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Division of Corporations

Qctober 7, 2024

INBAL ELGEBI
3846 ATLANTA STREET
HOLLYWOOD, FL 33021 US .

SUBJECT: INEL USA LLC ST e
Ref. Number: W24000050963 et
f‘:]r- §
oL
- =
N

We have received your document for INEL USA LLC and check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

For clarity, the required signature on behaif of the Other Business Entity must be
providedonthepage?2. Youmaycorrectthefilingthenreturnittome, Monigque
Anderson, via email at monique.anderson@dos.fl.gov. Please note that the
places where the missing information needs to be provided is highlighted on the

filing.

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 R
Regulatory Specialist I Letter Number: 424A00006853 =
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Articles of Conversion
For
“Qther Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” inte a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statures.

L. The name of the “Other Business Entity"” immediately prior to the filing of the Articles of Conversion is:

) TN . MQ47>OOOOO4'
tel¥

(Enter Name of Other Business Entity)

2. The "Other Business Entity” is a L\ C B S CO I po ra‘fo V\

- . . - . . ¥ - B
(Enter entity type. Example: corporation, limited partnership, general purmership, common law or business trusi, vlc,}

First organized, tormed or incorporated under the laws of M U — )\JQ\JQAG\

(Enter state, or if 4 ngn-U.S. entity, the namg ol'thc‘coumr)’}

(dute oflorgamizmiun, tormation or imcorporation)

3. The mame of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:

INEL UsA LLC

{(Enter Name of Florida Limited Liubility Cumpany)

4. Inot effective on the date of filing, enter the effective date: g\l\\ '),(')’7)-’]
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is tiled by the Florida Department of State.)
Nute: ifthe dute inserted in this Bluck does not mect the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
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5. The ptan of conversion has been approved in accordance with all applicable statutes. =
M T
- - . C . . R ———
6. The "Converted or Other Business Enlity” has agreed to pay any members having appraisal_rights.the dmount to
which such members are entitled under ss. 605.1006 and 605. 1061-605.1072, F.§. o O i
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Signed this & * day of ‘}:"'bewr&h}’

Signature of Authorized Representative of Limited Liability Company:

.

Signature ot Authorized Rt,ptese \dtl\fi)
an*(l Name: 1N ,\\

Sidmalure:

A
tl C..Ir' |' , .6 [

Signature(s) ou behalf of Other Business Entity: [See below for required signature(s)]

Title:

L Pand | -
Printed Name: ) Y\l/)ﬁ'\‘ ‘(’t&\)@“

Stgnare:

Printed Name:

Title:

Signawre:
Printed Name:

Title:

Signaure:

Printed Namg:

Title:

Sgiature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

{f Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
[l Directors or Officers have not been selected, an Incorporator must sign.

[fMorida General Pactnership or Limited Liability Partnership:

Signatare of one General Partner.

I Florida Limitecd Partnership or Limited Liability Limited Partnership:

Signatures of ALL Gencral Partners.

Adb oihuors:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:
Certified Copy:

Certiticatc of Status:

$25.00

$125.00

$30.00 (Optional)
$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:

T NEL WA LLC

(Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC.")

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

Principal Office Address: Mailing Address:

23ul, PHenke S ik Mlovtra
Yolluwesd O 2303 ) SE o Vol jecd

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual nr another
business entity with an active Florida registridion,)

The name and the Florida street address of the registered agent are:
| _ Tnbad E‘Lq@bi (M,Grf)

P om e

Name

WMl Alant St z
Florida street address (P.O. Box NOT acceptablie) .o -.;
Boliood  m o 5 F 7

' City Zip S 2

BB

Having been named as registered agent and 1o accept service of process for f{z__ef‘:fbuﬁg;‘.ﬂcfled limited
Hability company at the place designuted in 1his certificare, [ hereby accept the appointinent as
registered agent und agree to acr in thiy capactly. [ further agree o comply with the provisions of all
statutes reluting 1o the proper and complete performance of my: duties, and | am Samiliar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 605, F.5..

—

Registered Agent’sySignamre (REQUIRED)

(CONTINULD)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Tuha élgPH

TG Attagtnor
Hell Ylce d TL330dl.

(Usc attachment if necessary) =
-
D »
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ARTICLE V: Other provisions, it any. — -
vl @ |
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REQUIRED SIGNATURE:

'—7,—9
V

Signuture of 2 member or an authorized representative of a member
This document is exceuted in zecordance with section 605.0203 (1) (b}, Fiorida Statutes. | am awarc tha

any false information submitted in a document to the Department of State constitutes a third degree feluny
as provided for in s.817.155,F.S,

—{7’ ‘; n\gr.\\ e\C\P bl

Typed or printed’ name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional) ¥ 5.00 Certificate of Status (Optional)




