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COVERLETTER
TO: New Fiding Section
Division of Corporations

N B . o
SUBIECT: Y S & WAGD Y (IS OV il T PLLL

(Nanme ol Reselung Flond:e Lowied Company) < s/ # (;,:3 It e
-

The enclosed Articles of Conversion, Artictes of Organization, and tees are submilted (o convert an “(nher
Business Entty” imo w “Flonda Limited Lizbiluy Company™ i accordance with s 605 1045 F 8

Please rewam all conrespondence concerning thes matter W
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wontict Peesson)

T 8 hens Seev e of Lot e X ~~3
e Compaun - ;E;
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CLOAED S A PV E &
cAddressy -
. el -
ey - i i PO A Tal C oy
Cycrerey, M B L, f*‘(ﬂ'ﬁ) A
1Oy Suue and Zip Coue 1:1:'? Y :,,E
VY e = \ - e
CRNDHIATEOR E ACETA L oML G - W
E-nuat Address 110 be wsed for futare anmal repant notslcinens} - _

For turther information concerning this matier, please call

Do d MG ve v dgde  w So¢) ) IS-Z09T

(Name of Contict Person) tAre Codey  (Davune Telephone Number)

Enclosed is a check for the following amount, (Al checks processed by this vifice must be payable in US
dollars and drawn on a bank localed in the United States)

f
FIKSS r Fabing Fees  CISEBHON iy Fees EI9185.00 Filing Fevs.

and Centddicate of find Cerubicd Copy Cerntificd Copy. and
Stasus / Cernfiente of Statns

'7_1’“5(1 0O Filing Fees
($25 for Comursion

& $E25 Jur Arucles

ul Organezation

Street Address:

New Filing Scction

Division of Corporationy

The Centre of Tallahassee

2415 N Montoe Stieet, Suite 810
Tallabassee, FLL 32303

Muailing Address:

New Filing Scction
Division of Corpuiations
PO Box 6327
Talluhassee, FL 32314
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Arcticles of Cenversion

Fun -

“Other Busingss Fatity™ L3
ther Business Eutity S

Inte o [

- . . . P . i i =
Florida Loited Liabibity Company I =

The Arucles of Conversion and attached Articles of Orpanization are submitted w convert the mliowmgg
“thher Businesy Entity™ into o Florida Limited Liability Company in accordance with s 605 l()-%\ Flofrda

SLstutes I

Cad

! Ihc name of the "Other Business Eniy” imediatel v prmr to the filing of the Amclts of Conversion i~
Pl Gopty U G St LAY ’ S 1650568 \
tintee MNune o1 (ther Buosoixess !'.nm} )

N il . . i . - )
20 The Onher Business Enuy iy a - LAY T N I AN .v‘,)f‘"”')

chnter vongs spe Bounaple corpormien, hinuted pmmr\]up weterl pustnership, common ks of business trust. cic.)

Furst organized. Tonmed on incorporated under the Taws of
tiantee stae. oraf apon-U S, enuty . the mane of the countey)

paylze)zo0

tdate of orzamsaton! fomuation ar icorparition:

Wl

5 The name of the Florida Limited Liability Company us sei forth in the attached Articles of Organization:

URLd Haud e vids o Souin tews PLL o

(Ewer Name of Fload: famited by Conipany)

41 ot etfects e on the date of Hling, enter the etfective date Frob 1S /70 2

(Fhe efTectiv e date: Cannot be prior to date of receipt or filed dite nor more than 90 calendar days after
the daste this documentis filed by the Florida Departinent of State.)

Note: 11 the date msered mthis block docs not et the appheable statuton filiag requircicnts. this date wil notbe tisted as the
docuent s gHective date on e Departsaeny ol Stale s records

S The plan of corversion has been approved in accordance with ali applicable siatutes

O Phe "Converted or Other Business Ennty™ has agreed 10 pay any members having appraisal nghts the amount 1o
which such members are entnled under ss 605 1006 and 605 1061-603 1072 F.8
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABU ITY COMPANY

ARTICLE | - Name:
Che name ot the Limited Liability Company s

VES LianaD Sepgicey e Lo, TH exa PLLC
l ' HLC o (LLC

Stk eontiun e worbo | nogal Loy Camgans

ATHCLE N - Addeess:
Fhe mailing address and sirect address ol the principal ottice of the Limited Liability Company is

Mailing Address:

Perincipal OMice Address:

VOB DY SoL Ui Ay bodwP s 417 e
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Fo S2edp
ARTICLE 1 - Registered Agent, Registered Ofice, & Registered Agent’s Signature

R ic
L B
Clbe L bl Company canmnol sarve as ats omn Kegistzied Apast You miust designste i mnd i cdaal o anothes

busiess cutmy wizh an wetnve | lasnds registiation )
me and the Flunda street addiess of the registered agent are

I : ’
(.

The nante b
Davity MATED DL ArusA

Namve
A ™~

PN ; [

[ U 9% So i R
Flonda stieet sddress (P O. Boy NOT d(.LLpl'lblL)

(‘)G.u? ."'-g‘v].“c FL 22‘60({/ . P

Zip -

Ciy

Heeveng heen numed as eegrstered agent and 1o aceept service of proceas for the above stated lnated
hashelity comaeney c the place designeied in dns certijicare, L hereby aceept the appomtiment as
registered agent uid agree w act o dus capacity. 1 acther agree 1o comply with the prowisions of alf
staites relaiong to the proper and complete performenice of iy duties, and Dam famdiar with and

wcept the obligations of my positon as registervd agent as provided for i Chopter 603, 198,
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Registered Agent's Slg,n"ﬂurt. {REQUIRED)

(CONTINUED)



ARTICLE IV
he name and addiess ol each person actherized 1o manage and control the Limited Liability

Company
Titke: Name and Address:
"AMBRY - Awthonzed Membe
"MOGR" - Manager O A . R
Min 7. DoV ¢ Antonto Marps de Apste
Lo b ot Ave .
£ in g FL T2 ade
M [\ Loriy Y WA TED
ol ) YR AV
(Criimsyy ol T 324507
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{Use attachment it necessary) r,_ N
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ARTICLE V: Other provisions, if fm} '_ @
LE M s oy ner L SN odll Cem g o
\r' Gl jahp. oA lt"-’ LB 1Y G U ComTi 1S wrneU
N Deentiagng YW ng i
]

REQUIRED SIGNATURE: ,_,_‘
/ﬁzf,_\

7 7

signature of i member or an authorized representative of 2 member

“-_..—/
iy document 35 eaccuted in accordance with section 6U5.0203 (1) (b), Flonda Switutes. | am aware that
any false infortmnen subniitted in a document to the Depanaent of State constitutes a thind degree felom

s 11ro\ulul torms317 153 F &
D’\\, ) (\/[.ﬂ)fg\) P A‘(J(‘ita
Typed or printed name of signee

Filing Fees
00 Filing Fee for Articles of Organization and Designation of Registered Agent

$  5.00 Certificate of Status (Optional)

31

'}
5 30,00 Certified Copy {Optional)




Jane Nelson
Secretary of State

Corporalions Scction

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formaiton for PRS & HAND SERVICES OF SOUTH TEXAS PLLC (file number 805078979), a

Domestic Limited Liability Company (LLC), was filed in this office on May 28, 2023.

1t is further certified that the entity status in Texas 1s in existence.
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in tesimony whereof, 1 have hercunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 03, 2024,

Jane Nelson
Secretary of State

Dial: 7-1-1 for Relav Services

Come visit us on the internet at hitps://www sos.texas. gov/
Fax: (512) 463-5709

Phone: {512) 463-5555



