ms,sl

{(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [] warr [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer;

7

Office Use Only

M. MOON
FEB 06 7018

NI \\Iﬂﬂll

00030653312

DIHJUFIQ-~UIDID-— ]'

EN

A

YOO 14 " JISS Y 1Y)
VLS Ly

1!
1335

€ Hd 9-4348l

3714

SRR
AT AN

e
I
=

ki

S

LE

L1 :6 Wy O NVl 8l

-
-

ha

"I
++150. 0]




LAZARUS
CORPORATE FILING SERVICE
3320 5W 87™ AVENUE

MYAMI, FL 33165 (305) 552-5073

CORPQRATION NAME(S) & DOCUMENT NUMBER(S), {If known):

Office Use Only

[ Conver.sion }

Ro:R- Lroup Znvesttest conp

{Corpdration Ware)

" {Document #) 1

{Corpuration Name} (Document #)
(Corporation Name) {Document )
{Corporation Name) {Docurrent #] !
{Corporation Name)} {Oocument #)
gu” —
—im e
- g H
(Corporation NameF (Document#kl | ~y
BT = 1
v ' ——
[ty BN
ki o f""
oo
. i = i
{Corporation Name) (Documentd]” =
D o ‘:‘:’ !l-._.
:'-;’:I.' o
-

Thwalk in B Pick-up time .00

Cman out CIwilt wait

£R2E031 (4/13)

D Photocopy

Ocertifled copy

{_lcertificate of Status



~

ersion

For
her Business E
Into
ida lab an
The Articles of Conversion and sggached Articles izadgn are submitied to convert the following

“Other Business Eotity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. Tae pame of the “Other Businsss Ennty” immediately prior to the filing of the Articles of Comrmun 18
P.R. GROUP TNVISTMENT CORP [ o8 = /{3839

{Eg:er Nams of Other Business E3amy)

2. The “Other Business Entity” is 8

{Erter eniity type. Example: corperation, limited partoerahip, general pertoership, common law or business trust, ¢1c.)

. . . FLORIDA
First organized, formed or incorporared under the Jews of

(Bater szite, o1 if a non-U'.S. antity, the name 0f the couniry)

121512305
on

{da:s of organization, formstion ¢r ineoporation)

3. Tae neme of the Florida Limited Liability Company as set forth in the attached Articles of Organizetion:
E.R. GROUP INVESTMENT LLC

{Eater Naoe of Flurids Limited Lizbility Company)
0173072018
4. If not sffective on the date of filing, erter the effective date:
{The effective date: Cannut be prior to date of recelpt or filed date nor mgre than 90 calendar days after

the date this document is filed by the Florida Department of State,)
Note: If the date insected in this block does not meet the spplicable natutory filing 1equirements, this date wiil 5ot be listed as tne
docuraent's sffective dato oo the Departroact »f State’s recards.

5. The plan of conversion has keen approved in accordance with ali applicable statutes,

6. The “Counverted or Other Buginess Entity” has agreed 0 pav sny members having appraisal riphts the emount to
which such members are entitled under 55, 605.1006 and 605.1061-605.1372. 7.5, —
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Signature of Authorized Repregentative: JAY
Printed Namc:_&i%\.e LI it " A mn’_

ture{s) on of Other B tity: [Ses below for required signatare(s)]
Printedname, & @ AU Zamoes
Signature: : Title: ¥ .
Sigrature:
Printed Name: Title:
Sigrarure:
Printod Name: Title:
Signature: L |
Printed Name; Tide:
Signature:
Printed Name: Title:
Sigranme:
Punted Name: Ttle:
I Flerida Corpecation:

Sigpature of Chairmen, Vice Chairmar, Divector, ot Officer.
If Directors or Officers have not been selected, an Incorporetoy must sign.

If Fiorida Gen artnershi 4 iability Partaership:
Signature of one General Partner.

All others:
Sigrature of an authorized person.
Fees:
Aricles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00 Toch _.\
Certifisd Copy: $30.00 (Optional) o o
Certificate of Starus: £3.00 (Optiogal) = 53 i -t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMlll’ANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is:

R.R. GROUP INVESTMENT LLC
{Murt contain the wardy “Lirciwd Liability Company, "LLC." o1 "LLC ™)

ARTICLE I - Address:
The mailing address and sTeet address of t1¢ principal office of the Limited Liahility Company is:

Eringlpal Office Addvess: Maifing Address: ,

2161 MW FLAGLER TERRACE 2161 NWFLAGLFR TERRACE
MIAMIFL 33125 _ MIAMI FL 23125

gent, Registered Office, & Reglstered Agent's Signature:

ARTICLE I - Registered A
istered Ageat You must Jevignate an ‘ndividual of another

(Tae Limited Liskility Company cenaot sarve ¢3 its own Re
busipess enrdty with e sctive Floride regiemation )

The name and the Florida street eddress of the registered agent are’

MARTORELL'S OFFICE CGRP
Name

11u46 W FLAGLER ST
Florida street sddress (P.O. Box NOT accepteble)
EL 33174
Zip

MILAMI

City
Havirig been named as registered agent and to accept service of process for the above siated limuted
liabtitty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. [ further agree to compls with the provisions of al!
statutes relating to the proper and compiete performance of my duties. and I am familiar with anc
accept the obligations of my position as register, ent as provided for in Chapter 603, FS.

Registered Agent’s Sigastue (REQUIRED)
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-d Liability

ARTICLE TV-
The netne and address of each person authorized to menage and control the Lirnjis

Company:
Title: Nome apd Addgess:
"AMBR" = Authorized Member
"MGR" = Manager .

AMBR ENRIQUE RAMOS —_—
2161 NW FLAGLER TERRACE I
MIAMI FL 33125

{(Use atachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE: {\_
Signature of 3 meniberorn authorized representative of a member
This cocurnent 's execuied in aceordance with saction 605.0203 (1) (b), Florida Statutes. I a:h aware that
any feise information submitted io a document 1¢ the Deparapent of State constitites 2 third degree felormy

as provided for ins.317.155, F.8.
Typed or privted rame of signee

ENRIQUE RAMOS

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agept
$  5.00 Certificate of Status (Optionafsc?
r_- ¥
2

$ 30.00 Certified Copy (Optional)
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