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COVER I.,E'IWTF,R
TO: New Filing Scction
Division of Corporations

SUBJECT: ALDEA GLOBAL TV, LLC

{(Name of Resulting Florida Limitg Company)

The enclosed Articles of Conversion, Articles of Organizatidn. and fees are submitted to convert an “Other
Business Enuty™ into a “Fiorida Limited Liability Company’in accordance with s. 605. 1045, F.S.

Pleasc retum all correspondence conceming this matter to:

LUIS EUGENIQ DAVILA

{Conmtact Person)

ALDEA GLOBAL TV, INC

(FirmvCompany)

1500 NW 89TH CT STE 106

(Addiess)

DORAL FL 33172

(Cisy. State and Zip Cudey
LUIS@REGALTAX.US

I3-mail Address: (10 be used for tuture annual report notifications)

For turther information concerning this matter. please call:

LUIS E DAVILA 05 6038310

al (3 )

(Name of Centact Person) (Area Code) JiDaytime Telephone Number)

Enclosed is a check for the following amount: (All checks prgeessed by this office must be payvable in US
dollars and drawn on a bank focated in the United States)

[ SES0.00 Filing Fees  JS155.00 Filing Fees  J$1R0.00 Filing Fges  CISIRS.00 Filing Fees.
(525 tor Conversion and Certifivate of and Cenified Copy Certified Copy. and
& $1235 for Anucles Status Certificate of Status
of Organization)

Mailing Address: Skreet Address:

New Filing Section New Filing Section

Division of Corporations Qvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2815 N. Monroce Swreet, Suite 810
Thllihassee, FL 32303

INHSLI (3/17)




Articles of Congersion

lor
“Other Business

Entitv

Into

Florida Limited Liahiit\' Companv

The Articles of Conversion and attached Articles of Organzation arce submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability
Statutes.

=

Company in accordance with 5.605.1045. Flonda

1. The name of the “Other Business Entity” immediately prirr 1o the filing of the Articles of Conversion i1s:

ALDEA GLOBAL TV, INC

(Enter Nanmwe of Other Business Engiivy

- . e PROFIT CORPORATION
2. The "Other Business Entity ™ 15 a

(Enter entity type. Example: corporation, limited partner

. : . : JFL
First organized. formed or incorporated under the laws of

hap, peneral partnership, commaon law or business trust, ete.)

RIDA

(Enter

10/02/12017
on

(date of organization, tormution or incorporation)

ptate. or if 3 non-U.S. entity, the name of the country)

3. The name of the Florida Limited Liability Company as seqforth m the attached Articles of Organization:

ALDEA GLOBAL TV, LLC

{Enter Name of Florida Limited Liabiny Cg

4. If not effective on the date of filing, enter the effective dat
(The effective date: Cannot be prior to date of receipt or ]
the date this document is filed by the Florida Department]

pany’)

101/01/2025

led date nor morc than 90 calendar davs after
of State.)

Note: [fthe date inserted in this block dues not meet the applicable statutpry filing requirements, this date will not be histed as the

document’s effective date on the Department of State’s records.

tn

. The plan of conversion has been approved in accordance Wi

6. The “Converted or Other Business Entity™ has agreed to pay 4
which such members are entitled under ss. 605, 1006 and 603

th all applicable statutes.

v members having appriisal rights the amount 1o
1061-605.1072. F.S.




Signed this 29 day of OCTOBER 20_ 24

Signature of Authorized Representative of Limited Liabi

v Company:

Qs
Signature of Authorized Representative: -\t 2 Qs

Printed Name: LUIS EUGENIO DAVILA Title: A

UTHORIZED REPRESENTATIY

Signature(s} on behalf of Other Business Entity: [See below

-\
Signature: Q—MQJ&

for required signature(s)|

Printed Name: LUIS EUGENIT DAVILA Title: PRESIDENT
Signature:

Printed Name: Title:
Signature:

Primted Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman., Director, or Officer.
It Direciors or Ofticers have not been selected. an Incorporator

1f Florida General Partnership or Limited Liability Partner

NusSt sign.

hip:

Signature of ane General Partner.

If Florida Limited Partnership or Limited Liability Limited

Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authonzed person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (gprional)
Certificate of Status: §$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLOlfl DA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limned Liability Company 1s:

ALDEA GLOBAL TV, LLC

{ Must comtain the words “Limited Liahilny (_‘(Tnp;m_\*. CLALC T or LLCY

ARTICLE 1l - Address:

The mailing address and strect address of the princv"m] office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:

1500 NW BSTH CT 1JOU NW BGTH CT

S5TE 106 SJE 106

DORAL. FL 33172 DPRAL. FL 33172

ARTICLE NI - Registered Agent, Registered ()ll'lcc, & Registered Agent's Signature:

{The Limited Liahility Company cannot serve as its own Registered fzent. You must designate an individual o1 another

busitess entity with an active Florda registration.)
The name and the Florida street address of the regis

REGAL TAX & BUSINESS SOLU‘IJ

ered agent are:

ONS

Namwe

1500 NW 89TH CT STE 106

Florida street address (P.O. Bo

DORAL

L NOT acceptable)

FL33172

City

Having been named as registered agent and 10 ace
linhifiry company at the place designated in this
registered agent anel agree to act in this capaciiy. |
starutes relating to the proper and complete perfi

accept the obligations of my: position as registen

Yo\

Zip

ot service of process for the above staced limited
ertificate, I hereby aceept the appointment us
further agree to comply with the provisions of all
mance of my duties, and L am famitior with and
o agent as provided for in Chapier 603, F.S..

S ——

Registered Agent's Signatur

(REQUIRED)

{(CONTINUEDYD




ARTICLE IV-
The name and address of cach person authorized ’m manage and control the Limited Liability
Company:

Title: Name gnd Address:

"AMBR" = Authorized Mcember

"MGR"” = Manager

MGRM REGALENTERPRISE INC
1500 N\ 89TH CT SUITE 106
DORAL FL 33172

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE.:

Signature of a member or an authorizedq representative of a member
This document is executed in accordance with section 60535202 (1) (b, Flonda Statutes. | am aware that
any false intformation submitted 1n a docygeni o the Depagment of State constitutes a third degree felony
as provided forin s.817, 135, F.5, \
. A
-3

Tvped or prmted hame of signee

S125.00 Filing Fee for Articles of Organizati

1 and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

5,00 Certificate of Status fﬂptionﬂ
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