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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2024

ARTURO BLANCO

2424 N. FEDERAL HIGHWAY =
SUITE 116 TR
BOCA RATON, FL 33431 US NS
SUBJECT: JARA NUMISMATICS = G
Ref. Number: W24000128272 R
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We have received your document for JARA NUMISMATICS and check(s) {oté'ling:’
$150.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s}:

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

document accordingly.
The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Monique K Anderson

Requlatory Specialist It Letter Number: 424A00020473
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Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to conven the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Anticles of Conaversion is:
JARA NUMISMATICS, LIMITED LIABILITY COMPANY
i Enter Nanw of Other Business Entity)

LIMITED LIABILITY COMPANY

2. The “Other Business Entity™ is a

(Enter entity type. Example: corporstion, limited parnership, general partnership, common law or business st ete.)

: . . . . ARIZONA
First orgamized, formed or incosporated under the laws of
(Enter staic, or it 2 non-U.S. cntity, the name of the country)

SEPTEMBER 22, 2021
on

{dale of organization, formation or incarporition)

The name of the Florida Limited Liabilny Company as set forth in the attached Articles of Organization:
JARA NUMISMATICS, LIMITED LIABILITY COMPANY

(Enter Name of Florida Limited Liability Company)

4. If not cffective on the date of filing. cater the effective date: SEPTEMBER 1. 2024
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this documeant is filed by the Florida Department of State.)

Note: Il ihe date inscried in this block docs not mcet the applicable statutory fing requircments, this date will not be listed as the
document’s effective date on the Depanment of State™s records.

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

6. The “Converted or Other Business Emity™ has agreed to pay any members havi mb appraisal ngth lhc.@mount 10
=

which such members are entitled under ss. 605. 1006 and 605.1061-605.1072_F S, =
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Signed this V© _ dayof_NucusT 2024

Signature of Authorized Representative of Limited Liability Company:

gﬂf/
Signature of Authonized Representative:

]
Printed Name: CARLOS JARA MORENO — - — Tiile: MANAGER

Signature(s) on behalf of Other ess Entitv: [See below for required signature(s))
(7 ~

Signature: _ 3
Printed Name: CARLEETARA MORENO. Title: MANAGER

Signature: /_,{_/////\\/

Printed Nape'PAULINA ACEJANDRA SORIA ROJAS _ Title: MANAGER

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

If Florida Corporation;
Sigpature of Chairman, Vice Chairman, Director, or Officer.
IT Directors or OfMicers have not been selected. an Incorporator must sign,

If Florida General Partaership 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.

Fecs:
Articles of Conversion: $25.00
I'ees tor Flonda Arnticles of Organization:  S5125.00
Certified Copy: 530.00 (Optional)

Cenificate of Status; $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JARA NUMISMATICS, LIMITED LIABILITY COMPANY
{Must contain the wonds “Limited Lisbitity Compony, “L1.C.." or “LLC.™)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1221 SACHEM HEAD TERRACE 1221 SACHEM HEAD TERRACE
WELLINGTON, FLORIDA 33414 WELLINGTON, FLORIDA 33414

ARTICLE III - 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
businexs entity with an active Florida repistration. )

The name and the Florida strect address of the registered agent are: N
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ARTURQ BLANCO el
Name e

:
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2424 NORTH FEDERAL HIGHWAY, SUITE 116 e
Florida street address (P.0O. Box NOT acceptable) AP

Ih:L Hd Gl
i

BOCA RATON Fi 33431 =

City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accepr the appointment ux
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ull
statutes refating to the proper and complete performuance of my duties, and [ am familiar with and
uccept the obligations of my position ays registered agent as provided for in Chapter 605, F.S..

o -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR CARLOS JARA MORENO
1221 SACHEM HEAD TERRACE
WELLINGTON, FLORIDA 33414

MGR PAULINA ALEJANDRA SORIA ROJAS
1221 SACHEM HEAD TERRACE
WELLINGTON, FLORIDA 33414
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ARTICLE V: Other provisions. if any. Y
NONE ool o~
=0
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REQUIRED SIGNATURE:
/(-":’-\

L

Signature of a memb€r or an authorized representative of a member
This document is executed 1a accordunee with section 605.0203 (1) (b}, Florida Statutes. { am awane that
any lalse information submitted in a document to the Deparument of State constitates a third degree felony
as pruvided for in s 817155 F.S.

CARALOS JARA MORENO

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)
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