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Articles of Conversion
For
“Other Business Entitv™
Into
Florida Limited Linbility Company i

The Articles of Conversion and attached Articles of Qrpanization are submitted 1o convert the followimz

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. l()-l:a Florida
Statutes.

The name of the “Other Business Entity” immediately prior 1o the {iling of the Arlicles of Conversion is:
LAPPI PARADISE LLC (rm F oo |?é()q)

{Eater Name of Other Business Entity) D !

L . e Limited Liability Company i
I'he “Other Business Entity” is a ;

(Enter entity type. Example: corporation. Emited purtnership, general partnership, cominon Luw or business trust, eic.)

. . . South Dakota
First organized, formed or incorporated under the laws of

{(Enter state. or if a non-1LS. entity. the name of the f_:ountry)

Cclober 28, 2016
an

{dwie of organization, formation or incorparation)

The name of the Florida Limited Liability Compaay as set forth in the attached Ax;'licles of Organization:
LAPPI PARADISE LLC

(Enter Name of Florida Limied Liability Company) !

4. 1f not effective on the date of filing, enter the effective date: !
(The effective date: 1} cannot he prior to date of receipt or filed date nor more thdn 90 Lalcnddl days
after the date this document is filed by the Florida Department of State; AND 2) must be the dame as the

.
effective date listed in the attached Articles of Organization, if an etfective date is listed therein.)
Note: If the date inserted in this bluck docs not meet the applicable statuiory filing requirements. this daie will not be listed us the
document’s effective date on the Department of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-603.1072, F.S.

07
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Signed this _ 30th  day or JULY 2017

Signature of Authorized Representative of

Signature of Authorized Representative:
Printed Name: Yochanan Daniel Borger

-~ Title: Manager

ity: [See below for required signature(s)) |

Title: Manager I
i

Title: { |
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: !

|

Signature; i
Printed Name: Title: !
Signature: -
Printed Name: Tide:

It Florida Corporation:
Signature of Chairman, Vice Chairmen, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

Xf Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Parinership or Limited Liability Limited Partnership:
Signatures of ALY General Parters,

All others:

Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00 |
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABIILITY COM

ARTICLE 1 - Name
The namec of the Limited Liability Company is
LLC ar tLLCT

LAPPI PARADISE LLC
(Must contain the sords “Limited Eiabiline Company

ARTICLE I1 - Address:
Mailing Address:

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

1390 Brickell Avenue
Suite 200

Principal Office Address:
Miami. Florida

3315t

FC:

-

1390 Brickell Avenue

Suite 200
Registered Agent, Registercd Office, & Registered Agent’s Signatul

Miami, Florida 33131
=3 bl
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ancihe

ARTICLE III - Reg

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

Alvaro Casullo B.. P.A.
Name

1390 Brickell Avenue. Suite 200
Florida street address (P.O. Box NOT acceplable)

Mianm
Ciy

I furthier

registered agent and agree 1o act in this capuaciiy.
statutes relating (o the proper and complete performance

accept the obiigations of my position as registered agen

Registered Agent's Signamy{REQUIRED)

(CONTINUED)

fiability company at the place designated in tis cer njzt.mc ! hereby aceept the uppummwm us
\agree (o com

k)f my duties, and T um ﬁwuhar with and

as provided for in Chapter 605, F.5..

Having been named as registered agent and 1o accept sepvice of process fm the above stated limired
|
i
oy with the provisions of afl
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ARTICLE I'V-
The name and address of each person authorized to manage and controt the Limited Liability Company

i
Title:

"AMBR" = Authorized Member
"MGR" = Manager :
MGR Yochanan Daniel Borger

Name and Address:

Aaron Eshkolt 115, 2do Piso Depto 10

Ramot B, Jerusalem, Estado de Israel
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(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business cliuys prior to or %0 calendar
days after the date of filing.)

ARTICLE VI: Other provisions, if any.

B
\

Signature of fjnitmber or a0 authorized representative

REQUIRED SIGNATURE:

- y - ! ‘

(In accerdance with section 605.0203 (3), Florids Stawices, #Eecution of this document constitutes an aifinmalior: under e penaltig

that the facts stated herein are true, | am aware that any Jalse infarmation submitted in 2 document to the Deparimient of State constit
degree telony as provided for in 5.817.155. F.5.)

s ol pegury
eies 2 third

Yochanan Daniel Borger i

Typed or printed rame ol signee

Filing Fees:

— L

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




