T A——

Lpdoo0o 3¢ 7o

— RMELCAATRIND

a— 600149019576

(City/State/Zip/Phone #)

[ Pickue [ warr [] maL .
T
i
o

L)
[¥=]
o=
0
peid)
1 v
_asaernt
v
=
I
fesn )

(Business Entity Name)

(Document Number) :

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4374

Office Use Only

¢2 01 HY S 44y 60

e

B. KOHR

APR 16 2009

EXAMINER




CORPORATION SERVICE COMPANY"

ACCOUNT NOG. : 072100000032

REFERENCE : 946447 7699521

\

AUTHORIZATION -
. -
e s
COST LIMIT 3 o\
——————————————————————————————————————————————————————— e O
U s
B
ORDER DATE : April 2, 2009 - -
S5, o
ORDER TIME : 3:18 PM S
o
ORDER NO. : 946447-011 %
CUSTOMER NO: 7699521

DOMESTIC CONVERSION

NAME : CRYSTAL MARBLE POLISHING AND
RESTORATION INC.

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMINER’'S INITIALS:




COVER LETTER

TO: Registration Sectlon
Division of Corporatlons

CRYSTAL MARBLE POLISHING & RESTORATION LLC
(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concetning this matter to the following:

/'V)! qu / Q,O\(]) Oy ¢

{Nuame of Person)
<
. e &
R
(Firm/Company) v:; fy{ | a /(
QOQC‘\ \,Q ool HﬁuQn Q‘\rclt - % [ f‘v ‘f:’
{Address) PR ORE &
0 o
. R
Miapn, YL 32019 %«%\ i
(City/State and Zip Code) @7
For further information concerning this matter, pleasc call:
Mgyl Dot ounc (D05 ) M) bl
8} {Name of Persan) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1$125.00 Filing Fee  [J$130.00 Filing Fee & [1$155.00 Filing Fee & U $160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL, 32301
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Certificate of Conversion 30 O
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“Qtheri Bu 8 Y cooB
Into L r-'“
Flor} abllity Compan . o
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This Certificate of Copversion gnd attached Articles of Qrganization are submitted to “"‘ ‘

converl the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Smtutes.

1. The name of the “Other Business Entity” irrimcdiately prior to the flitng of this
Cerilficate vl Conversion 1s:
CRYSTAL MARBLE POLISHING & RESTORATION INC.

(Enter Name of Other Business Entity) '
%OBUU\)\ S

2. The “Other Business Entity” is e CORPORATION
(Enter ontity type. Example; corporation, lhinfted partnership, solc proprictovship,
geners] partaership, common law or business trust, etc.)

first organlzed, formed or incorporated under tho Jaws of FLORIDA
(Entcr state, or if a aon-U.S, entity, the name of the country)

on 11-24-2008 effective 11-25-08,
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. Ifthe jurlsdiction of the “Other Business Entity” was changed, the state or country
undeor the laws of which it is now organizcd, formned or incorporated;

4, The name of the Florida Limited Liability Company as set forth in the attaclied
Articles of Orgauization: '

CRYSTAL M OLISHING ION
(Enter Namec of Florlda Limited Liability Company)

5. If not effective on tha date of filing, entor the effective date;
(The effcctive date: 1) eznnot ba prior o nor more than 99 days after the datc ﬂlis

document is filed by the Florida Department of State; AND 2) must be the game as the
effectlve date listed tn the attached Articles of Organization, If an cifective date is

listed thereiu.)
Pagclof2
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Signed this )3 day ofAfEa' L. 20 09

Signature of Member o)

Signature of Member or Authorjzed Representatjve: TR i, | S
Printed Name: MIQIEL SADOVAIL 2L PRESDEAT

ignaturefs) on be £ ity: [Sce below for required signaturc(s).)

Signature: .j
Prnted Name: JHON) AL SUAEE - Title: _ P L2E SIPEM T

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature; .

Printed Name: Title:
Sigaature:

Printed Name: Title:
Signature:

Printed Nage! Title:

If Florid= Corporation;

Signature of Chainman, Vice Chairman, Dlrecter, or Officer,
If Directors ot Offivevs huye nut been selosted, un Invorpurator must slgn,

I Florida Gevnersl Partnership or Limifed Llab]lijx Partnership;

Signature of one General Partner.

Jf Florida Limited Partno Limited Liability Limited P rship:
Signaturas of ALL General Partners,
Aﬂ others:
Signaturc of an authorized person,
Feer;
Certificate of Converslon; $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQ\ Y,
2
", <
ARTICLE ] - Name; v
The name of the [.imited Liability Company is: s

CRYSTAL MARBLE POLISHING & RESTORATION LLC
{Must end with the words “Limiled Lisbility Company, “L.L.C.," or “LLC.”)

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

Principal Office Address: Mailing Address;

20261 W OAK HAVEN CIR
MIAMIL, FL 33179

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individusl or another
business entity with an active Florida registrution,)

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

Corporation Service Company
Naine

1201 Hays Street
Florida street address (P.O. Box NOT acceptable}

Tallahassec rL 32301
City, State, and Zip

Having been named as registered agent and to accept seyvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinfent as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I am fariliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Co tion Service Company
BY:
Repistered Agent’s Signature (REQUIRED)

Dereen wall,
Assistant Vice Prae?;dem

(CONTINUED)
Page 1 of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: nd esg:
"MGR" = Manager
"MGRM" = Managing Member

MGRM MIGUEL SADOVNIC

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the dale of filing: . (OPTIONAL)
(If an effective date Is listed, the datc must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
\

A

Signature of alorémber or an authorized representative of s member.

{In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the tacts stated herein are true.)

NIGUEL SAPoV Ale

Typed or printed name of signee

Filing Fees:

$125.90 Filing Fee for Articles of Organization and Designation
of Registeread Agent

$ 30.00 Certified Copy (Optienal)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2
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