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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2024

JOHANA CASTILLO

7199 NE 7TH AVE

BOCA RATON, FL 33487 US

SUBJECT: PANDA XPRESS LLC

Ref. Number: W23000166497 g 3
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We have received your document for PANDA XPRESS LLC and check(sg,

totaling $180.00. However, the enclosed document has not been flled*and ist

being returned to you for the following reason(s): g_;; —
2o L
You failed to make the correction(s) requested in our previous letter. = ~a

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days oﬁ

your filing will be considered abandoned. ;‘; g :::—
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If you have any questions concerning the filing of your document, ple agr_.;,g canf

(850) 245-6052. E e
T

Monigue K Anderson RETE -

Regulatory Specialist |l Letter Number: 723AOOO28'541 )
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Articles of Conversion
For
“Other Business FEntity”
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Orpanization are submitied 10 convert the following

"Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1043, Flonda

Sialles

L The name of the “Other Busjness Entity™ i imediately prior to the filing of the Anicles of Conversion is.
Q LI, g}i‘-ﬁ Lec

(Enter Name of Qi Rusiness Entity)

2 The"Other Business Intity” is a LLC

(Futer entity type. Example  corporttion, Lnated parnership, peneral partncrship, common tiw or business trust, cic )

-
First orgarized, formed o incorporated under the laws of \\) L.:B

(Enter stite, or if a non-U S, ontity, Lthe mame of the country)

o _O3\oa[dex

{date of vrgamzanon. foinemon or ucerporten)

3 The name of the Florida Limited Liabitity Company as set forth in th

o o -2@:@5 [ e

{Emer Name of Florida Linuted Mabilky Company)

¢ attached Articles of COrpanization:

5

4 Inat effective onthe date of filing, enter the oftective date J_dﬁﬁd&}:ihi
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calend
the date this decument is filed by the Fiorida Department of State.)

Nute: 1) the date inserted i s block does not meet the applicable statutony filing requirements, ths date will not be histed as ithe
duciment’s ¢fective date on e Depariment of State’s records

ar davs after

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

&. The “Converted or Other Business Enuty™ has agreed to pay any members having appraisal nghts the amount 1o
which such members are enuded under ss. 603,1006 and 605 1061-605 1072, F.5.
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Signed this Oﬂ___ day of mN_Q_\_J_Qm}ﬂ_Q_{_ 20_2Y

Sivaature of Authorized Representative of Limited Liability Company:

date

Sienature(s) pn behall of Other Busipess Engify: [See below for required signature(s)

e (et I

Stgnarture of Authonzed licpr(:Scmzuiv{
Prmed Name SOV Pong, €%

Stendiie )

Ponted Nape | \C.x e G <1+_f ”.O . Title __‘,-)\J_Q.Q‘ ('_\JJA’\“\

ENTRIRTETIAS _ N ——

Proated Namge L o e

Stunature — —

Ponted Name Tatle . _

Stnabnee . e e
Prnted Numw L o Tale _

Swenaturt o . S

Printed Nome . Titte

Swnatwie 0 L L. . _ e
Pooted Noame L Title

If Flovida Corporation:
Signatere of Charman, Vice Chaman, Director, or Officer
£ Phrectors o OfTicers have not been selected, an Incorporator must s1gn

W Florida General Parinership o Limited Liability Partnership:
sienature of one General Panner

If Florida Limired Pigetnership or Limited Linbility Limited Partnership:
Srenataies vl ALL Geoeral Paringrs

All oihers:
Signature of an auwthornzed person.

Foos o
. . : . —

Articles of Conversion 250G oo

Fees tor Florida Arvcles of Organzation $12500 S5m
Curtified Copy $30 00 (Oprional) =

Certlicate of Status' %5 .00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabihity Company is

? Conc oy LLe

Must conian e words THambad Lisbi Company, "L LG 7o “LLC™

ARTICLE 1 - Address:
I'he mailing address and street address of the principal office ol the Limited Liability Company is

Principal Office Address: Mailing Address:
G NE T P TP VE 24 e

O Praon, B ZEaR0 o haton, FL B3R

ARTICLE Lif - Registered Agent, Registered Office, & Registered Agent's Signatare:
Clhe D ested Laabiiny Cotnpany cannol sezve as is own Regisiored Agent You misst desagnate an ichivdual or anctha
Rriatiess eniily with s sctive Flonda registranion )

Fhe name and the Flonda street address of the registered agent are

“SoVa eskflo

—
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i TR
Name g c:g .
Eeiad
"y y . - = .
UEG, NE T pha A
Flornda street address (P O Box NOT acceptable) P = 3
T2o=
Cooca Paron  FL 2NN e
City Zip ga w
22 L
27 0~

Hlenvny been named as regastered agent and o aeeept service of process jor the above stated linnted
frabilinye comyprany at the place designaied in this certificate, 1 hereby aceept the appomitment s
registered agent and agree 1o act m ths capacity. 1 further agree o comply wiih the provisiony of all
stututes relating 10 the proper and complete performance of my doties, and I am famdiar with and
caccept the obhigauons of my posiion as registered agent as provided for in Chapter 603, . AW

histefed Agent’s Signature (Rlinili(lin o

(CONTINUFED)



ARTICLE TY-
The name and address of each person authorized (0 manage and control the Limited Liability

Company

Name and Address:

Tile:

"AMBRY - Auvthonced Membe

SAMGRT - Mangger o .
\;{éfy‘\ dony NolWweonce €kl
THGA_NE kb He

Poc Rodon, LL 2340

(Lise attachment 1f necessary)

ARTICLE V: Other provisions, if'un_\'

oo T - = . ~a
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REQUIRED SIGNATURE: ?r: % o
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W.
Nignature of ;&m mber or an authorized representative of a membe¥ s 3 -
Pl docmment i exeeuted i accordance wath section 6030203 (1Y (b), Florida Stvutes. [ a3 (ke -
gm fclgw
]

any labsz ndormatton submutted ma document to the Depantment of Staie constitutes a thard
™

anproveded torm s 817 135.F 8

R L)
. v Ces\le.
Typed or printed namie of signee
Filing Fees
2300 Filing Fee fur Articles of Organization and Designation of Registered Agent
3 £ 5.00 Certificate of Status (Optional)

300 Certified Copy (Optivnal)
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