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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

oMY Conesu\Xng , LLC

(Name of Resulting Florida Limited Corpjazrl)')

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. 605.1045. F.S.

Please return all correspondence concerning this matier to:

O\(Y\O\ u‘( Ca

MO

{Contact Person)

Coneu\nne  LLC

{(Firm/Company)

203\ T Oouce avD

Oy

(Address)

Kaissvorvmnes, FL AU

(City, Staie and Zip Code)

oOvouca @ Ovry- consuling .comn

E-mail Address: (10 be used for future innual report notifications)
For further information concerning this matier, please call:

Oorcuce. Mote, A T ) HoL-2xUT
(Name'of Centact Person)

{Area Code)

(Daytime Telephone Number)
Enelosed is a check for the following amount: {All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

S150.00 Filing Fees

(525 for Conversion

T%155.00 Filing Fees

£3$180.00 Filing Fees  CIS185.00 Filing Fees. 5+,
and Certificate of and Centiticd Copy Certified Copy, and [;—_— i, -
& $125 for Articles Status Cenificate of Status oo i d
of Qrganization) = ‘ v
Mailine Address: Street Address:
New Filing Section

Division of Corporations
0. Box 6327
Tallahassee, FI1. 32314

1
New Filing Section I
Division of Corporations o
The Centre of Talluhassee C:,
2415 N. Monroe Street, Suite 810+
Tallahassee. FL. 532503
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2024

OMAYRA MOTA
2021 THE OAKS BLVD
KISSIMMEE, FL 34746 US

Cum.uh—-\né
SUBJECT: OmyY LLC

Ref. Number: W24000165999

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms; partner, officer, owner or member. You must insert the letters "MGRM" for_,
each individual or business entity that is a member and will serve in a managerial =
capacity. If the individual or business entity is not a member, but will serve-ina%. =7}
managerial capacity, you must insert the letters "MGR." We wiil also accept %= .
"Authorized Representative”, "Authorized Person”, and "Authorized Member™.. I i
It you have any further questions concerning your document, please call (850) = *
245-6052. Sa

- '{—‘ +

] =
Tabitha J Howell ST
Regulatory Specialist 1l Letter Number: 024A00027594 -

New Filings Section

5&

oﬂﬁﬁ g

www,sunbiz.org

Division of Cornorations - PO BOX 683927 -Tallahacsee Florida 219714



Articles of Conversion
For
*(Other Business Entity

Inta
Florida Limited Liability Company

he Articles of Conversion and attached Articles of QOrganization are submitted 1o convert the following
“Other Business Entity™ i . Flors
Statutes.

into a Florida Limited Liability Company in accordance with 5.603.1045. Florida

I'he name of the “Other Business Entity™ immediately prior 1o the {iling of the Articles of Conversion is
Wy Consalae

{Iinter Name ofehther Business I ntity)
I'he Otiher Business Entity

Tisa L-LC.

{Enter entity tvpe. Example: corporation, limited parinership. general parinership. common law or business trust. ctc.)

First organized. formed or incorporated under the Taws of N{w %‘)( k

(Enter state, or if a non- s, Lﬂll(\‘ the name of the country)

o Moncin b a0y

{date of organization. Iormhlon or incorporalion)

I'he name of the Florida Limited Liability Compan

v as st forth in the attached Articles of Organization
DW\\{ C,OGS\L\‘\'\/\O\ LG

{Enter Name of ¥ Iond.)._])mmcd Liability Company)
4,

[f not cifective on the date of filing, enter the effective date:

12- - 3024
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet he applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
3. The plan ot conversion has been approved in accordance with all applicable statutes
© The <

6. The ~Converted or Other Business Entity™ has agreed 10 pay anyv members having appraisal rights the amount 10
which such members are entitled under ss. 6051006 and 605.1061-605, 1072, F.§
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Signed this l; day of M,UV\\OM 20 a-dt

Signature of Authorized Representative ofLimited Liability Companv:

Signature of Authorized Represcntative:
Printed Name: Dm\.\‘ﬁk Motz

Title:

5O MGERIM

Sipnature(s) on behalf of QOther Business Entitv: [See below for required signature(s)|

Signature; Q(V\&M‘f& YN\ o'z,
Printed Name: Oma,u‘rc\ mo‘l"&\_

Title:

Signature:
Printed Name:

Quarcte. NG M

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:;
Printed Name:

Title:

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:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00 -5
$125.00 S
£30.00 (Optional) '

$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DY\(\\I C_onsu\ng  LLC

(Must contain the words “Limited l.iabililgjk}mpany. “LLC T er tLLCT)

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

K02\ Ty Oaks BLYD ;
Kissiommea, FL DY UL o) =i

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannal serve as its own Registered Agent. You mast designaie snindividual or another
business entity wiih an active Florida registration.)

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

Orourcon  Mote

Name

S,

1BLNVD

Florida strect address (P.O. Box NOT acceplable)

iSOy Mo Pl oMM
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilitg company at the place designated in this certificate. | hereby accept the appointment as
regisiered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of all
statwtes relating w the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agem as provided for in Chapier 605 F.S..

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
Res :

— A=A DY, S

Name and Address:

OM\CO\ Mot

W y O
eassoirmmias. LU

(Use attachment if necessary)

ARTICLE V: Other provisions. 1l any.

REQUIRED SIGN;

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 1o the Department of State constitutes a lhird_c&*grcc t'crlgn)'
as provided forin s 817155 F.5. :

TN —

TN 2
Orn SR .
osicon NOYT SRS,

= - — =
v I'vped or printed name ol signee R oo
- - o

Filing Fees

(an) <

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7, i
§ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optionif) :



THE UNDERSIGNED, heing a natural person of at least eigheen (18) vears of age, and
acting as the organizer of the limited liahility company hereby being formed under Section 263

ARTICLES OF ORGANIZATION
OF
OMY CONSULTING, LLC
Under Section 203 of the Limited Liability Cempany Law

of the Limited Liability Company Law of the State of New York certifics that:

FIRST:

SECONIX

TEHIRD:

FOURTI:

FIFTH:

SIXNTH:

SEVENTH:

The Nume of the limited liability company is: OMY CONSULTING, LLC

The county, within this state, in which the office of the limited liability
company is to be located is NEW YORK

The Secrctary of State is designated as agent of the limited liability company
upon whom process against the limited liability company may be served. The
post office address to which the Secretary of Stite shall nuiil & copy of any
process dagainst the limited lighility company served upon the Secretary of State
by personal defivery is:

INC AUTHORITY RA

42 BROADWAY, FL. 12-200

NEW YORK, NY 10004

The email address to which the Seeretany of State shall emadl a notice of the fact
that process dgainst the limited liability company has been served electronically
upon the Sceretary of Stawe is:

OMAYRAMOTA@GMAIL.COM

The limited liability company designates the following as its registered agent

upon whom process against it may be served within the State of New York is:

INC AUTHORITY RA

42 BROADWAY, FL. 12-200

NEW YORK, NY 10004 T, B
o SR

E P . T . e [
The limited liability company is to be managed by: One or more managers=>
W -

.. ‘. '
The existence of the limited lisbility company shall begin upon- filing &f

these Articles of Organization with the Department of State. - -3
. g
. - N . £
The fimited labitity company shall huve a perpetual existence. SR
S
I+

Filed with the NYS Department of State on 03/06/2024

Filing Number: 240306002725 DOS 1D: 7272421




I cenity thar T have read the above siements, Tam authorized w sign these Artictes of

Organization, that the above statements are true and correct 1o the best of my knowledge and
beliet and thar my signatire typed below constitutes my signature

OMAYRA MOTA (Signature)

OMAYRA MOTA, ORGANIZER
219 BRONX RIVER RD APT 5L
YONKERS, NY 10704
Filed hy:

OMAYRA MOTA

219 BRONX RIVER RD APT 5L
YONKERS, NY 10704
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Filed with the NYS Department of State on 03/06/2024

Filing Number: 240306002725 DQS 11D 7272421




December 30, 2024

Florida Department of State
Division of Corporations

PO BOX 6327

Tallahassee, FL 32314

Tabitha ] Howell
Ref # W2400016599%

Subject: OMY Consulting LLC

| am writing to request that the name of my LLC be corrected to reflect whatis on the
application. The name on the application is Omy Consulting LLC

Also, | have attached the application with the requested corrections.

If you have any questions, please contact me at 917-406-3847or via email omayra@omy
consulting.com.

Thank you for your time,
mayra Mota

Omy Consuiting, LLC

gg n Hd 8- WM Sl



