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Certificate of Conversion \ T 2 2
Gt coments LBk
“QOther Business Entity” PN O
Into v Yplt ‘s:}
Florida Limited Liability Company . %\C’L«P @
X /‘. (J’

This Certificate of Conversion and attached Amcles of Organization are submitted to ™, /0;,
convert the following “Other Business Entity” into a Florida Limited Liability .
Company in accordance with 5.608.439, Florida Statutes.. \\

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:
) SVI I, INC.

(Enter Name of Other Business Entity) (’ 03 0600 (j[;l/ré/7

2. The “Other Business Entity™ is a corporation
(Enter entity type. Example: corporation, limited partnership, sole proprletorshlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if 2 non-U.S. enlity, the name of the country)

.on _06/12/2003
(Enter datc “QOther 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:

NIA

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

SV.LTLLC
(Enter Name of Florida Limited Liability Company)

5. If noteffective on the date of filing, enter the effective date: .
"(The cffective date: 1) cannot be prior to nor more than 90 days after the date thls
.document is fited 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

Ilsted therein: )
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29th

Signed this ___dayof__June 2009

. ——————_—— ———

Signature.of Member or Authorized Representative of Limited L,

Signature of Membcr or Authorizéd Representative:
Printed Name:_Jose Bahoun Gebara Title: Managerf

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

Signature; _ —
Printed Name:_Jose Baboun Title: President , o
Signature: .

Printed Name: Title:

Signature:.

hPrmted Name‘ i Titile:-

Signaturei: . .

Printed Name: Title:

Signature: ..

Printed Name: Title:

‘Signature;

Printed Name;; Title:

‘if-Florida Corpsration:
-Signature '6f Chairnian, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incarporator must sign.

If Florida Genersal Partnership or Limited Liabilit iPartnershlp
Signature of one General Partner.

_ If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others; o
Signature'ofan authorized person.

Fees:
Certificale of Conversion: $25.00
Fees for Florida Articies of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate ‘of Staws: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

o
A ZNY Y. Y R
{Musl end with the words "Limited Liabilily Company,” the sbbreviatian "1.I-GCe" 0 the cleusnnuoﬂvf. : ., N
“ELC") S A
' RPN o
N Zo P ©
ARTICLE II - Address: rE e O
The mailing address and street address of the principal office of the Limited S =%
Liability Company is: < R
o . o5 X
Princippl:Office Addreys: Mailing Address; EXa
l ' | " " ‘ V
A2(LS, Dhi : 420 S:Dixie Hiohway, SuitedB
‘Cral Gaples, FL 33148 \

'ARTICLE 1] - Registered Agent, Reglstered Offtce, & Registered Agent's

Signature:
{The Limitad L.iability Company canno! serve us ils own Registered Agent. You must designsto an
‘individua] ur pother

bus(ncs: cnilty with an active Florida reghstration.)

“The name:and the Flnrlda‘!ﬂmcl address of the registered ngent are;

Unlled Stales Rogistered Agenls, Inc.
Naie
420 S. Dixia H'uhway, Sullo 4B
Florida street address (P.O. Box NOT acceplablc)

Coral Gables . PFL 33148
‘ City,-State, and Zip

Havfng been named as regisiered agent and 1o accepi service of process for the
-above stated Timited labitity compary at the place destgnmed in this certificare, I
heréby accepf the uppointment as regi: istored agentand agree to ael in this
capacily. | firther agreg io comply with the provisions of all statuies rélating.to
the proper ‘and completé pcrfommnce of iny diitics, and I am familiar with and
accop! thie obligations of my position as registered agent as provided for in
Chaplar 608, i‘.S'

T 15 ' rcd Agont's s‘sgﬂamre (REQUIRED)

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

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

MGR. Jose Baboun Gebara
1643 Brickell Avenue, Apt. 4601

Miami, FL 33129

tUse attachment if necessary)

" ARTICLE V: Effective date, if other than the date of filing:
(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Con Conversion, if an effective
date is listed therein. )

REQUIRED SIGNATURE:

Signatire of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
«of this document constitutes an affirmation under the penalues of perjury
that the facts stated herein are true.)

Jose Baboun Gebara, Manager
' Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
, of Registered Agent
I “ $:30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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