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} COVER LETTER
TO:  New Filing Section
Division of Corporations

- - . . TN -
SUBJECT: CZBON MODULAR SOLUTIONS, LLC

(Name of Resulting Florda Limited Company)

The enclosed Articles of Conversion. Articles ol Orgamization. and fees wre submitted o convert an “Other
Business Entity™ o o “Florida Lnnited Lianbiliy Compuany™ in accordance with s, 6031045, F.5,

Please return all correspondence concerning this matier to:

Mirtam Cruz-Bustillo

(Contact Person)

(Firm/Company)

2525 Ponce de Leon Blvd.. Suite 230

tAddress

Coral Gables, FLL 33134

(Citv, stite and Zip Code)

meruzbustllo@OleCom.com

E-mail Address: (1o be used for futuee annaal report notifcations:
For further information concerning this matter. please call:
Mirtam Cruz-Bustillo 305 )26()—7577

al [~
{Name of Contact Person) {Arca Caode}  1Dastime Telephone Number)

Enclosed is a check for the following amount: (Al cheeks processed by this oftice must be pavabie in US
dollars and dravwvn on a bank located i the United States)

O $130.00 Filing Fees  OS155.00 Filing Fees  CIS180.00 Filing Fees EI1$185.00 Filing Fees.
{$23 for Conversion and Certificate of and Certitied Copy Certified Copy. and

& S125 tur Articles Status Certificate of Siatus
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

26061 Lxecutive Center Clrele Tallahussee, F1. 32314

Taltahassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

MIRIAM CRUZ-BUSTILLO
2525 PONCE DE LEON BLVD., SUITE 250
CORAL GABLES, FL 33134

SUBJECT: EZBOX MODULAR SOLUTIONS, LLC
Retf. Number: W19000089929

We have received your document for EZBOX MODULAR SOLUTIONS, LLC and
your check(s} totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s);

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certiticate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 519A00020745

www.sunbiz.org
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Articles of Conversion o Gy
IFor
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted (o convert the Tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordince with s.605.1045. Floruda
Statutes,

1. The name of the “Other Business Entiny™ himmediately prior to the filing ot the Articies of Conversion is;
EZBOX MODULAR SOLUTIONS, LLC

tEnter Nume of Odher Business Enuty)

. . . limited liability company
I'he “Other Bustness Loty 152

(Enter entity tvpe. Example: corporation. limited partnership, general partnership. common liw er business lrust, ¢le.)

. ; . ) . Drelaware
First oreanized. tormed or incorporated under the Lows of

(Enter state. or il non-ULS, entity. the name of the country)

August 20, 201¥
O

(date o organization. fonmation or incalrparation

The name of the Florida Linmited Liability Company as set torth in the attached Articles of Qrganization:

EZBOX MODULAR SOLUTIONS. LLLC

(Enter Name of Florida Limited Liubility Compans )

date of filing
4. 1 not effective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs afrer
the date this document is filed by the Florida Departiment of State.)

Note: [1the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be hsied as the
ducument’s ettfective date on the Depastment of State’s records.

5. The ptan of conversion has been approved in accordance wiih atl applicable statutes.



Signed this Qf{'-% day of’ September 2019

Signature of Authorized Representative oft:in

Signature of Authorized Representative: _
Printed Name: Eduardo G. (;‘fs{o

olutions .LLC.

dular Solutions, LLC

ﬁ%, - D30 entty
‘u = Member of EZBOX Mo
Signature(s) q(l;\l{o Hrer Business Entity: [Seefbelow for required signature(s)|
Signature: K

Member or EZB0X Medular Solutions 11

Printed Name:%’&l (:‘&——f%mm Title: Flemmber o _E.rm_Mﬁdmjﬁr" §0fmf."m_<,l ZLC,
Stgnature: —
Printed Name: Title:

Signature: e

Printed Name: e Title:

Signature:

Printed Name: Title: _

Signature:

Printed Name: Title:

Signature: _ -
Printed Name: Title: _

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

1 Florida Geueral Partnership or Limited Liability Partnership:

Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALE General Pariners.

All others:
Signature of an authorized person.

Articles of Conversion: $25.00
Fees for Florida Anticles ot Organization:  $125.00



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name ol the Limited Liahility Company is:

EZBOX MODULAR SOLUTIONS, LLC

tMust vontain the words “Limited Linbilin Company, “LLC o "LELCT

ARTICLE 1 - Address:

The mailing address and street address of the principal oftice of the Limited Liabiiity Compuny 1
Principal Office Address: Mailing Address:

2700 Glades Circle 2706 Giades Circle

Suite 160 Suite 160

Weston, FIL 33327 Weston. FL 33327

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linhits Company cannat sers e as its ewn Begistered Agents You mest designate an individual or mothe
Pusiness ¢ntity with an active Florida segistration, }

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

Minam Cruz-Bustillo

Name

235235 Ponee de Leon Blvd., Suite 250

Flonda strect address (P.O. Box NOT acceptable)

Coral Gables Il 33134
City Zip

Having been named as registered agent and 1o aeeept service of process for the above stated limited
liahiling: company at the place designaied in ihis certiticaie, hereby accept the appointment ax
registered agent and agree to act in this cupacity. 1 firther agree to complyvavith the provisions of oll
staites relating 1o the proper unu’ complete performance of niy duties. and Dam fronilion with and
aceept the oblisations of g W 1 wePovided for in Cliapter 603 F.S.

& ReginCred Sgenes SM)U]REDJ

{CONTINUED)



ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
WOGR™ = Manager
AMBR EYM MODULAR SOLUTIONS, L1L.C
2525 Ponee de Leon Blvd., Suite 250
Coral Guables. FL 33134
AMBR

HAR INTERNATIONAL, LLC

2700 Glades Circle. Suiie 160
Weston, FI[. 33327
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ARTICLE V: Other provisions. it any, i
REQUIRED SIGNATURE: N

‘- - N . .
Signature of a mem Iﬁ.ﬁr—an—ﬁ&lﬂwmzrd-rww&ﬂmmﬁﬂ member

This document is exceuted in accordance with section 6030203 (1) thi Florida Statutes. b an aware thm
any fulse inforination submitted in a document o the Departinent of State constituies a third degree felony
as provided for in s 817135 1.8,

EYM Modular Solutiens. LLC. Member, by Eduardo G, Cusco. its Sole Member

Tyvped or printed name of signec

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20.00 Certified Copy (Optional)

S5 5.00 Certificate of Status (Optional)
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