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COVER LETTER
TO:  New Filing Section

Division of Corporations

SURIECT: TWO BROTHERS REALTY CORP.

IName of Resulung Flortda Dinntad Companyy

The enclosed Articles of Conversion, Aritcles of Organizatiom, mud fees are submitied to convert an “Other

Business Entity™ into o “Florda Linnted Liability Company™ m accordance with s, 6051045, F.S.

Please return all correspondence concerning thes matter to:

NIiLTON FREGNI

1Cantact Persony

EXPAT CONSULTING CORP

tFirm Company)

8615 COMMODITY CIR, STE 11

V’
N a2
oAty [ )
~L e —
{Addresst PO
D
L -
ORLANDO - FL - 32819 : —
i I
(City, State und Zap Caded TS
[Eoliand =
ACC@EXPATCONSULTING.COM z"_“ a=.
S e e e Ce e en A= |
l-mail Address: (to be wsed tor tutre smmuoal eport notifications) *n:..;i Tt
oy
. - . . . o
For further information concernimg this matter. please eall: i
NILTON FREGNI " (407 )745.1112
tName of Contact Person) Aren Code) Y h

(Davime Telephone Numbery

Foclosed s 4 cheek tor the tollowing amount: (A checks processed by this oftice must be payvable m U
dollars and drawn on o bank located i the United Statesh

3 53000 Filing 1ees
{(S25 tor Comversinn

& 5123 for Articies

of Organizaion)

515300 Filing Fees
and Certiticate of
Slilus

OIS Estn Filing Feos DI I8R50 Filing Fee,
and Certificd Copy Coertitiod Copy, and

Ceriieine of St

Mailine Address:

Strect Address:
New Filing Section New Fitig Scection
Division of Carporations Diviston of Corporations
PO Box 6327 The Centre of Futhuhasseg
Tallshassee. FL 32314

215 N Monroe Street, Suite 510
Tallabwssee, 1L 32303

ENHSTL AT
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Articles of Conversion
For
“(Hher Business Entity
o
Florida Limited L.iability Comnpany

Fhe Aricles of Conversion and attached Articles of Qreanization are subhniticd to convert the foliowing
into a Florida Limited Liability Company m accordince with s.605. 1045, Floruda

“Other Business kntity
Statutes.
I. The name of the ~Other Business Enuty™ immediaigdy prior 1o the Biling of the Articles of Conversion is:
TWO BROTHERS REALTY CORP. D) orend, e o
CEnter Ninme of Oiher Business Fotiny) |
B , . CORPORATION
Fhe “Other Busimess Enbty” s
thnter entity tvpe. Example: corporation. hmited partnership., geacrad parinership. conumon kiw or business trust. cie)
FLORIDA
First oreanized. formed ormcorporated under the lows of
cl.nm state, v o pon-tES entitvl the nane of The cowmry
05/06/2019
on
tdate ol organization. formation o mcorpotationt
Fhe name of the Florida Linited Liability Company as set torth in the attached Articles of Organization

HOMX MANAGEMENT LLC
tlinter Nime of Florrda himied Liabiling Company)

4.

the date this document is filed by the Florida Department of State.)
I7 the date inserted inthis block does not ineet the applicable staitntors Gling requirements. this dae

If not eftective on the date of tiling, enter the etfective date:
('The effective date: Cannot be prior to date of receipt or filed date nor more than ‘N} calendar davs after
Note: I the date will not be disied as the
document’s eifective date on the Depintment o Stale s reconds

he plan of conversion has been approved i accordance with all applicable statuaies

A RN

\

The ~Converted or Other Business Entity
which such members are entitled under ss. GUOA 006 and GO TOGT-605 10
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s agreed 1o pay any members having apprivsal rights the mount to



Signed this

davet L

Sivnature of Authorized Representative of Limited Liahility Comipany:

Mo

Signature of Authorized Representative: Y ,
S ‘r;u/l; AMBR

Printed Name: MAYCO JUCA SAMPAIO

Signature(s) on_behalt of Other Buginess Entity: |See below tor required signature(s)]

Signature: ha e
Printed Name: MAYCO JDCA SAMP

il VP

Signature:

Title:

Printed Namec:

Stpnature: o

Title:

Printed Namw:

Signature:

Tifes

i'rinted Namw:

Signatuere: .

Printed Name:

Haihe

Signature:

Printed Name: ~

I Florida Corporation:

Signature of Chamman. Vice Chairman, Director. or Otficer.
I Directors or Oficers ave not been selected, an Incorporitor must sivn

If Florida General Partnership ov Limited Liability Partnership:

Signature of one General Partner.,

I Florida Eimited Partnership or Lintited Liability Limited Partnership

Stenatdres of ALL General Partners.

All others:
Signature of un authorized person.

Fees:
Articles of Conversion:
Fees for Florida Articles of Organization;

Certified Copy:
Certificate of Status:

82500

S125.00

S30.00 (Optionaly
S5O0 (Optonal

OLHY 11 Ao gg,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The ninme of the Limited Liabihty Company is:

TS B S

HOMX MANAGEMENT LLC
EMust contn the words “tannied Liabihoe Company .71

ARTICLE IT - Address:
and street address ot the principal office of the Limited Liobility Company is:

The mailing addr
Mailine Address:

Principal Office Address:
9223 PATRIMONIC LCOP . ??_?_3 PATRIMONIO LOOP
WINDERMERE - FL . _WINDERMERE -FL

34786

347806
ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Eimited Linbiliy Company cannot serve am its own Registercd Agent, You must designate an uedividual o another

business entny with am acive Flotd regestiation.)

The name and the Florida strect address of the registered ugent are:

MAYCO JUCA SAMPAIO
Nae

9223 PATRIMONIO LOOP

Florida strect address (1.0 Box NOT aceeptable)
WINDERMERE E] 34786
Zip

ity

Having been named as registored agent and to aceept service of process for the above stated fimited

liahiling compery at the place designared (o this covtificate, herebe accept the appointment as

registered agent and agree fo act in this capaciey. 1 fither agree to comply with the provisions of alf

statutes refating 1o the proper and complere performance of my dugies, and Tam familiar with and

accept the oblivations of my position as registered ageni as provided for in Chapter 603, 1.5

atdre (REQUIREDY —~
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ARTICLE TV-

The name and address ot cach person anihorized 1o manage ind control the Linited Liability

Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manuger

Name and Address:

AMBR JUCA SAMPAIO. MAYCO
9223 PATRIMONIO LOOP
WINDERMERE - FL - 34786
AMBR

CASTRO SOLANQ JUCA, MARIA DO KARMO
9223 PATRIMONIO LOOP
WINDERMERE - FLL - 34786
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ARTICLE V: Other provisions, if any, T B
i ™

|
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REQUIRED SIGNATURIE:

_Lﬁ/\ﬂv /)

Signature of a membe

ar an authorized representative of a member
This document is exccuicd i accordunce with secoon 603 0203 (1) b, Flonida Stvotes. Tam aware that

any false information submitted i o dociment 1o the Department of Stie constitates a third degiee telony
as provided for in s NT7LR51S,

NAYCo Joca SAmMPAID
Typed or printed name of sicnee
Filing FFees
Fiting Fee for Articles of Organization and Designation of Registered Agent
P Certified Copy (Optional) Certihicate of Status (Optional)
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