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FLORIDA DEPARTMEN'T OF STATE
Division of Corporations

April 25, 2016

GUSTAVO GUZMAN
10206 NW 47TH STREET
SUNRISE, FL 33351

SUBJECT: ANGEL - LI LLC
Ref. Number: W16000030575

e 3

‘:t—"! "
We have received your document for ANGEL - LI LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Wrong document type and wrong fees sent. Balance dug 45.00 7 5 3 7§~

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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.

Sylvia Gilbert

Regulatory Spegcialist Il Letter Number: 916A00008505
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANGEL-LI LlC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045, F.S.

Please return all correspondence concerning this matter to:

Gustawo Glzman

Contact Person

Ange/ e ue

Firm/Company

10706 Hw atth St

Address
Ounnse,Fl 33351
City, State and Zip Code

angellizinaneial/manadger 8 a macl.com

E-maM addreds: (to be used for future anfulal report nQfification)

For further information concerning this matter, please call:

G Ustavo Gz muan a( 954 Y 810-2794

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fce (3 $30.00 Filing Fee (J$55.00 Filing Fee (¥ $60.00 Filing Fee,

and Certificate of and Certificd Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2E106 (07/14)



Certificate of Conversion i

For S f{": Jf"}a
“Other Business Entity” 16 iy -

o 8 g,
Florida Profit Corporation Ly ‘95

1

3

R L

RN r:'...
This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the fol]owmg’"()lher
Business Entity” into a Flortda Profit Corporation in accordance with s. 607.1115, Ilorida Statutes.

1. The name of the "Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is:

Angel-Li s

Enter Name of Other Business Entity

2. The “Other Business Entity” is a A”ﬂel [l CORP

{Enter entity type. Lxdmplc limited liability company, limited parinership,
general partnership, common law or business (rust, etc.)

+
first organized, formed or incorporated under the laws of 7/017 dd
(Enter state, or if a non-L.S. entity, the name of the country)

o Auly 24th, 2015

Enter date ~Other Business Entity™ was first organized, formed or mcorpmaled

. i the jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now
or gam/ed formed or incorporated:

M[A

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

AMNGCEL-L1 QORP

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: -bnuaﬂ! le, 2016

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be :
listed as the document's eftective date on the Department of State’s records.,

Page 1 of 2
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Signed this _&/ 5* day of YU[)E . , 20 Ié

. Required Signature for Florida Profit Corporation; '

Signature of Ch gn. Vice Chairman. Dircctor, Officer. or. if Directors or Officers have not been selected. an

Incorporator:
Printed Name;

tev | Presrieut

: [Sce below for required signature(s). |

Re

Signature:
Printed Name: guamo W Title: ﬁhanae ”ﬂm%f

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature: _
!

Printcd Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tirle:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificale of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

. -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e F:’

‘R 16 i
ARTICLE I NAME . YL -8 Mg ee
The name of the corporation shall be: An Qel'll GORP Ho: 55

J - Ty Wl A :
N IR
ARTICLE Il __ PRINCIPAL OFFICE BRI
"The principal place of business/mailing address is: o
Principal styeet eSS Mailing address, if different is:
0206 NW ' 4%94h SHéef.

ovnrse, Fl 3335/

ARTICLEIIl PURPOSE
The purpose {or which the corporation is organized is:

Dve Yo business ?row{hnan_iax_gduan@es_fw_aﬁﬂleioﬁi@__

ARTICLEIV _SHARES
~ 'Fhe number of shares of stock is: 'la- pvo

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie. Mor'sol Stmnches - CED  wame und it
Address:  1ORO6 MW 47th Streef Address:
Sunnse. F! 33351
Name and Title: (3USYOUS Guzman - Finance Nﬁn%tc;
Address: 0206 NW 47h Sheed  nagess
nrrse, 1 33351

Name and Title: Name and Title:

Address: i Address:




ARTICLE VI_REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

v

Name: | é‘vsbua GUJ?MG,'n
Address: 10806 MW 47!1) 5}1’“*

Synrise, F 33351

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Name: Anﬂe)- [l. COrparaflév_)
Address: _1DR06 AW 4 77[‘1 Sf ree/
Sunrr'se, F1 33351

¢

Aok ok ok ok o ok ok o ko ok ok ok o e oo o ok A ok sk ok o ko o ok o ok ok ok ok e ofe ok ek ok ok ok ok ok ok ke ke
Huving been named oy registere

deeept service of process for the above stated corporation ar the place designated in
this certificate, 1 am familior wj :

It the appointment as registered agent and agree to act in this capacity

6[zz]16
Required ngslcrcd Agent Date

I submit this decument and affiem-tho
document to the D of Si

fucty stated herein are true. I am aware that any fulse information submitted in a
onstitutes Nfird degree felony as provided for in .817.153, F.5S.

O~ 2218

Reqgyire ¢ Date




