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COVER LETTER
TO:  New Filing Section
Division ol Corporations

SUBJECT: Fay Services LLC

(N ame of Resalting Florida Linsited Company

Fhe enclosed Articles of Conversion. Articles of Qrganization. and fees are submined to convert an “hher
Business Entity™ into a ~Florida Limited Linbility Company™ in accordance with s. GO TOH3, 1.8,

Pleitse return all correspondence concerning this matter

Anthony Morales

{Contact Persony

MyUSACorporation.com

HirméCompany

1 Radisson Plaza, Suite 800

(Address)

New Rochelle, NY 10801

FCH L Sute and Zip Caodes

inffo@myusacorporation.com

F=mutl Address: (te be used for future unnuad ceport noti feations )
For further information concerning this matter, please call;

Anthony Morales aL g 877 ) 330-2677

(Nume u! Contact Person) tAren Caded  tixavtime Telephone Naimber)

Enclosed is a cheek for the foltowing amount: (Al cheeks processed by this office must be pavable in E)N
dollars and draws on a bank tocated in the United States)

O s150.00 Filing Fees  DIS133.40 Filing Fees Bsiso.an FFiling IFees 818500 Filing Foes,

1825 for Comversion and Certiticige ol and Certitied Copy Coenifivd Com, and
& 5125 tor Articles Stilus Certiiicute of Status = Lo~
ol Organization) T3
T ) N =
- e ey
Mailing Address: Street Address: . “e
New Filing Section New Filing Section — .
Division of Corporations Eyivision of Corpurations o
PO Box 6327 The Centre of Tallahassee - v
rn . A - . e - y 3t
Fallahassee. FIL 32314 2413 N. Monroe Street. Suite 810 - o
Tallahassee. FI. 32303 : e
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Articles of Conversion
For
“Other Business Entigy”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the followi ing

“Other Business Entity™ into a Florida Limited L iahility Company in accordance with s.603, 045, | lorida
Slatutes.

The name ot the “Other Business Entity™ immediately prior w the filing ulthe Articles of Conversion is:
Fay Services LLC

tlinter Nume of (ther Business Enlity )

- ) I Limited Liability Company
The ~Other Business Entity™ is a

(lnter entity tpe, Eaample: corporation. limited partnerstip, penerul partnership, commoen s or husiness trust, ete. )

- . . . . bC
First organized. formed or incorporated under the Taws ot

(Enter state. ar i non-ULS, entity . the name ol the vountey |

08/02/2023
an

adate arorgasization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Fay Services LLC

tlinter Name of Florida Limited Liabilits Compuny

4. Hnot effective on the date of tiling. 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 Florida Department of State.)

Note: I the date inserted in Uis hlock does not meet the a pplicable stawtory Bling requirements. this date will not be listed as the
dovument's ¢ Meetive date on the Department of Saie’s records,

3. The plan ot conversion has been approved in accordance with all applicable stawies.

- The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal r1;_.J1:n the - amouai o
which such members are entitled under ss. 6051006 and 603, 1061-605, 1077, 1.5,
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Signed this 3rd day of _December

2024

Simnature of Authorized Representative of Limited Liability Company:

Signature of Autharized Representative:

Printed Name; Faycal Ait Chikh - é Title: Member

Nignature(s) on behalf of Other Business Entity: [See below for required signature(s)|
Signature:

Printed Name: Faycal An Chikh

e AVl

s &
Fitle: Member y/
Stgnature:

Printed Name:

Tithe:
Signature:
Prirtted Name: Title:
Stgnatere;
Printed Name: Tike:
signature:
Prionted Name: Tile:
Signature:
Printed Name: Title:

If Florida Corporation:

Signawre of Chairman, Vice Chairman. Director. or Oftticer,

I Directors or Officers have not been seleeted. an Incorporator must sigi.

Il Florida General Partnership or Limited Liability Partnership:
Signaiure of one General Partner,

Signatures of ALL General Pariners.

Il Florida Limited Partnership or Limited Liability Limited Partnership:

All others:

Nignature of an autharized person,

]

res:

a1
. LR . - :I-“ "—:
Articles of Conversion: $23.00
Fees tor Florida Articles of Organization: $123.00
Certified Copy:

$30.00 (Optional}
Certificate ol Status:

$3.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name ot the Limited Liability Company is:

Fay Services LLC

(Mt contain the words “Limited Liabitity Company, L1 .4

Jerild
ARTICLE [F - Address:

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

Irincipal Office Address:

Mailing Address;

3733 SW 28th St

3733 SW 28th St
Miami, FL 33134

Miami, FL. 33134

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

Crhe Limited Lishility Campany cannet semve as its own Registered Apent. You must desicoute an individual or another
business iy with un actise Florida registration. |

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

Registered Agents Inc

Name

7901 41h SUN STE 300
Florida street address (1.0, Box NOT aceeptable)

St Petersburg Fl 33702
City Zip

Having beew named us registered agent and o deeept service of process for the above siated fimited
Habilite compeny ar the pluce designated in this e rtificate. | hereby aceep the appoimment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
statites relating 1o the proper and complete performance of my dutics. and Tam familior with aind

eeept the abligations of my position as registered agent ay provided for in Chapter 603, 1.5,

TN
i/.‘-‘a:‘.f-:q'}‘\ r’ff-c-ﬁ_g,
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Registered Agent's Signature (REQUIRED) - >
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ARTICLE IV-
The name and address ot cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Titie:

"TAMBR" = Authorized Member
"MOR" = Manager
AMBR Faycal Ait Chikh
3733 SW 28th S3
Miami. FL 33134

{(Use attachment il necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE:

V/ l
Signature of a member or an adthorized representative of a member

This document is eaccuted in accordance with seetion 683.0203 ¢ | Fiby Floridu Sttetes, Damawsare than
any Talse information submitted in o document w the Department ol Siate constittes o third dearee telony

as provided for in s.817.155. 1.8,
Faycal Ait Chikn
Tvped or printed name of signee
D6 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certificate of Status {Qptioyal)
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