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0
Certificate of Conversion o B
For Toe3 %
“Qther Business Entity” T, O g
Into {{ i :rf' = T
Florida Eimited Liability Company P '{'o %
To
2. %
This Certificate of Conversion and attached Articles of Organization are submittedto 20
convert the following “Other Business Entity” into a Florida Limited Liability R
Company in accordance with 5.608.439, Florida Statutes.
1. The name of the “QOther Business Entity” immediately prior to the filing of this
riificate, of Cogversion is: ., .
ogistics bommodities International, Inc ,
{Enter Name of Other Business Entity)
POGLO06I502 8T

2. The “Other Business Entity” is a COrporation .
{Enter entity type. Example: corporation, limited partnership, sofe proprietorshi
general partmership, comaton lsw or business trust, efc.)

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

on 12/06/2006 , )
(Enter date “Other Business Entity” was first organized, formed or incorporated)

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

N/A

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

Logistics Commodities International, LLC
(Enter Name of Florida Limited Lizbility Company)
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5. Wnot effective on the date of filing, enter the effective date:
{The effective date: 1) cannat be prior to ner more than 90 days afver the date ﬂns
document is filed by the Florida Pepartiment 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,)

Signedthis_ 19 13 day of February 20 07

Signature of Avthorized Pers BN
i

Printed Name: AAX€! J. Perez Tite: President
Fecs:

Certificate of Conversian: $25.00

Fees for Florida Articles of Otganization:  $125.00

Certified Copy: $30.00 (Optionaf)

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

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

. 4 . . &
Logistics Commoaodities International, LLC 2a 2, AN
Qust cd with the words “Lizited Liability Company, “Lizited Compaxy” or their sbbrevistion "L/ G Togd ?

L b — ')“

Ik T2 o e
ARTICLE X - Address: a&ﬁ % 5
The mailing address and street address of the principal office of the Limited e o
Liability Company is: x/ £, {d:*

o
Principal Office Address: Mailing Address: e
3

3012 NW 18th Terrace Same

Miami, FI 33125

ARTICLE II - Registered Apent, Registered Office, & Registered Agent's
i re:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an
individual or another
business entily with an active Flarida registation. )

The name and the Florida street address of the registered agent are:

Axel J. Perez

19380 NW 10ti" S treet
Florida street address (P.O. Box NOT acceptable)

Pembroke Pines 5 33029
City, State, and Zip

Having been named as registered agent and to accept service of process jor the
above stated limited Hability compeny at the place designated in this certificare, 1
hereby accept the appointment as registered agent and agree to act in this
capacity. I firther agree to comply with the provisions of all stanutes relating to
the proper and complete performamce of my duties, and I am jamilico- with and
acecept the obligations of my positign as registered agent as provided jor in

C LIty




ARTICLE TV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

P Axel . Peyez

19380 NW 10th Street

Pembroke Pines, FI 33029

VP Jorge Luis Mocega

8501 NW 18 Terrace

Miari, Fl 33016

VP ] _ Juan Carlos Mocega

18453 NW 87 Coust

Miami, Fi 33018

VP Maggie Vidal

10405 SW 88 Street A112

Miami, F1 33176

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATU

Signature of 2 member or a1 suthorized Yepresémiytive of A member.

(In accordance with section 608 .408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the pepalties of pegury
that the facts stated herein are trye.)

Axel J. Perez

Typed or pninted name of signee

i Fees:

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

¥ 30.00 Certified Copy (Optional)

$ 5.80 Certificate of Status (Optional)

Pagelof2



