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COVER LETTER
T New Filing Scction
[nvision of Corporations

SUBJECT: AW MULTI-SERVICES LLC

{Name of Resulting Flonda Limited Company)

The cnclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ i accordance with 5. 603, 1045, F.S.

Please return all correspondence concermng this maiter to:

ASLET SAINGELUS

{Cuontact Person)

{(Firm/Company)

AW MULTI-SERVICES LLC

(Address)
1250 OLD DIXIE HWY UNIT-7
(Ciry., stite and Zip Cody)
LAKE PARK FL 33403

E-mail Address: €0 be used for futuee annual report notificaiions)
For further information cancerning this matter, please call:
ASLET SAINGELUS 361 )2905593

al |
(Namwe of Contact Person) (Area Coded  (Daviime Telephone Number)

Enclosed is a cheek for the tollowing amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

B S130.00 Filing Fees  TS135.00 Filing Fees  TIS180.00 Filing Fees  CIS183.00 Filing Fees,
(§23 Tor Conversion and Certilicate of and Certified Copy Certitied Copy, and
& ST28 for Artiches Stats Certifieate of St

of Crganizationt

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 63237 o The Centre of Tallnhassee
Tallahassee. FL 32314 2413 N, Monroe Streei. Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity”™
[nto
Florida Limited Liabilitv Company

> submitted to convert the following

The Articles of Conversion and attached Articles of Oraanization are
6051045, Flonida

intoa ¥ Iuruia Limited Liability Company in accordance with s

~Other Business Entity™
Statules.

. The name of the “Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
ACE MULTY SERVICES. INC

(Enter Nine of Other Business Entity)
CORFPORATION

The ~Other Business Entny™ 18 a
tEnter entity type. Faample: corporarion, limited partnership. general partinership, commaon law or business trust. cic.)

_FLORIDA

ormed or incorporaied under the s of

First vrganized. f
(Enler state. or if a non-U.S. entitv, the name of the country)

09/22/2016
)

{date of organization, formatdon or incorporation}
The name of the Florda Limited Liability Companv as set forth in the attached Articles of Organization:
AW MULTI-SERVICES LLC

(Enter Name of Florida Limited Linhility Company}

01/01/2025

4. 1Mot elfective on the date of tiling, enter the ellecuve dute:
(The effective date: Cannot be prior td date of receipt or filed date nor more than ‘)l) calendar days after

the date this document is filed by the Florida Department of State.)
Note: [T the date inserted n this block docs notmeel the applicable statutory filing requirements. this date will not be lsted as the

document’s efteetive date on the Deparunent of State’s records.
5. The plan of conversion has been approved m accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having apprassat rights the amount o
which such members are entitled under ss. 603, 1006 and 603, H061-603.1072. F.S.

CO:0INY Y- 03042




Signed this ¢D day o:‘@D 20 AJ—»!

Sienaturc of Authorized Rcurescnlalive/@milc(l [iability Companv:

Signature of Authorized Representative

Printed Name: ASLET SAINGELUS /V, A /(/Prine: OWNER

Siun:nurc(s)ﬁ‘n{l}wlml!‘ of Other Business Entity: [See below for required signature(s)|

Signature: l}/é&/ a_orl).,?_,f

+

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

Signuture:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chainman. Director, or Officer.
I Dircctors or Otticers have not been sclected. an lucorporaior must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of ane General Parner.

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

Alb others:
Signature of an authorized person,

Fees:

Articles ot Conversion: S253.00
Fees for Florida Articles of Oraanizanon:  S123.00
Certified Copy: S30.00 (Opuonal)

Certifieate of Siatus: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Liamited Liabnhty Company is:

AW MULTI-SERVICES LLC

(Must contain the words “Limited Lisbility Company. “L.L.C." or "LLCT

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1250 OLD DIXIE HWY UNIT-7 1250 OLD DIXIE HWY UNIT-7

LAKE PARK. FL 33403 LAKE PARK FL 33403

ARTICLE 11I - Registered Agent. Registered Office. & Registered Agent’s Signature:
I The Limited Liabitity Company cannot serve as s own Registered Agent. You must designate an individual or another
husiness entity with an wciive Florkda regisiration.)

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

ASLET SAINGELUS

Name

3734 BAHAMA RD
Florida street address (P.O. Box NOT acceeptable)

PALM BEACH GARDENS 33410

Fl
City Zip

Having been nanied as registered agent and to aecept service of process for the above stated limited
liabiliny company at the place designated in this certificare, | hereby accept the appointment as
regisiered agent and agree to aci i this capacity. { jurther agree to comply swith the provisions of all
statuies relating to the proper and compleie performance of my duties. and [ am familiar with and

Ui positon as regisiered agent as provided jor in Chaprer 603, F.S.

aceept the oblizarionss
/)/M

W‘gu%s Signatre (REQUIRED)

(CONTINUED)




ARTICLE 1V-

The name and address of each person authorized 1w manage und control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager

ASLET SAINGELUS

MGR

AMEBR

(Use attachment if necessary)

ARTICLE V: Other provisions. it any.

1250 OLD DIXIE HWY UNIT-7

LAKE PARK, FL 33403

VALNIVE SAINGELUS

3734 BAHAMA RD

PALM BEACH GARDENS FL 33410
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REQUIRED SIGNATURE)

A

Signature of a member or an authorized representative of a member

This Jocument is exeeuted inaccordince with seetion 6035.0203 (1) by, Florida Statutes. | am aware that

any false informasion submitted in a document to the Deparunent of State constitutes a third degree telony

as provided Tor in s. 817135, F.8.

ASLET SAINGELUS

Tvped or printed name of signee

Filino Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



