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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: LATINOS LINK, LLC

Name of Florida Limited Liability Company

The enclased Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company™ into an “Other Business Entity™ in accordance with
5.605.1043, F.S,

Pleasc return all correspondence concerning this matter to:

LILLIBET LAZO

Contact Person
LATINOS LINK, LLC

Firn/Company
6103 MEMORIAL HWY SUITE I
Address

TAMPA, FL. 33615

City. State and Zip Code

info@@sunshinestatecarrier.com

E-mail address: {io be used for future annual report notification)

For further information concerning this maiter, please call:

LILLIBET LAZO 786 832-6363
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= 925,00 Filing Fee (] $30.00 Filing Fee [(J$55.00 Filing Fee O $60.00 Filing Fec,

and Ceruificate of and Certified Copy Certitied Copy, and
Status Certificate of Status
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEN06 (G517)



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2024

LILIBET LAZO

6105 MEMORIAL HWY STEF
TAMPA, FL 33615 US

SUBJECT: LATINOS LINK, LLC
Ref. Number: W24000154788

There is a fee of $80.00 due.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO
Regulatory Speciallsy It
New Filing Section

Letter Number: 724A00025284

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Cerilfiyaie of Conversion
Fur

«()(her Bugdngss Engity”

Into

Tariin arparation
SETHCE

ragjon ore subvnitted 10 Cunveri the foiluwing “Other

This Centficats of Convesion and srtachod Articles of Inyornpy _
Jance voith 8. (-9-';':}_;4—5.‘; Floruda Statute,
f

Husincss Entity™ inte a Floridn Bl Corporation in aeeor
Ascirond

1. The nank of the “Obwnr Business Enrity” immediztely prior 10 e filing of this Certifiea’ of Conversion is:
y ¥ P

Lolinos LinY, LLC

Eter Name of Othor Business Entity

2, The “Cther Business Entily” is 2 [’ L C
(Enter entity type. Exumple: limiled lisbility campany, limitzd partaesshiy,

generad partnership, common {mw or business ust, €ic.)

‘F\OK\M.

the name of the country)

{irst orgenizcd, formed or incorporated under the laws of
{Enter siate, o ifa non-LL.S. entity,

o _Jazlao24 | .
Enler dam “Other Business Exfity” wes first organized, formed o Incorporated

3. If the jurisdiction of the “Othar Business Entty™ was changed, the stet or country under the laws of which #tis now
crganized, formed or Incorporated; :

4. The nama of tke Florida mrpormion ue zet forth in the sftaghed Avticles of Incorporatton:
Lovinos  Lints Thegrtoraled

Enter MNams of Florida Prefir-Corporaiion
" Jor

anse;_[1 liajz02d
90 days after the date this document is Gled by the Florida

3. If not eifective on the date of filing, eater (e effective
{Tho effective dats; Caanct be prior to nor more than

Dope rtment of Siate.}
Note; ifthe date inscrted in Lhis biock does not meed the applicable statutory {iting requirements, this date wilt not bs
listed a5 the documant’s effective dats on the Departmont of State’s recards. .

' : Fuge 1 0f2

i By s
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"' o8 2rman. Direvter, Offfeer, ur, If Die otoni ¢ Orleer. huse mn boon £ 2kered, on

Dwne .
(Sew betow fur required tlgrator(s).)

prinict Reme LAY 20 Tue: Dyl
Signnure
Prinied Name, Tt
Sigramro:
Printed Name, Tie:
Signature: L
Printad Name:_ Tie:
Primed N Title:
Signaure:
Printed Nz, Title:
Fle e 1 n In:
Signsture of one General Purtner.

3 Flarida Limitcd Linbilicy Company:

Shgature of 3 Member or Authorized Represemative.

Al ethersi

Signmure of an authorized person.
Ce-tificaie of Caneriion. $35.00
Fe.s fer Florids Anitles of Incarpuration: $70.00 |
Curtifird Cupy: 58,75 (Op!.!cm )
Cant featy uf Sen: ’ ~5.75 (Optionad)
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ARTICLES OF INCORPORATION
In compHames with Chapter 617, F.S., (Not for Profit)

fed

Iheotrpol/a

-

The namo of the corparstion shall ba:

-l)vif‘.J..-ﬂ

e

Lin¥a
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u

-

Mailing eddres, if different is:

Qo) Hwa

Principal styoqt eddress:

£105 Wowmn

S5\ e. &

Satiei o Bl 3 L 1 4 - »‘ﬁ(

Bl _«.J.L :“ J(?...ﬂv
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The purpose for which the corporetion Is organbeed ix:

¢ e

marmer in which th directors xo elected and appainted:

Y

o ndat

D i €c% Wemn snd Title:
. Address:
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Name and Title:
Address
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—_ Nnme and Titte:
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Nams and Title:

Nemp & Titte:

Address
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Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

-,

Address Address:

.
Ertre
ki

Seedt

it
Bt
W".‘ﬂ

W.BMNOTWW)MMant is: : R

Name: Lilihey Laeo e

Address: £10S Murvorict Hw‘ﬁ
f:n.)\\\-Q—- >
TowpPa, FL. 3315

mﬁmamwww

Cveme LMibed Lozo

Addrest: ALY Moworsaf N
"‘mm{)q,.f')__ 23615

E Focrie doro, If ather than the duic of Aling: 1 1] | a{ 20 . {OPTIONAL) _
{If an effoctve date |3 {igted, the date must be s;lednc'and cannot be more than five days prior or 50 days after the filing.)

'5534‘-— 2

Note; !f the date insericd in this biock does not mest the sppiicable matutory fling requirements, this date will not be listed as the
document's effective dats on the Departmant of Stae’s records.

Having bean nomsed as regigered accap! serlee of process for the above staed corporation at the place dasignated in this
certificats, J am familar with and o thy eppointment as registeved ageny ond agree to act in this capaclty
-

/ } _
& e 12 )10]2024
Bl Required §igndtufe of Registered Agent T Dale
I submt this docurment and qffiroe that dve  fucts syofed are tua, [ am qware that any falss information submitted In & documantto
the Department of State sonstitutes o third dzg as provided for tn £.817.155, F.5.
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ARTICLE lII-PURPOSE ANSWER

Some ideas of purpose might includse:
1. Promate physicel and emotional well-being

Offer activities, educational and recreational programs designed to improve
the quality of lifi: of bath children and the elderly.

2. Foster intergenerational connections

. Create spaces where children and the etderly can interact and learn from
each other, strengthening the community and generating meaningful

relationships.
3. Combat social isolation

. Reduce toneliness amang the slderly and offer emotional support to
children, especially thoss in vulnerabla situations.

4. Develop skills and values
. COrganize programs whare the elderly share their knowledge and
experiences, while children develop empathy, respect and social values.
3. Ensure access o basic resources
. Provide assential services, such as healthy eating, madical assistance,
academic tutaring or specialized care.
6. Creata a sustainable impact

. Implemeht initiatives that benefit the community in the iong term, such as
waorkshops, mentoring or joint projects between generations.

The specific approach will depend ¢n the needs of the community to be served and the resources
available to the organization.
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