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(OVERLETTER
TO:  New Filing Section
Division of Cerporations

AMAYAS CENTENARICENIGE OO LT T

SURIECT:

ENane of Resulting Florida Linited Company

The enclosed Articles of Conversion, Asticles of Organivation. and 1ees wre =ubmitied 10 comvert an “Other
Buosiness Eotine™ into a Horda Famved Liabilie Conypaey ™ i accordance with s, OO 1045 F N,

Please return all correspondence coneerndng thas niatier 1o:

Fabiin Soto

CUonize Persond
Povapie Acooununs tom bt
tharn Company

Fol Bechell Has Drenve. saie 2700

(Address)

Miani, AR
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For turther information coneerning this maiter. pleuase call, = -
—— '
p-abian Salo TR SOS o0l « —
e . I Gt 0 _ T
(Name of Contael Porsoim cATea Coder oD time Telephene Numbery

Fnclosed s g choeck Tor the toliosing wouit: call checks provessad by this office muast be pavable in S
dollaes and dras i ona bank located in the United States)

(o) ST30un Filing Fees  TIS133.00 Filing Fees IS 180,00 Filing Fees CISIS8S.00 Fiting ees.
LETS T Uonversion ained Certienle oy amd Cortiie] Copy )
& SE25 i articles RITTHYN
of Chrgamsaton)

Ceortfed Copyandd

Cerdiherie of St

STREFT ADDRESS:
New Filing Section

MATLING ADDRESS:
New Filing section
Pivigion o Corporations
P. 0. Box 6527
Tallahassee, F

Bivision ol Corporations
Clitlton Building
2001 Fxecutive Center Cirele

Fatlahassee, 11 32000
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Articles of Conversion

[Fur
“Other Business Entity™
Into
Florida Limited |iability Company

The Arteles of Conversion and attached Articles of Organization are submitted 1o convert the tollowing

“Other Business Entity™ into a Florida Limited Liability Company in accordince with s.003 TO45, Florida

Statuics.

. T'he name ot the “Other Business IFaun 7 immediately prior w the filing of the Articles ol Conversion s

AMAYAS CENTENARIONIGH T CLBR CORE

thater Nome ot Other Business Entiy

CORPORATION

The “Other Bustness lntiny " s

thater cotits tvpe ample: corporation, Tomited parinership. general p.nmuwlnp common s or business irusk. cic. )

[-LOREIA
First organized. formed or incorporated ander the laws of

(032018
L
idate 0 organization, farmation or incorpoi ko

(l nlLr stalesor b a non=UUS oty the samie ol the countey

Fhe name o the Florda Bimited Liabiiine Company as set forth in the attached Articles of Organization:

AMAY AN UENTENARIONIGHT LU LC

chnter Name ol Florida Limted iubilits Company)

4.0 1M not elicetive onthe dite of Nhing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar davs after

the date this documentis fled by the Florida Department of State!)

Svote: i the date inserted on this block does not meet the applicible stutors Gling requircmients, this Jare will not be Lisged as the

docament’s effectne date on the Departiment of State”s seconds

Fae plan of comversion has been approved in accordance swith all applicable statutes.,

The “Converted ar Chther Business Bty ™ has ageeed o pax any members having appraisal ll"hls the wmount 1o

which such members are entitled under ss. 605 1000 and 603 1061-603, 1072, F.5.
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Signed this 27 day of deplember R 20008

Signature of Authorized Representative of imated Fiability Company:
7 7

A .’7-“/‘ K /’:.'/r.'yﬂ/

Stgnature of Authorized Represenutine: _
{'rinted Name: Roger A ) Ll Mameging Memb

Signature(s) on hehalf of Other Business Entitv: [See below for required signature(s)|
s /7
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Sighature:
Printed Name: Roger Amina

RIS _|_'_i_'t:_.\idc|‘ll_ .

Signature:

Printed Name:

Signature:
Printed Name: ik

Sienature:
Printed Name: Title:

Signatuare:
Printed Name: Title:

Signature: et e -
Printed Nome: e

I Florida Corporation:
Signature of Chanrman. Vice Chatrman, Direvtor, or Cilicer.
L Directors or O1Teers have not been selected, an Incorporator must sign,

I Florida Gegeral Partnership or Limited Liability Partnership:
Signuture ot one Gieneral Partner.

I Florida Limited Partnership ov fimited Liability Limited Partnership:
Signatures ol ALL General Pariners.

All others:

Signatire of an authorized person, o
bees ':'
Articles of Conversion: S2300
Fees for Flonda Arucles of Organizanon: $125.00
Certlied Copy: S30.00 ¢ Optional
Certiticate b Statuss S300 (Opional) "
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - Name:

The nume of the Fimited Liabibine Company s

R ol

18]

AMAYAN CENTENARIO NIGH t'l_l WLERLC
VLD conban e wonds Dimeicd Dadsdos Compae 7 e

ARTICLE T - Address:
Fhe mathing address and street address of the principal oltice ol the Eimited Liabilite Company

NMailing Address:

Principal Office Address:
[QU S STATERDT FIESWUOTTHIST #2
MARGA T L3NS POMPANG HEAUH FL 330041

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
Chhe 1 emtead ©gadndiny Company cannol serve s by oo Registered dyeent Youw must dosignate anindss idued or another
B vty st acus e ! lorala resstiation

e name and the FHorida strect address ol the regisiered agent are:

ROGERAMAYA

Bud s, NEATL RILT
Florida strect addvess (1.0 Box NOT aceeptibloe)

MARGATE PEA0N
Z1p

Ciy
Heiimg heen named as regisiered agenr and to aceept service of process jor the above siated fimired
liahiliny company ar the place desiwnaed bnthis covtificate. herebv aceepr the appoininent s
registered agent and agree o act o this capaciny. | purther agree o compbvavcid the provisions of afl
datuites relating to the proper and complere performance af o duties, aiad Do familicr with cnd
aceept the obligations of iy position as registered agent as provided jor in Chaprer 603, 1.5

B -::y"” .." /’:.m;:,»..'
Registered Agent’s Signature ({REQUIRID) .
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ARTICLE 1V-

Fhe mame aad address of cach person authorized to manage and control the Timited Eiabihn
Conppny

Title:

Name and Address:
"AMBRT O Authorized Moember
CNGR™ - Munager D“"D“ A"““‘f"“
MOR

199 5. SIATERD. 7 o
MARGATE, F1, 33008
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ARTICLE V: Other provisions, il any.

REQUIRED SIGNATURIY

P ’ /

\Wn.nurc ul amember or an .mthmuui I‘C[)It‘\tlll.lll\t‘ of a member
ars Llse mtormation submitted i docwmest to the Department of State constitutes o thivd de sree [elomy
as provided forin s 817153 1.8

Fhis document is exvcuicd in accordance with section 6050203 (1) (b, Florida Statoies. b am aware ihat
ROXCTER ANAY A

l\pc.d or prinied namwe ol signee
133

Filing Fees
25.00 Filing, Fee tor Articles of ()rgunu.llmn and Designation of Registered Agent
S .00 Certitied Copy (Optional) S

S 500 Certificate of Status {Optional)



