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COVER LETYTTER

TO: New Filing Scction
Division of Corporations

THEODQRO USA, CORP
(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605, 1045, F.5.

Please return all correspondence concerning this matler fo:

EMERSON CORREA

{Contact Persony

ICONNECT SOLUTIONS CORP
{Firm/Company)

6735 CONROY ROAD STE 309
{ Address)

ORLANDOQ, FL 32835

(City. State and Zip Code)

BUSINESS@ICONNECTSC.COM

[-mail Address: (1o be used for future annual report notifications)

For further information concerning this matier, please call:
407 863-0096
at ( )
tArea Codey  (PDaviime Telephone Number)

EMERSON CORREA
(Name of Contact Person)

Street Address:
New Filing Section
Division of Corporations

Mailing Address:
The Centre of Tallahassce T
2415 N Muonrove Strect. Suite 81077

New Filing Scction
Division of Comporations

0. Box 6327

Tullahassce, FL 323144

Tatlahassec, FL. 32303
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Articies of Conversion
For
“ther Business Entity
Into
Florida Limited Liability Company

The Anictes of Conversion and attached Articles of Qrganization are submitted 10 convert the following
~Other Business Entin” into a Florida Limited Liability Company in accordance with .605.1045, Florida

Statutes. :
The name of the “Other Business Entity” immediately prior ta the filing of the Articles of Conversion 1s

(Fater Name of Mther Business Enuny)

1.
THEQDORO USA, CORF
CORPORATION

{Enter entity type. Example: corporstion, timdted pannership, generat pastnership. common Jiew w1 business trust, cic.)

The ~Other Business Entity™ is a
FLORIDA

tEnter state, or if 1 non-L_S, entity, the name of the country

First organized. formed or incorporated under the laws of

08/10/2017

on
{date of organization, formation o IDCOrpOTANIOLN)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

THEODORQO USA LLC
{Enter Name of Flonida Limited Liability Company}

4. If not effective on the daw of filing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than Qﬂ calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the dute inserted in this block does not meet the applicable stuutory fling requirements, this dake will nat be listed as the
document's effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance w ith all applicable statutes
ey I3 " F i -

6 The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
- ’ N

which such members are entitled under ss. 6031006 and 6051061 603 1072, F .8
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Signed this 18th day of APRIL 2025

Signature of Authorized Representative of Limiged Liability Companv:

Umao theodors

Signature of Authorized Represeniative:
Printed Narme: MAURICIO THEODORO i “Fitle: AMBR

Signature(s) on behal{af (Mher Business Entitv: [See below for required signature(s)|

Mawius Theodors

Signature: .
Printed Name: MAURICIQ, THEODORO Title: AMBR
Signature: Pasa Browmatti Tleodore

Printed Name: PAOLA BRONZATTI THEODORO Title: AMBR
Signature: } Maisias Swnt dypu ¥

Printed Name: vencestau Title: onegET

Soares Aguiar

Signature: R

Printed Name: Tule:
Signature:

Printed Name: Title:
Signature:

Title:

Printed Name:

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

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

If Florida Limited Partnership or Limited Linbilitv Limited Partnership:
Signatures of AL L General Partners.

All others:
Signature of an authorized person
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o tLLO

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

(Must contain the words “Limited Liability Company. “L.1L.C

THEODORO USA LLC

ARTICILE Il - Address:
Mailing Address:
7901 KINGSPOINTE PKWY STE 12

The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address:
ORLANDO . FL 32819

7901 KINGSPOINTE PKWY STE 12

ORLANDO, FL 32819
ARTICLE 11 - Registered Agent, Registered Office. & Repistered Agent’s Signature:

{The Limited Liability Company cannol senve ay its own Regivtered Ageni. You must designate an individuat o anather

business ennty with an active Florula registration .
The name and the Florida street address of the registered ageni are:

MOLINE REAL PROPERTY INVESTMENT INC
Name

7901 KINGSPOINTE PKWY STE 12
Florida street address (P.O. Box NOT acceptable)
| 32819
Zip
r the above stated limited

ORLANDO

Cuy
horeby accept the appoinimeni a8
 to complv with the provisions of all

Having been named as registered agent and [ gecept service of process fo
s and L am jomiliar with and

liubilite company at the place designated in this vertficare, |
»
eistered agent as provided for in Chapter 605, F.5.

regisiered agent and agree to act in this capacity. ! further agree
statutes relating to the proper and complete performance of my dutie

accept the obligations of my position as 1t

Dot o by
Viwse o Soares lawar ¥
'R'cgiéigrcd Agent’s Signature (REQUIRED)
o ~
(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabidity

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR MAURICIO THEODCORO
7901 KINGSPOINTE PKWY STE 12
ORLANDQ, FL 32819
AMBR PAQLA BRONZATTI THEODORC
7901 KINGSPOINTE PKWY STE 12
ORLANDO, FL 32819
MGR venceslau
SOArgs Agnizr
IR
7901
IMgSpoiTe
Pkwy ste 12
Qrlando FL
32819

(Usc attachment if necessary)
~O
h e
. . ~
ARTICLE V: Other provisions. if any. . S
ANY AND ALL LAWFUL BUSINESS. : oy i U
B — &z,
e
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REQUIRED SIGNATURE:

Dottt w7
l Masnce Theadeors

uthorized representative of a member
section 605.0203 (13 €b), Florida Staiutes. | am aware that

Signature of a member or an a
a third degree fetony

This document is executed in accordance with .
any fakse information submitted in a document the Department of State constitutes

as provided for in < ¥17.155, F.5.

MAURICIO THEODQRO
Tvped or printed name of signee



