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This Certificate of Conversion and attached Articles of Organization are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Flarida Statutes,

1. The name of the “Other Business Entity” immediately prior to the filling of this Certificate of

Conversion is! PORTO VENERE INGC FDII {]U 00 ﬂf‘ Z Z;}b

(Enter Narne of Other Business Entity)

_ The “Qther Businass Entity” isa CORPORATION
(Enter entity type. Example: corperation, limited parmerabip,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-11.S. entity, the name of the country)

on 03-08-2010
(Enter date “Other Business Enmy” was first organized, formed or incorporated)

3, If the jurisdiction of the “Other Busingss Entity” was changad, the state or country under the laws of
which it is now organized, formed or incorporated:

ELORIDA

4. The name of the Florida Limited Liability Cornpany as set forth in the attached Articles of
Organization: }

PORTO VENERE, LLC,
(Enfer Name of Florida Limited Liability Company)

5. If pot effactive on the date of filing, enter the effective date:
(The cffective date: 1) cannot be prior to nor morc than 50 days after the date this document is
flled by the Floridu Department of State; AND 2) must be the same as the effeclive dace Usted in the
attached Articles of Organization, if an effective date Is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 8.608.439, F.S,, in effecting tha convarsion.

7. The “Other Business Entity” currently exists on the officisl records of the jurisdiction under which it is |
currently organized, formed or incorporated. ,
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Signed this day of 20

Signgture of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in 3,817,155, F.S.

Signature of Member or Authorized Representative: |
Printed Name: SILVANA SACERDOTI Title: MGARM

husiness Entity: Individual(s) signing atfirm(s) that the facts stated in
information constitutes a third degree felony as provided for (n

Title: pn

Title: yvo

Title: sD
Signature:
Printed Name: Title:
Signatuce:
Printed Name: Tide:
Signature:
Printed Nama; Tile:

If Florida Corporation:
Signatvre of Chairman, Vice Chairmarn, Diractor, er Officer.

If Directors or Officers have not been selected, an Incarporator must sipn.

If Florida General Partnership or Limited Liability Partoership:

Signature of one General Partner.

If Floxida Limited Partuership or Limited Iiabliity Limited Partnership;

Sigmatures of ALY General Pasluers.

All others:
Sigmature of an autherized person.

Fees:

Certificate of Conversion:

Fecs for Florida Articles of Organization:
Certified Copy:

Certificate of Status: S
Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C O\IP

ARTICLE1 - Name:
The name of the Linsited Liability Company is:

PORTO VENERE, LLC.

(Must end with the words “Limdted Liability Company, *L.L.C."orLLTY)

ARTICLE II - Address:
The mailing adcress and wtrect audchesy of the prineipal office of the Limited Liability Company 1s:

Puincipal Office Addresst Mailing Addvess:
1110 HALESWORTH DR 1110 HALESWQRTH DR

POTOMAG, MD 208054-51680 .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liabaity C'ompany connot serve ns ite own Pegislersd Agent. Yor must destaacte an indrvidual or saolhes

Insiniesy entity with an active Flouta regieqation.)
The nome and the Florida street address of the registered agent ore:

R & P ACCOUNTING & TAXES, INC.

Wmne

150 S.E. 2ND AVENUE, SUITE 1110
Floriela steeet nddress (P.0O), Box NOT oceeptable)

MIAMI . 33131

Ciry, State. and Zip

Having been nomed as registered agent and fo aceept sexvice of process Jor the above stated limited
liabilin: company: at the place designated in this certificate, I hereby accapt the appoinmment os
registered nqenr and agrev to aet b1 this capocin: Ijm ther agr cs o cmnplj with fm B ovirions of all




ARTICLE IV Mansger(s) or Manoging Member(s):
The namy andl address of cach Maaeger or Managing Member iy as follovu:

m -N-‘}m” anil A dr.lnag
"MGR" = Manager
"MQARM" = Maasging Manber
MGRM : SHLVANA SACERDOT
1110 HALESWORTH DR
POTOMAL, MD 205054-5180
MGRM RICARDQ SACERDOT!
i 11’;2 HALESWORTHOR
POTOMAC MDLSOROZALIR0
MOEM CATALINA K O SACERDATI
AL ESWOR

POTOMAG, MO 208084-5180

(Use amchmcnr LE llm.:uﬂ'i)
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ARTI( LEV: Eﬁecm o date. lf mhcr hon thc datc o;fAf ST (OPTIONALY " -
QATun effective date is listed, the date must be apedific and cannot ke mope than five buviness days prlor
to of 20 days affer the dato of filing.)

REQUIRED SIGNATURE:

L (Tt

STgnater of & member o b wlberized represcatative of a member,

(T necerdrnee wwithy secticn GOS.A0H(3). Florida Stahuea, fhe execttion of tis dooumet
pastiine £ ninmton wala’ i of pejasy Gt U faut dintod hevi mo Bue.
I 20 ywye thar auy fabe hftmunion stbuitied 1 o docuna 1o fhe Depargunu of State
ceatilntes o tird dexree folomy we provided frm 9812155, F.5.)

SILVANA SACERDOTI!
Typed or prsthed e of fmes

Ellipz Kecx
$13%.00 Fiting Fes for Articley of Organization nad Desigandlon
of Regitored Asont

$ 30,00 Certified Copy (Optlanal)
$ 500 Certificats of Steres (Optlousl)
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