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Certificate of Conversion *x *}) &%
For "é %?ﬂo
“Other Business Entity” o O A
Into "j'_ ‘f;;;&
Florida Limited Liability Company < B°
2 %

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

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

Conversion is; Pl UUU_U [ U L (0)/ (O

Grupo Compumania, C.A., Inc. |
(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 the State of Florida
(Enter state, or if a non-U.8S. entity, the name of the country)

on December 21, 2010 .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

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

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

Grupo Compumania, C.A. , LLC
(Enter Name of Flerida 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 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 Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitied by the applicable law(s) governing the other busincss entity and the
conversion complics wilh such law(s) and the requirements of $.608.439, F.S., in effecting the conversion.

7. The “Qther Business Enlity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed. this 19th day of January 2011

Signatuve of Member or Authorized Representative of Limited Liability Company:
Individual signing-affirms that the facts stated in this document arc true. Any false information
censtitates 2 third degree felony as provided for in s.817.155, F.S.

Signature of Member or Authorized Representative:/s/ FREDDY JOSE ZAMBRANO RODRIGUEZ
Printed Name: Freddy Jose Zambrang Rodriguez Title: Managing Member

§i_gnatu_re[s] on behalf of Other Business Entity: Individual(s) signing affirm{s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as provided for in

5.817.155, F.8. [See below for required signature(s).]
Signature: T a

Printed Name: Ereddy Jose Zamhuana Bodggue Title: President/ Direclor
Signature:

Printed Name: Title:
Signawre:

Prinicd Name: Title:
Signalure:

Prinicd Name: Title:
Signature:

Printed Name: Titte:
Signalurc:

Prinicd Name:; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selecied, an Incorporator musl sign.

f Floridi General Partnership or Limited Liability artnership:
Signaturc of onc General Partner.

I Florida Limited Partnership or Limited Liability Limited "artnership:
Signatures of ALL Gencral Partners.

All others:
Signature ol an authorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY fj‘f?f})
) % 0; -
ARTICLE I - Name: , C O )
The name of the Limiled Liability Company is: “,?' %9\0
3%
Grupo Compumania, C.A. LLC - '%?\“
(Must ead with the words “Limitcd Liability Campany, the abhreviation “L.L.C.," or the designation " 1LC™) p:a 'f;.

ARTICLE I - Address:
The mailing address and sureet addiess of the principal aflice of the Limited Liability Company is:

Principal Of{ice Address: _ Mailing Addeess:

150 Alhambra Circle 150 Alhambra Circle
Suile 715 Suite 715

Coral Gables, FL 33134 Coral Gables, FL. 33134

ARTICLE 111 - Registered Agent, Registered Office, & Regislered Agent’s Signature:
(The Limited Liabilily Company canngl setve as s own Registered Agent. You must desipnate an individoal or anolhe
Lusiness entily wilh an aclive Flotida repisiration,)

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

Consultiing Services of South Flarida, Inc.
Namc

2121 Ponce de Leon Blvd. Sute 1050
Florida street address (7.0, Box NOT acceplable)

Caoral Gables, g, 33134
Cily, State, and Zip

Huving been named ay registe‘red agent and to accept service of process for the above stated lmited Hability
company at the pluce designated in this ceriificate, I hereby accept the appointment s registered agent and
agree fo act in this capacity. 1 further agree to comply with the provisions of all siahues relating to the
proper and complete performance of my duties, und I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapier 608, I.S..

Reg-}slem'd f-\gm{,t’s Signature (REQUIRED)

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

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

MGRM ZAMBRANO RODRIGUEZ, FREDDY JJ.

2121 Ponce de Leon Bivd., Suite 1050
Coral Gables, FL. 33134

MGRM ZAMBRANO CONTRERAS, ADRIANA C.
Coral Gables, FL._33134
MGRM CONTRERAS ZAMBRANO, LESBIA H.

2121 Ponce de Leon Blvd., Suite 1050
Coral Gables, FL 33134

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: Upon Fiting

{(OFTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by
the Ilorida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

Signawre of » member or an authorized representative of 3 member.,

REQUIRED SIGNATURE:

{In accorclance with section 608.408(3), Florida Statuics, Ihe exccution of Lhis documeni constilutes an ar firmation under
the penatiics of perjury that the facts staled herein are true, 1 am aware hatany false infosmation submitied in s
. document 1© the Departmeniof Stalce constitules a third degree felony as provided tor in 5.817.155, F.8.)

Freddy J. Zambrano Rodriguez
Typed or printed name of signee
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