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FLORIDA DEPARTMENT OF STATE
Division of Corporations,,,'7".

May 4, 2021

ALICIA IRENE PROCTER
1861 NE 158 STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: 18 AVES LLC
Ref. Number: L20000222231

We have received your document and check(s) totaling $30.00. 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.

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

The specific purpose of the entity must be set forth in the document.

Please remove PA from the New Business Name. PA is only allowed for Profit
Corporations. Your entity is a Limited Liabilty Company. If you are wanting "Alicia
Procter PA", you will need to file a conversion to change the business from a LLC
to a Profit Corporation. The fee to file a conversion is $105.00. If you are wanting
to file a conversion, please complete the enclosed form.

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.

Querida R Silas
Regulatory Specialist I Letter Number: 021A00009287

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

March 3, 2021

ALICIA IRENE PROCTER
1861 NE 158 STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: 18 AVES LLC
Ref. Number: |L20000222231

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

The specific purpose of the entity must be set forth in the document,
Please remove PA from the New Business Name. PA is only allowed for Profit

Corporations. Your entity is a Limited Liabilty Company. If you are wanting "Alicia
Procter PA", you will need to file a conversion to change the business from a LLC

to a Profit Corporation. The fee to file a conversion is $105.00.

Please return your document, along with a copy of this letter, within 60 days or_

your filing will be considered abandcned. J;.
If you have any guestions concerning the filing of your document, please c—aﬁ
{850) 245-6050. S
b
Querida R Moore -
Regulatory Specialist 11 Letter Number: 521A0000458§,

www.sunbiz.org
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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

SURIECT: Mlicia Q Lo CTEC- (A

Nume of Resalting Flonida Profit Corporation

The enclosed Artictes of Conversion, Articles of Incorporation. and fees are submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:
Contact Person

Mlicia Tlene Q@ocﬁw @A

Firm/Company

LSl NE \SY <hilees—

' Address

Docva Migang Seadn L 23102~

City. State and Zip Code

ALRocTE @7t @ Yaroo.

E-mait address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Mior ooiec LUol L2220

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

%SH)S.OO Filing Fees TIS113.75 Filing Fees  [08113.75 Filing Fees  TJ$122.50 Filing Fees.

and Centificate of and Certificd Copy Certified Copy. and

Status Certiflcate of Status
Mailing Address; Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FIL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of [ncorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

The name of the Canverting Entity immediately prior to the filing of the Articles of Converston is

Aves, LI

Enter Name of the Converting Entity

L e \\abmm £ Do
limited partnership,

Example: limited Imb]hlv wmpan

2. The conventing entity 18 a
L]

{Enter entity type.

general partnership, commeon law or business trust. cte.)

Floc dow

{irst organized. formed or incorporated under the laws af
(Ener state, or if a non-1.S. entity, the name of the country) 2o
—m
=
=

0% )92 | 7620

Enter date "Conv uif\u Entity™ was first organized. formed or mmrpor.m}i
W

on
) -‘-’
m-<
.

3. The name of the Florida Profit Corporation as set forth '(\-p'rtachcd Articles of lncnrpor.ﬂmn:
Q...

Mida ¥oher A g5

Enter Namme of Florida Profit Corporation o

I Wd SZNr 12
l

00

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its

currentorganic junsdiction.
3. I not effeetive on the date of filing, enter the effective date: ()(a/ ?9”/ }OD—

(The effective date: Cannot be prior to nor more than 90 days , aftet the dhte this document is filed by the Florida

Department of State.)
Note: [ the date inserted in this black does not micei the applicable staiutory filing requirements, this date will not be

Note; [Fthe de
listed as the document’s effective daie on the Department of State’s recerds



Signed this @? day ol /ﬁ\U,f\O_ .20 9 {

Required Signature for Florida Profit Corporation:

Signaturce imuor (Qfficer, orj\%gomcuﬁ have not been selected. an Incorporator:

Printed Name: ﬂ‘ (A Toena ‘)('c(;\/?r‘l ile: O%

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companics: [See below for rgquired sigmyure(s). |

Signature: Z}jg[:{eﬁ_ Dpo
Printed Name: pfl‘iuﬂr ’I\(\Pﬂé. ?VO(JV(’F Title: N\(j R

Signature:
Printed Name: Titke:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Stgnature:
Printed Name; Title:

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 Authonzed Representative.

All others:
Signaturc of an authorized person.

Articles of Conversion: 535.00
Fees for Flonda Articles of Incorperation: $70.00
Certified Copy: S8.75 (Optional)

Certificate of Status; $8.75 (Opuional)



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

NAME Q{Ndﬂ /maug”?@o(/%ﬂf lPA

+

ARTICLE I
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Mailing address, if different 1s:

Principal styeet address

|l Ne \ & cACend-

Dortn Mg Lacn T
22\ o™

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is

Coal 45pde
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The number of shares of stock is:
ARTICLE V_ OFFICERS AND/OR DIRECTORS
Name and Title: ﬁ\j( A :YQ’M_,-\%-DLKC P Name and Title:
5ol ANE 18K A Addwess

(orn, Miani edn, T |
/gg) \pazamc and Title:

Address:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




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

Name: Q{\i(}(&- N Cens Q(\OL)& -

T

Address: \%L(} \ LK_,: \ S\( SW@‘LS;"’

DNary Miama Reaen FC
2 Lo
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Having been named as registered agent to accept service af process Sor the above stated corporation at the place designated in
this cerriﬁ7rrr:. 1 am familiar with and accept the appoiniment as registered agent and agree 1o act in this capacity

/ [ Lo ras p/\%&\ Db )D%/ ATy

N - . .
‘f{cquurcd Signatare/Registered Agent ate




