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COVER LETTER

T(:  New Filing Scction
Division of Corporations

SUBJFKCT: Fusion USA Inc

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fces are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. F.S,

Plcase return all correspondence concerning this matter to:

Arianne Aguiar

(Contact Person)
OGC Associates PA

(Firn/Company)
3275 W Hilisboroe Blvd - 306

{Address)

Deerfield Beach, FL 334442

(City. State and Zip Code)

arianne@ogciinancial.com

F-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call;

ag ( )

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this office mustlbe payable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees  LI$155.00 Filing Fees  DI$180.00 Filing Fees  CIS185.00 Filing Fees.
(825 for Conversion and Certtficaic of and Certified Copy Certified Copy, and

& 3125 for Articles Status Cenificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Comorations Division of Corporations :
Clifton Building P. O. Box 6327

2661 Lxecutive Center Circle Tallahassee. FL 32314

Tallahassece. FL 32301
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Articies of Conversion
For
“Other Business Entine™
into
Florida Limited Liability Company

The Attizies of Conversion and attached Articles of Orvanization arc submitied 10 conver: the following
“QOther Business Entiny” into a Florida Limited Liability Company in accordance with $.605. 1045, Fiorida

Swuatutees,

L. The name of the “Other Business Eminy™ immediately prior e the filing of the Articles of Conversion is:

Fuston USA Inc ‘E\L\ -—_L}})LQ;LS(\

(Enter Name of Other Business Entiny)

Comparation

2. The “Other Business Entity™ is a
{Enter entity type. Example: corporation. limiwed parmership, general parmership, common taw or business trust, etz.)

Fioridn

First organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

047222014
on

(date of orgenization. formation or incorporation)

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

Fusion USA “LC

(Enter Name of Fiorida Limited Liability Company)
01/01/2018

4. I not effecrive on the date of filing. enter the effectve date: .
(The effective date: Cannot be prior 1o 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: I{ the dats inserted in this block does not meet the appiicable statutory filing requiremenss. this date will not be listed as the

document’s effective date on the Department of Staie s records,
5. The plan of conversion has been approved in accordance with ali appiicable stantes,

6. The “Converted or Other Business Entin™ has agreed 1o pay anv members having appraisal rights the amouni 1o
which such members are entitied under ss. 603, 1006 and 605.1061-0053.1072. F.S.
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Staned tiig st dav of November 307

Signawre of Authorized Representative of Limited Liabilice Company:

. 7
Signature of Authorized Representative: {F\DW;’{
Printed Name; Fabiana Skaf —Titie: Mo

Signatureis) on behalf of Other Business Entity: {See below for required signature(s)|

Sigmature; qﬁ}'\? |

Printed Name: Fabiana Skat” Titie: VP
Signarure: (pgka/

Printed Name: Elias Skaf / Tige: P
Signature: /

Printed Name: / Title:
Sigmamure: [

Printed Name: Title:
Sigmature:

Printed Name: Title:
Sigmawre:

Printed Name: Titie:

1f Florids Corporation:
Signature of Chairmar, Vice Chairman. Director. or Qfficer.

—.-1
i . . . ‘ By e
If Directors or Officers nave not been selecied. an ncorporator must sign, e~
«a
w2 2
. -~ . - - . -y . * . m
If Florida General Partnership or Limited Liability Partnership: -;f‘.; o T
Signature of one General Parme:. l A
o < o T
. - . L b . Te » M
If Florida Limited Partnership or Limited Liabilitv Limited Partnershin: aT X
Signatures of ALL General Parmers. —e =3 -
3= L
All others: g"‘ ~

Signature of an authorized person.

¥

Fece:
Amcles of Conversion: $25.00
rees for Flonda Arucles of Organizavon:  §123.00
Cermified Copy: $30.0G (Opuonal)
Certificate of Stams: $2.00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Companv is
Fusion USA LLLC

(Must contain the words “Limuted Liability Company,

pany, "L.L.C."or “LEC.™)
ARTICLE Il - Address:

Principal Office Address:

The maiiing address and street address of the principal office of the Limited Liability Company 15

Mailine Address:
3275 W Hillsbaro Blvd 306

Deerficld Beach. FL 33442

275 W Hillsboro Bivd 306
Decrfield Beach. FL 33447

ARTICLFE III - Registered Agent. Registered Office, & Registered Agent’s SI"'B
(The Limited Liainlice Cnmpanv cannot serve as its own Registered ALcm ¥ ou musi destgnaie an individuai ormyegirer
ousiness entitv with an active Florida registration.)

re: ‘J
o
ZE @ Y
-l 2
i i o Y
The name and the Florida strect address of the registered agent are ATy T
P2 A m
. . .o -
OGC Associates PA - ;A = -
- - —
Name % @
> 2T
=»E
5 W Hilisboro Bivd 306 gm o
Florida street address (P.O. Box NOT acceptable)

i
T

Dreernield Beach

L

FL 33442
City Zip
Having been named as registered agent and 1o accepr service of process for the above stated limited

uamhna company at the piace designated in this certificate. | herehy accep: the appointment as
regisiered agent and agrec to act in this capacin:. | further

a?armmgmpw with the provisions of all
Stales reiaiing to the prope: and comnie;re nerformance Q my auties, and I am fumiiiar wu!r anc:
accept the nbhgauum of my r;mmon L5 regisiered agq.m €S pren: mzd Jorin Chamc, STISA.

/ ///

Re.ﬁl?é/eé A%}ﬁﬂ;c@(&?/ REQUIRED)

(CONTINUED)




ARTICLE V.
The name and address of cach person authorized 1o manage and contro! the Limited Liabtlny
Company:

Titie: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Fabtana Skaf
3273 W Hilisboro Blvd 306
Dieerfield Beach, FL. 33442

MGR Eilays Skaf
3275 W Hillsboro Blvd 306
Dreerfield Beach, FL 33442

(Use awachment if necessary)
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ARTICLE V: Other provisions, if any.
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REQUIRED SIGNATURE: .
ey
Signature of 2 member or an authorized representative of 2 member

Thiz document is execured in accordance with section 605.0203 (1) (b). Florida Stames. | am awary tha;

any false information submitted in a document o the Pepartment of State constimtes
as provided forin s.8i7.155. F.S.

TABYANA Do CKAF

Typed or printed narne of signer
Filine Fees
$125.00 Filing Fee for Articies of Organization and Desior

tnaiion of Registered Agent
§ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

a third degree feiony




