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This-Certificate of Conversion and attached Articles of Qrganization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with £.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

c[‘s-réfiﬁ:c Eic&nvcrsion is:

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is- lIMNited liability company

(Enter entity type. Example: corporation, limited partnership, sole propﬁetorsh:fp,
general partnership, common law or business trust, etc.)

first organized, formed or ihcorporated under the laws of the Island of Nevis
{Enter state, or if a non-U.S. entity, the name of the couniry)

on_March 12th, 2002

(Enter date “Other Business Entity” was first oxganized, formed or incdrporamd)

3. 'the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated.

Island of Nevis

4. The marae of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

DBM, LLC

(Exter Name of Florida Limited Liability Company)
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5. If not effective on the date of ﬁhng, enter the effective dats;
(The effective date: 1) eannot be prior to nor more than 90 days after the date l:h.ls
document is filed by the Florida Department of State; AND 2} must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

signed this N gay o April /\_ 208

Signature of Authorized Person:

oot o 2
Printed Name: S@lvader€Orofino i Authorized Person

Fees:
Certificate of Conversion; $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DBM, LLC

{(Must end with the words “Limited Lisbility Company, “Limited Company™ or their abbreviation “LLC,” or
“L, 0.7

ARYICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: Mailing Address:
515 East Park Avenue 515 East Park Avenue
Tallahaszes, Florida 32301

Tallahassee, Florida 32301

ARTICLE ITT - Repistered Agent, Registered Office, & Registered Agent’s
Si

ture:
(‘I‘ﬁg::nlfiimited. Liability Conmpany cannot serve as its own Registersd Agemnt, Vou ronst designate an ~3
individual or another = =
business entity with an active Florida registmtion.) -{3- r;"__, 9_; "ﬂ
i =]
The name and the Florida street address of the registered agent are: 3;_:% —,:? :‘::
CorpDRirect Agents, Inc. 4z T M
Name o, % O
515 East Park AVenue ~o %
Florida street address (P.0. Box NOT acceptable) 27, -
. =m
Tallahassee, Florida 32301 =

"

City, State, and Zip

Havying been named as registered agent and to accepi service of process for the
above stated limited Liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. Ifirther agree to comply with the provisions of all statutes relating lo
the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in

ﬁapmﬁ?ﬁi{

Registered Agent’s Signature (REQUIRED)

{(CONTINUED) —
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Mamber is as follows:

Title: Nanie and Address:
"NMGR" = Manager
"MGRM" = Managing Meniber
MGRM BARBARA DWORK-WEINER
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filling;
(OPTIONAL)
(If an effective date is listed
business days prior to or 90

T
(In accordance withgection/608.408(3), Florida Statutes, the exacution
of this document constitsted an affirmation under the penalties of perjury
that the facts stated herein are true,)

Salvador C. Qrofino

Typed or printed name of sipnee

$125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page2o0f2



