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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OBWILL QUALITY SOLUTIONS, LLC

(Name of Resaltimg Florida Limited Compuny'}

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.10435, F.S.

Please retum all correspondence concerning this matter to;

JAIME PINEDA
(Contact Persond
JAIME PINEDA & ASSCOCIATES PA
{Firm/Company)
800 CLAUGHTON ISLAND DR #1501 - :%:,"J
A s
(Address) 'Tr_! .
JURPEI =
MIAMI, FL 33131 =T
L Ry
{City, State and Zip Codle) o -
P
M, =
W
o

jaime@pinedacpa.com
E-mail Address: (1o be nsed Tor future annual report notifications)

For further information conceming this matier, please call:
786 246-5945
at )

JAIME PINEDA
{(Arca Code)

(Name ol Contagt Persan)

(Davtime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)
SIS180.00 Filing Fees  CIS183.00 Filing Fecs,
Certified Copy, and

T $150.00 Filing Fees MS155.00 Filing Fees
{325 for Conversion and Certificate of and Certilied Copy
& $123 for Articles Status Certificate ol Status
ol Orgamzution)

Street Address:

New Filing Section

Mailing Address:
Division of Corporations

New Filing Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314

INHS1L(71T)
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The Aricles of Conversion and attached Articles of Organization arc submitted to com'cn-_ﬁ]ic‘follo_\sing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,603 104 %Florida
Statutes.

1. The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
OBWILL QUALITY SOLUTIONS, LLC

{later Name o Other Business 1intin)

LIMITED LIABILITY COMPANY

The "Other Business Entitv” is a
(Enter enmy wwpe. Example: corporation. limited partnership, general partnership, common law or business trust, ote.)

TEXAS

First organized. formed or incorporated under the laws of
(Enter state, or il'a non-1.5. entity. the name of the couninvy

6/20/2023
on

(date of organization, formation or ingorpertion)

3. The name of the Flonda Limited Liability Company as sct forth in the attached Articles of Organization:
OBWILL QUALITY SOLUTIONS, LLC

(Linler Name of Florida Limited Liabtlity Company)

4. If not effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the ¥lorida Department of State.)
Note: 1 the duie inserted 1 this block does not ineet the applicable stawtory filing requirements, this date will not be listed as the
document’s eifective date on the Departiment of State’s records,

3. The plan of conversion has been approved n accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603 1061-603 1072, F §.



Signed this 28 day of JUNE 20 24

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: —
Printed Name: ENRIQUE COVARRUBIAS SOTO Y Title; YMEMBER

Sigpaturefsf on behalf of Other Business Entity: [See below for required signature(s)]
Signatug:—

Printed Name: EFRIQUE-COYARRUBIAS SOTO Title: MEMBER
Signature:
Printed Name: Title: =1
oo £
Signature: » _&.—E ]
Printed Name: Title: R -
f'; Sl o )
Signature: S 3
Printed Name: Title: IR .
Yo -t
Signature: o
Printed Name: Title: «
Signature:
Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

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.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $§125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

OBWILL QUALITY SOLUTIONS, LLC

{Must comain the words “Eimited Liability Company, “1L1L.C.7" or “LLC.™)

ARTICLE II - Address:
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1200 BRICKELL BAY DRIVE PH4120

Principal Office Address:
1200 BRICKELL BAY DRIVE PH4120
MIAMI FL 33131 MIAMI, FL 33131
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatu l"_e: rcs'\:’
{The Limited Liabiline Company cannot serve as its own Registered Agent. You must designate an individual or apoiher =
business entity with an active Flonda registration. ) Bl . .
.- = L
L~ -
- (oa) ‘
Tl
- 2
i .

h
L |
[

The name and the Flonda street address of the registered agent are:

£¢ 2

ENRIQUE COVARRUBIAS SOTQ
Name

1200 BRICKELL BAY DRIVE PH4120
Florida street address (P.O. Box NOT acccptabie)

FL 33131

MIAMI
Zip

Cuy
Having been named as registered agent and (o accept service of process for the above stated limited
liabitiny company at the place designated inthis certificate. Thereby aceept the appointment as
registercd agent and agree 1o act in this capaciiv, [ firther agree to comply with the provisions of all
stattes relating o the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position as regisicred agent as provided for in Chapter 603,105,

Registered Agent’s Sl'gnaturc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ENRIQUE COVARRUBIAS SOTO
1200 BRICKELL BAY DRIVE PH4120

MIAMI, FL 33131

~t¥y
s

€€ ¢ Hd 91 Inrmng

(Use attachment i necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

e

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in5.817.155, F.S.

ENRIQUE COVARRUBIAS SOTO
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




Jane Nelson
Secretary ol State

Corporations Scction

P.O.Box 131697
Austin, Texas 78711-3697

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Cenificate of
Formation for OBWILL QUALITY SOLUTIONS, LLC (file number 803109542). a Domestic Limited

Liahility Company (LLC), was filed in this office on June 20, 2023.
i1 is further certified that the entity status in Texas is in existence. T~
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I testimony whereot, | have hereuntio sizned my name
officialty and caused 10 be impressed hereon the Seal of
State at my oftice in Austin, Texas on June 28, 2024,

C}m_‘ﬂm_

Jane Nelson
Secretary of State

Dial: 7-1-1 for Relay Services

Come vistt us on the Drernel af Mips . swwesos, fexas.gov/
Document: [376RGI8R0003

Fax: (312) 463-5709
TID: 10264

Phone: (312) 4633335
Prepared by: SOS-WEB



Filed in the Office of the
Secretary of State of Texas
Filing #: 805109542 06/20/2023
Document #: 1258387850002

Secretary of State
P.O. Box 13697
Austin, TX 78711-3697

FAX: 512/463-5709

" } Certificate of Formation image Generated Electronicaliy
Filing Fee. 3300 | Limited Liability Company for Web Filing
T T T T Anticle 1 < Entity Name and Type. T

The filing entity being formed is a limited liability company. The name of the enlity is:

OBWILL QUALITY SOLUTIONS, LLC
T Article 2 - Registered Agent and Registered Office

FA. ﬁémih—ifigl"}gﬁi_s"t'éféa Eéue?fmiggﬁ6}§anizaiioﬁ_(6§nnot be companﬁ?rﬁgd above)“ﬁi_ the name of:

Registered Agents Inc.
OR

["B. The initial registered agent is an individual resident of the state whose name is set forth below:

C. The business address of the registered agent and the registered office address is: ;—--: %’:
Street Address: R &
5900 Bailcones Drive LT .
STE 100 Austin TX 78731 = -
Consent of Registered Agent Gl
I"A. A copy of the consent of registered agent is attached. l i T
o -

MB. The consent of the registered agent is maintained by the entity.
T T TArticle 3~-Governing?\-uthori"fgmm T

[CA. The Ii—r_ﬁiié'a-l_ia—t;i_lﬁyﬁ'éc;"mpany is to be managed by managers.
OR

B The limited liability company will nol have managers. Management of the company is reserved 1o ihe members.
The names and addresses of the governing persons are sei forth below:

Managing Member 1: ENRIQUE COVARRUBIAS SOTO Title: Managing Member
address: BLVD MOCTEZUMA, LOS PINOS COAHUILA DE ZARAGOZA SALTILLO,

COAHUILA MEX 25204

7~y et

The purpose for which the company is organized is for the transaction of any and all lawful business for which limited
liability companies may be organized under the Texas Business Organizations Code.

Supplemental Provisions / information
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{The attached adaendum, if any, is incorporated herein by reference.]

o

- Initial Mailing Address 5 )
Address to be used by the Comptroller of Public Accounts for purposes of sending tax information. = e
The initial mailing address of the filing enlity is: W o
7345 W SAND LAKE RD %.3
STE 210 OFF!CE 2858
ORLANDO, FL 32819
USA

QOrganizer

The name and address of the organizer are set forth below. T
GLOBALFY BUSINESS SERVICES, LLC 7345 W SAND LAKE RD, STE 210 ORLANDO,
FL 32819

Effectiveness of Filing

V¥ A. This document becomes effective when the document is filed by the secretary of state. T
OR

[7B. This document becomes effective at a later date. which is not more than ninety (90} days from the date of its
signing. The delayed effective date is:

Execution

The undersigned affirms that the person designated as registered agent has consented to the appointment. The
undersigned signs this document subject to the penalties imposed by law for the submission of a materially faise or
fraudulent instrument and certifies under penaity of perjury that the undersigned is authorized under the provisions of
law governing the entity to execute the filing instrument.

DIEGO SAMPAIO

Signature of QOrganizer

FILING OFFICE COPY



