TJen 27, 2075




ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability

Company:

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

"MOR” = Manager
AMpPR Rawl fowan/iz

515 TEOPINGIoN ST
pitaw L, Fi1 32720

AMBR PEDS RO'DRI'queJ_
H930 § DUQuesne 5T
Aurkern, CO TFO0O0[§

(Use attachment if pecessary)

ARTICLE V: Other provisions. it any.
N /A

REQUIRED SIGNATURE:
]
S

Signature of a member or an authorized representative of a member
This document is executed in acceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false infurmation submitted in a document 10 the Department of State constitutes a third degree felony
as provided for in s 8171535, F 8.
RAUL Gowzaler
Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) § 5.0 Certificate of Status (Optional)

AR

)
»



