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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2024

ANGELIXA LEE COLLAZO
9L COLINOAL CREST DR
LANCASTER, PA 17601 US

SUBJECT: CARMEN'S CAFE & CATERING
Ref. Number: W24000161238

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s).

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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. It 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 certificate of
coenversion must be signed by a general partner. [f 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.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 124A00026638
New Filings Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2024
ANGELICA LEE COLLAZO
9L COLINOAL CREST DR
LANCASTER, PA 17601 US

Ref. Number: 300437791383

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

#1{a) of Part | must contain the name of the owner as identified in the records of
the Florida Department of State. Please refer to enclosed computer printout and
amend the name accordingly.

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) 245-6050.

Tyreek L Greene
Regulatory Specialist |l Letter Number: 224A00024121
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COVER LETTER
TO:  New Filing Secuon

Division of Corporations

sUBlHl(\C\(l’\f\GY\S QQ‘FQ fi C,Cﬁ"i‘r\’\Q\

{(Name of Resulning Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S,

Please return all correspondence concerning this matter to:

(Comact Person

Av\(}p\\ co (pWzo

(Firm/Company)

QL Colomad (et DR

{Address)y

Lon(osSter PA Vb0

(City. State and Zip Codey

Cormeas Eouc ol @_Qma« \.Ccom

E-mail Address: {10 be used for future anneal report notiticgtfons)

For further information concerning this maiter. please call:

AV\QP\\(& (I w1, o -4lo

\1 ame of Contact Person) (Area Code)  (Davtime Telephone Number)

Fnclosed is a cheek for the following amount: (All checks processed by this oflice must be pavabic in US
dollars and drawn on o bank lTocated in the United Srates)

E/S‘IS{).()O Filing Fees  TI18135.00 Filing Fees CIS180.00 Filing Fees TIS183.00 Fiting Fees,
(823 1or Conversion and Centificuse of anad Cettilivd Copy Contiiied Copy, and

& $123 for Articles Status Certificate of Status

of Orpanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 7415 N. Monroc Street. Suite 810

Tallahassee. L 32303
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s+'rme Articles of Conversion and attached Articles of OTEaRER 0 o8 FA U/ 2¢ to convert the foilswing
«Other Business Entity” into a Florida Limited Liability Comp MECivith $:60
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L The f the “gher Business Entity” immediatcly prior to the ﬁlmg\ofthe Atticlgs of.Con
OBERE AR Thin _Amenlon. 00 Ok

T
érsiomMs:”
{Emer Name of Other Business Entity)

2. The “Other Business Entity™ is a L,L_Q

: srshi business trust, eic.
(Enter cntily type. Example: corporation, limited partnership, general partnership, common law or bus )

First organized, formed or incorporated under the laws of . *DA

(Enter state, or if a non-U.S. entity, the name of the country)
on :S " 1"" -l

(date of organization, formation or incorporation)

3

—t

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

Cormes  care A Corennn&—=@mlC

(Enter Name of Florida Limited Liabitity Company) \.)

4. If not cffective on the date of filing, enter the cffective date: \)Q)\‘ﬁ \ 20 J—S

(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 filed by the Florida Department of State.)
Note: Ifihe date insericd in 1his block docs not mee the applicable

stotutory filing rcquig_c__xqcp‘ts_. this gg._-.- will ;'_‘0.‘._\".3 )lig}_:d asthe. |
document’s effeclive date on the Department of State's records. oe ot s ST ST - . _1
. . . - - : . . ) ) L ‘:‘.:‘A"‘-. . .. ] .
5. The plan of conversion has been approved in accordance with all gpghcqb}‘c. ‘sg.littutes‘.‘ ,: L BN
FEE- N P ',1-'1'\.».?',,:.' Lo " "‘ 2. T ol RO ch e e
6. The “Converted or Othér Business Entity’” ha's agreed to pay.any members having appraisal rights the amount to. J
G The oo wbors drc cniiiled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this’i@_,dayof,my 024 . f o

Signature of Authorized Representative of Limited Liability Company:

of Authorized Representatjve:

Signature

Signalure:
Printed Name: Title:
Signature:
Printed Name: _ Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: .
Printed Name: Title:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
if Directors or Officers have not been selected, an Incorporator must sign.

N - Py
'L £y
VRS
g
If Florida General Partnership or Limited Liability Partnership: - I
Signature of one General Partner. T
PRI —

If Florida Limited Partn

All others: ‘:' i~ h
Signature of an authorized person. B A
Fees:

Anticles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $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:

ARTICLE II - Address: - L . .
The mailing address and street address of the principal officc of the Limited Liability Company is

Mailing Address:

Principal Office Address;

4914 E. Broadway Avenue 4908 E. Broadway Avenue
Tampa, FL 33605 Tampa, FL 33605

gistered Agent, Registered Office, & Registered Agent’s Signature:
Registcred Agent. You must designate an individual or another

ARTICLE III - Re

{The Limited Liability Cor

npany cannot scrve as its own
business entity with an active Florida regisiration.)

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

MJM Professional Services, LLC
Name RN
:f-;'.';“"-‘: E'-‘%’
4908 E. Broadway Avenue =7 -
Florida street address {P.O. Box NOT acceptablc) ; :;l' e
Tampa 33605 BT T
> FL : .3 -
City Zip Y i
e = L

cent.service of process for the above stated limit

statuies relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Sig_n_aturc (REQUIRED)

(CONTINUED)

ed-i;-.'.’:;’::'j

e w HMaving been_narmed as registered agent.and 1o ac ess for the above stated limited,
liability company at the place designated in this certificate, | hereby acept the appStitiientas
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all



ARTICLE 1V-
I'he name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

N e
VT e 4

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

as provided for in s.817.155, F.S.

This document is execnted in accordance with section 605.0203 (1) (b), Florida Stawtes, [ am awarc that
any false information submitted in a docwinent to the Department of State constitutes a third degree felony

Aroehet COWAEO
~ Typed or printed name of signec

Filing Fees

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



