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DRLAW Diego L. Restrepo, P.A.
L Attorneys:at Law

Member: 2600 S Douglas Road, Suite 913 Member:
Caral Gables, Florida 33134
Fiorida Bar Association Fiorida Institute of Certified
Telepheone: (3U5) 417-9430 Public Accountants

Fax: (305) 448-5541

E-Mail: diego@restrepolaw.com

September 2002019

Certified Mail Return Receipt Requested
No. 7017 3380 0000 6288 6676

Florida Department of State
New Filing Seetion
Division of Corporation
P.O. Box 6327

Tallahassee. FLL 32314

Ref:  Articles of Conversion for OXXO LLC, a Delaware limited liability company (“the
Company”) into Florida limited liability company.

To whom it may concern:

Enclosed please tind the Articles of Conversion and Articles of Organization for OXXO
LLC, a Delaware limited liability company and check # 1732 in the amount of $150.00 payable
1o the Florida Department of State 1o cover the filing fee.

Should vou have anv question. please do not hesitate to call us.

Very truly vours,

Diego L. Restrepo, PLAL

Bv: “\‘&

[Luisa Elena Cuadrado, Paralegal

w/ enclosures



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: QXXO LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles ol Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.5.

Please return all correspondence concerning this matler to:

LUISA ELENA CUADRADO

{Contact Person}

DIEGO L. RESTREPQ. LA,

(Firm/Company) =

2600 SOUTH DOUGLAS ROAD, SUITE 913 ‘:)
{Address) ;

CORAL GABLES, FL, _-‘
(City. Stare and Zip Code) :—)
LUISAGRESTREPOLAW.COM -
L

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

For turther information concerning this matier. please call:
LUISA ELENA CUADRADO at { 30 )447-9430
{Arca Code)  (Davime Telephone Number)

L

{Name of Contact Persoen)

Enclosed is a check for the following amount; {All checks processed by this utfice must be pavable m US
dollars and drawn on a bank located in the United States)

(1 §130.00 Filing Fees  CIS155.00 Filing Fees  CIIR0.00 Filing Fees CI$185.00 Filing Fees,
= -~ Py
and Certilicate of and Certified Copy Certified Copy. and

(523 for Conversion
Ceruificare of Status

& 5125 for Articles Status
of Qrgamization)

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

2661 Exccutive Center Circle Tallahassee. FIL 32314

Tallahassee, 'L 32301

INHST {74075



Articles of Conversion
lFor
“(ther Business Entin™
[nto
Florida Limited Eiability Company

The Articles of Converston and attached Articles of Organization are submitied (o convert the following
into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

“Other Business Entity™
Statutes.
I'he name of the “Other Business Entity™ immediately prior to the tiling of the Articles of Conversion is

)
OXXOLLC
(Enter Name of Other Business Lntity}

LIMITED LIABILITY COMPANY

The ~Other Business Entitv’ is a
{Lnter entity tvpe. Example: corporation. limited partnership, general partnership, common law or business trusk, vic.)
. DELAWARE

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

02/21/2018

on
(date ol erganization. formnation or incorporation)

I'he name of the Florida Limited Liability Company as set {orth in the attached Articles of OQrganization:

ONNO LLC

(Enter Name of Florida Limited Liability Company)

4. ' not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days after

the date this document is filed by the Florida Department of State.)
Note: ifthe date inserted in this block does net meet the applicable statuiory filing requiremems, this date will not be listed as the

document’s etiective date on the Department of State’s records

Ihe pian of conversion has been approved in accordance with all applicable statuies

6. The ~Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-603.1072. 1" 5.
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Signed this 20 dav of SEPTEMBER 2019

Sisnature of Authorized chrcsent'.ltn'c;(/;f\leltedﬁ l.llbllm Cc)m]mn\':

Signature of Authorized Representative: / Y/’
Printed Name: PIEGO L RESTREPO, ESQ. /IJ L Ruthorized Represenianve

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

M?/
Signature: )

l)r”“;.d \an]c’<l(,ol AS HOY (fg ULHO.‘\ 'lﬁi[]g: MANAGER

Signature:

Printed Name: Tutle;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Tile:
Signature:
Printed Namue: Title:

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All othevs:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

UXXNO LLC
TortLLCT

{Must contain the words “Limited Liabilite Company, L1

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company is:

Mailine Address:

Principal Office Address:

2600 SOUTH DOUGLAS ROAD, STE 215
CORAL GABLES. FL 3313 _

3600 SOUTH DOUGLAS ROAD, SUITIE Y13
CORAL GABLES, FL 33134

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
al or another

{(The Limited Liabilite Company cannol serve as 5 own Regisiered Agent. You must designate an individu

Dusiness eniity with ao active Florida registration.)

The name and the Florida street address of the registered agent are: ) <,
(P ] i

L ct

INTERNATIONAL CORPORATE SERVICE, INC. oo

[ T A

Name o :

s

2600 SGUTH DOUGLAS ROAD. SUITE 913 A 1

Florida street address (P.O. Box NOT acceptable)
CORAL GABLES £l 33134 -
City Zip

Fhaving been named as regisicred agent and 1o accept service of process for the above stated limited
Liabiline comprany at the place designaied in this certificate, P hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. { further agree o comply swith the provisions of all

er and complete performance of ne duies, and [am familiar with amd

statuies relaring (o they
oistergd agent as provided for in Chapter 605, F.5..

accepd the obligatios of viv positiop as v

| [ Jleqp i Y,

Rcf.:'TSlcrc;l Agent s-X lgf;tlurc (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager

MGR NICOLAS HOYOS OCHOA

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: Z

-

Signature of a member or an Authofized representative of a member
This document is execuled in accordance with section 603.9203 (1) (b). Florida Siatuetes. T am aware that
any false information submitted in a document to the Department of State constituies a third degree felony
as provided forin s. 817153, F.5.

NICOLAS HOYOS OUHOA, MEMBIER
Typed or printed name of signee
Filing Fees

S125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




