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Division of Corporations S . \
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July 1, 2021

RAMATIS FERNANDES
6037 BALBOA CIRCLE
APT 103

BOCA RATON, FL 33433

SUBJECT: RP & FERN LIMITED LIABILITY COMPANY
Ref. Number: L17000225892

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

é\ll pages must be returned in order to file the document. The fee that is due
70.00

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document. The fee that is due
$70.00

Please return your document, along with a copy of this ietter, 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.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 521A00007326

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to convert an “cligible business entity™ into a “Florida Profit Corporation” purswint to section
607.11933, Florida Statutes. These forms arc basic and may not meet all conversion needs. The advice of an attorney is

reconnnerrded.

Filing Fees: S105 (835 Conversion Fee and 870 for Florida
Profit Articles of [ncorporation)

Certified Copy (optional}): SR.75

Certilicate of Status (optional): 3873

Send one clieck in the total amount pavable 1o the Florida Department of State.

Please include a cover ketter containing vour telephone number. return address and certification requirements, or complete
the attached cover letter,

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N, Monroe Street, Suite 8§10

Tullahassee. FL 32303
For further information. you may contact the New Filings Scetion at (830) 243-6052.

IMPORTANT INFORMATION: Pursuant 1o section 607.1622 (9). F.S.. “As a condition of a conversion of an entity to a
corporation under s, 607.11930, the entity, if it exists under the Taws of this state or il'it exists under the laws of another
jurisdiction and has a certificate of authority to trunsact business or conduct its aftairs in this state. must be active and
current in filing its annual reports in the records of the department through December 31 of the calendar year iy which the
articles of conversion are submitted to the department tor filing,”

CR2ETOS (1/20)



COVER LETTER

TO: New Filing Scection
Division of Corporations

SUBIJECT: EP /gf '“éw LLO

Name of Resulung Florida Profit Corporation

The enelosed Articles of Conversion, Articles ol [ncorporation. and ees are submitted 1o convert the following cligible
entity nto a “Florida Profit Corporation™ in accordance with ss, 607.11933 & 607.0202. F S,

Please return all correspondence concerning this matter e

IMUTIE L) 15 .

Contact Person

RP & Fbv Lic

Finv/Company

(037 PHA04 Cicle. # (03

Address

POCK 700 (2. 32953

City. Stte und Zip Code

IOIATIS . FEANANCES @ A0 co7)

E-mail address: {te be used Tor future annital stport notfication)

For further informagon concerning this maticr. please call:

JI TS FERMANUES . S )@'/74@ 24

Nuame ot Contact Person Arca Code and Davime Telephone Number

Enclosed is a check for the following amount:

[0 $103.00 Filing Fees TI$113.75 Filing Fees OSEE3.75 Filing Fees TS122.50 Filing Fees.

and Certificate of and Cerufied Copy Centified Copy. and

Status Ceruficate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scection
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tulluhussee, FL 32314 2415 N, Monrov Street, Suite 810

Tallahassee, FLL 32303



" Articles of Conversion
For
Converting Eligible Entity
Into
Florida Prolit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the fotlowing eligible
business entity into a Florida Profit Corporation in sccordance with ss. 607.11933 & 607.0202. Flonda Statutes.

¢ e m?o! the Converting Entity immuediately prior to the filing et the Articles of Conversion is:
Enter Name of the Converting Entity

2. The converting cnuty 1s a K/M/d‘:(, 04é/z/7‘/ (0’77/%‘/%

(Enter entity tvpe. Example: limited liabiliy c.omp.m\' Liminted parinership.
general partnership, common faw or business trust, cle.)

[t organized. formed or incorporated under the Taws of %)4/d4

(Enter state. or it a non-U.S, entity, the lldﬂ]L of the country)

40/27 | 2007 | ALt on a11]zo17

Enter date Comuung Enty™ was first onc.nu/,ul. formed or incor porated,

[hn. LA of the Florida Protit Corporation as set forth in the attached Articles of [ncorporation:

@W (orporaies.

Enter Name ol Florida Profit Corporation

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws ol its
current/organic jurisdiction.

IF not effective on the date of filing. enter the effective date: /0/(—-:7 (’) 17

(lhc effective date: Cannot be prior to nor more than 94 days after the dite this document is filed by the Florida
Department of State.)

Note: I the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records,




Sig ud llm z diy of ._'T U L\/ 20 Z /’

Required ighature for l"lurnd./l\l’ruhl Corporation:

Oihu(&ll Dircetors or Otficers have not been selected. an Incorporator:
4 4

Signat fi bl

Printed \.t:m

Reguired Signflire(s) on behall of Lnn'crting Florida partnerships, limited partnerships, and limited liability

colmpanies: @ZD\\ for requirg
Signature:

ko) 1y AN Qe

Printed Ndmc

Signature;
Printed Name: Thile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: ' Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signature of @ Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: 535.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: S8.73 (Optional)

Cortiticate of Status: S8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI __ NAME P o P @}_ .
The nwne of the corporation shall be: (g é %Q"\) C@Z O ﬂ{.’)/l’/

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

3
—

Principal street address

G031 FALE0% CIOCLE F 105
BOGA RV, 7 53433

ARTICLE III _PURPOSE
The purposc for which the corporation is organtzed is:

QUM A (10~ DAy DREBTION OF & H] 224 [ANG 3£
STVRE , sadre OF PI224, SUL5, Sriess GERLrs y REY 0dipm -
24770 GRS INELUTE [l ye€ M49V4 GENENT PRoclinc:i.
LT, PROFI 7ALGIL 7Y 4] sc/ 4, 250 At 2y

Mailing address, if difterent 1s:

ARTICLE IV _SHARES

The number ot shares of stock 1s; /](Z7O @Vé MNKS W

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and m;@ﬂ’\kﬂg %Mfés - P&é/\c’/ﬁ{vﬁ Title: \HTOQ Wz‘iNWCJéj’\DWiﬁ

e OFTHBON CPCE RS s (05T Pt IR QOCIE A 43
RO faaon, fL 3303 PO %fm 1 23437

Name and Title: f Name and Title:

Address: \ Address:

Name and Title: Name and Title:

Address: Address:

\
|
|
|
\
\
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceprable} of the registered agent is:

e \\TCD FEANANAES
i 031 PIB0A CJRCHEHO3
ROCH ron L 2343%

s e ok ok ok kg K K R KK KOk ok ok Rk kR ok e sk ok o sk o k3R R KOR K OR Rk R R T ks ke ok kR kR ok ok R R R R ROk K
ed us registered to uccept service of process for the above stated corporation at the place designated in
1 funmilior with gecept the appointnent as registered agent and agree to act in this capacity

WG ) 7!%\ 202

l{c(iﬁii‘cd Signature/Regiskered Agent ! Date

Having b/c
this certif




