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Certificate of Conversion % T4
For <) %€
* %
“QOther Business Enfity” {d’ Ch

Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to
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:

ONLY GSM, INC. PlLogop002297%

(Enter Name of Other Business Entity)

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

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  01/23/2009 )
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If 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:

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

ONLY GSM, LLC.
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date
(The effective date: 1) cannot be prior to nor more than 99 days after the date thls
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.)
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Signetre of Membér ar Awthorized Representative:
Printed Name: GUILLERMO ROJAS ¢

Printed Name: : Tide:
Signatura:
Prinded Name: Tide:

Sipnatore of Chairman, Chaimman, Director, or Officer.
If Directors or Qfficers have not been snlected, an Incarporator must sign.

Bignatare of an suthorized
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ARTICLE I - Name: B i
The name of the Limited Liability Company is: I 5
P .04) -
ONLY GSM, LLC, 4{3 o
(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.," or the designation "{ 'fp
HLLC'!I) 0

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

Principal Office Address: Mailing Address:
11437 NW 34TH ST 11437 NW 34TH ST
MIAMI FL 33178 MIAMI FL 33178

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
mdividual or another

business entity with an active Florida registration.)

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

GUILLERMO ROJAS

Name
11437 NW 34TH ST

Florida street address (P.O. Box NOT acceptable)

MIAMI F1. 33178 FL

City, State, and Zip

Having bieen named ay
above stated lmited



ARTICLE IV- 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

MGRM GUILLERMO ROJAS

11437 NW 34TH ST

MIAMI FL 33178

(Use 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 Conversion, if an effective

date is listed therein.)

REQUIRED SIGNATURE

Signature of a member or sn Muthortzed representative of s meober.

. &_ln aceordance with saction: 608.408(3), Florida Smnui, the exccution -
of this documsnt constitutes an afficmation under the penaltics of perjury
that tho faots stated herein are &uofn

GUILLERMO ROJAS .
Typed or printed name of signee
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