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Articles of Conversion
TFeor
“Qther Business Entigy®
Intg
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entify” into a Florida Limited Liability Company in accordance with 5.603.1045, Florida
Statuies.

1. Thename of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
AGP MIAM, INC. L~ N\,
(Enter Name of Other Business Entity}

CORPORATION

2. The “Other Business Entity” is a

(Enter entity type. Example: cetperation, limited parinership,
general partnership, common jaw or business trust, etc.)

FLORIDA

First organized, formed ot incorporated under the Jaws of
02/1472014 {Enter slate, or if a non-U.8. entity, the name of the country)

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sel farth in the attached Articles of Organization:

AGE MIAML, LLC

(Enter Name of Fiorida Lirmnited Liability Company)

4. Ifnoteffective on the date of filing, enter the effective date:
(The effective date: 1} cannot be prior to date of receipt or filed date nor more than 90 days after the
date th;s document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Note: Ifthe date inseried in this biock does not meet the applicable statatory filing requirements, this date will not be listed as the
dacument’s effzctive date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this _18th day of _ Augost

Signature of Author

Signature of Autharized Representative:
Printed Name:___ CAMILA PACHANO

Bignature(s).on behalf of Other Business Entity; [Ses below for required sigrature(s)}

Signature: _® %"’y O‘U-'a"'

Printed Name: ANTHONY ARIAS ™

Title: PRESIDENT / DIRECTOR

Signafure:
Printed Naime: Title:
Slgnaturs:
PrintedName: Title:
Signatire:
Printed Name:, Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Titde:

I Florida Corporation:

Signature of Chairman, Yice Chdirman, Director, or Officer.

If Dircctors or Officers have not been-selected, an Incorporator must $ign.

1f Flaridg General Partnership or Limited Liability Partnership:

Signatura of oné Genernl Partner.

IT Florida Limfited Partnership or Limited Liability Limited Partners !up_

Signatures'of ALL Gengeral Partners.

All othees:
"Signalure of an authorized person.

Yees:
Articies af Canvarsion: )
Fees for Florida Articles of Organization:
Certified Copy:
Certificate of Status:

$25.00
$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AGP MIAMI, LLC
{Must end vith the words “Limited Liobitity Company, “1.1.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
175 SW 7TH STREET, SUITE 2007 175 SW 7TH STREET, SUITE 2007
MIAML, FL 33130 MIAMSE, FL 33130

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: _,

=<
{The Limited Liability Company caunot serve as its own Hegistered Ageol. You must designate an individual o another oy @rr
=<

business enfity with au active Florida registration.)

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

LLOPEZ, PADIAL & LEVILLC
Name

2600 § DOUGLAS RD, SUITE 805
Florida street address (.0, Box NOT acceptable)

CORAL GABLES Fi. 33134
City Zip

Having been named as regisiered agent and tg accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agemt and agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating to the properpind compleie g E ﬂ!rmance of my duties, and I am familiar with and

accept the obligations of iy position as ed agent as provided for in Chapter 603, F.§8..

Registered Agent’s Sighature (REQUIRED)

(CONTINUED)

Pagelof2

i
*
&
4
H
)



ARTICLE IV-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

CAMILA PACHAMGO
175 SW 7TH STREET, SUITE 2007
MIAMI, FL 33130
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date muest be specific and cannof be more thag five business days prior
to or 90 days after the date of filing.)

Note: [Tthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATU

Signatur£0f @ membeér or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 amn aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as providad for ins.817.155,F.8.

CAMILA PACHANQ

Typed or printed name of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional} %  5.00 Certificate of Status (Qpftional)
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