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FLORIDA DEPARTMENT OF STﬁTE-—n DRy
Division of Corporations “** 0:27

July 1, 2021

VALERY MONDESIR
8106 NW 101TH AVE.
TAMARAC, FL 33321

SUBJECT: SAFEROCK LLC
Ref. Number: L14000014295

LA T

We have received your document for SAFEROCK LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CANNOT CHANGE FROM LIMITED LIABILITY COMPANY TO A
CORPORATION ON AMENDMENT FORM. YOU WILL NEED TO FILE A
CONVERSION FORM. SEE ATTACHED.

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.

Alecia Rivers
Regulatory Specialist I Letter Number: 821A00015138

www.sunbiz.org

Divicion of Corperatione - PO ROX BR27 “Tallahacceas Flarida 39314



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: SAFE (Lo Cl [ L.

Name of Resulting Florida Protic Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted 1o convert the following eligible

entity in1o a “Florida Profit Corporation™ in accordunce with ss. 60711933 & 607.0202 F.5
Please return all correspondence concerning this matter to:

Vhicl v o DESIL

Cunfécl Person

<A Fe Lack L& C

Firm/Company

S106 N w101 R/e ploe

Address

TAARLAC, o 33232/

City. State and Zip Code

%W/é/byﬁa/ubéffﬂ\,é C1734 £ - (677

E-matl address: (to be used Tor future annual report notification)

For turther information concerning this matter, please call:

l/‘}'ééfu/ [2OVDES 1P i _FEC ST 04 L6

Name of Contact Person Arca Code and Divtime Telephone Number

Enclosed is a check for the following amount:

O $1035.00 Filing Fees Z38113.75 Filing Fees  03S113.75 Filing Fees JIST122.50 Filing Fees.

and Certificate of and Certified Copy Certitied Copy. and

Status Certibicate ot Status
Muailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Conversiun
For
Converting Eligible Entity o
Into ’ T o
Florida Prefit Coerporation

The Articles of Conversion and attached Articles of Incorporation are submitied te convert the following eligible
business entity into a Florida Profit Corporation in accordunce with ss. 60711933 & 607.0202, Floride Statwes.

1. The name of the Converting Entity immediately prior to the tiling of the Articies of Conversion is:

SAFERQlK, Mt LA

Enter Name of the Converting Entity

2. The converting entity is a(.CO R pO :?. A T 0 /'L/
(Enter emtity wype. Example: limited Lability company, limited partnership,
general partnership, common Linw o1 business rust, ¢,

first organized, formed or incorporated under the laws of {-’ C/O e gb +

(Enter state, or ifa non-U.S. entity, the name of the countryd

o Ol | 9?/9@/%

Enter date " Converting Entity™ was tirst organized, fonned or incorperated.

3. The name of the Florida Profit Corporation as set torth mn the attached Articles of Incurporation:

SAFE pocKk T NG L

Enter Namwe of Florida Profit Corporation
p

4. This conversion was approved by the eligible converting entity in accordance with this chapier and the laws of its
current/organic jurisdiction.

If not effective on the date of filing, enter the effective date: 0 9/15 /&001/

(lhe effective date: Cannot be prior to nor more than 90 days after the datk this document is filed by the Florida
Department of State.)

Note: It the date inserted in this block does not meet the applicable sttutory 1iling requirements, this date will not be
listed as the document's effective date on the Department of State’s records.



Signed this O(Z & day ot'W . 20,*(9' ’ .

Required Signature for Florida Profit Corporation:

Signature of Direglo rrectors or QFhcers have not been sclected. an Incorporator:

v
Printed Name: \[I‘}I’\E'L?' nnﬂ%ﬂ:itic: _hBNAGEMN

Required Signature(s) on behalt of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for required sighh

Signature: e e . :
Printed Name:_CeFTN 67/' YEE R ALEI Tie: mlﬁ,é’_é:-_f?/?fﬁgﬁj_fcb_ﬁj 7

Signanffe:

Y~ —_— R
Printed Name: = A _{::‘ gz {)ﬂgﬁ-‘;&_fﬂ Title: _SEC.ngZ—&@__
Signature: %&

F . ~ .
Printed Name: rjézfll( alsE ] @ RIEFL _ Tile: g_f_gfg’ ’.__[__:‘Fi'ﬂ_'y_

Signuture: e
Printed Name: Tule:
Signature: i
Printed Name: Tiiler .
Signature: e -
Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signature of o Member or Autherized Representative.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of [ncorporation; $70.00
Certitied Copy: S8.75 (Optional)

Certificate of Staws: 873 (Optionabh



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The nume of the corporation shall be: S ﬁ, Fé /L' O C/<- I N C,v

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address _ Maihing address, it dafferent is:
G106 N\ [O[H AvEuvE ‘
TALI L AC e 222/ oA nE AS ALsul

ARTICLE Il PURPOSE

The putpose for which the corporation s organized is:

ARTICLE IV SHARES
The number of shares of stock is: £

ARTICLE V__OFFICERS AND/OR DIRECTORS
Nume und Til't‘i_t@&{_Mmdﬁia, (ﬁt‘ﬂden}') Name ;md'riuc;_j?ﬂe/a;_a_,,__ //_l/fg,im' 2 @QU e(my
s DI0L MW (DWW e TR 01 Ade
AR PR (L, 223H ‘ e AC )’;:(—:);539__!
Name and Tite_ A Gt Gue H‘EQKQIC‘PC;:?:W ad File_Jphonne., Frantrise &aerr‘fgg@!fd

Address: /()ONU) <"H‘ ’&_\)Q-" Address: {m_A)Lk)m_S—:w\ A’U_E
Hellopale \ (. 33005 fitllawpale _, FC 13209
Name and Title: Name and Tabe:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.(3. Box NOT aceeptable) of the registered agent is:

Name: v ALE }Z«\‘/ 1o ;‘Ué) &Syl
Address: S| 06 /'[u ) () 14 %ﬂ}d&?
Thnanrc, fo 3355/

IR R R R s e R L L P P L Y R R R R R E R R E R PSS ] L

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in
thiy certificate, { am familiar with wept the appointment ux registered agent and agree to get In this capacity

— (&
Reqdi Tenadre/Regileregd/A gent




