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This Certificate of Conversion and attached Articles of Organization are submit:tcd to convert th'e
following “Other Business Entity” into a Florida Lirited Liability Company in accordance with

5.608.439, Florida Statutes,

1. The name of thc “Other Business Gntity” immcdiately prior to the fiting of this Certificate of

Conversion is:
MORARI SPECIALTIES, INC.

(Enter Name of Other Business Entity) G o| 0 ,,( /( 1

2. ‘The “Other Business Entity” isa ___CORPORATION
(Enter entity type. Example: corporation, limited partnership,
general partncrship, common law or business trust, etc.)

fiest organized, formed or incorporated under the laws of FLORIDA
(Eater state, or if a non-U.S. entity, the name of the country)

on__JULY 15, 1982 -
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. [fthe 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 namg of the Floridu Limited Liability Company as set forth in the attached Articles of
Orgunization:

MORARI SPECTIALTIES, L.L.C.
(Entcr Name of Florida Limited Liability Compuny)

5. IMnot etfeclive an the date of filing, enter the clicctive date:___

(The cffective date: 1) cannot be prigr to nor more than 90 days after the datc this document is
filed by the Florida Department of Statc; AND 2) must be the same as the effective date listed in the
attuched Articles of Organization, if an cffective date is listed therein.)

6. The conversion is peemilted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requircments of 5.608.439, £.8,, in effecting the conversion.

7. The “Other Business Entity™ currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated,
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Signed this 29 day of JULY 2011

Signature of Member or Authorized Representative of Limited Liability Company:

Individual signing affirms 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.S.

Signature of Member or Authorized Representative:
Printcd Name: AVEL A. GONZALEZ

7
Signnture(s) on behalf of Other Busjness 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
8.817.155, F.S. [See below for required signature(s).]

Signalure: v
Printed Name: MUKESH K. SHAH Title: _FRES IDENT
Signoture:

Printed Name: Title:

Signature:

Prinfed Name: Title:

Signature: _

Printed Name: Title:

Signature:

Printed Namc: Title:

Signarure:

Printed Name: Title:

H Florida Corporation;

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:

Signature of an authorized person,

Fees;

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLE I - Nume: z ‘tf,,' Py
‘the namc of the Limited Liability Company is: S sz;
' (\" (;ﬁ:} ."P

MORART SPECIAITIES, I.L1.C " 2 A
{Must end with the words “Limited Liability Company. the abbrevistion “L.1L.C.," or the designation “LLC.") o~ «:-;{ :

FEIN -- 59-2244068 "2) Z.

ARTICLL {1 - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2692 SW 137th Ave. 2692 SW 137th Ave.
MTAMT, FT, 33175 MIAMI, FL 331795

ARTICLF TIT - Registered Agent, Regisrered Office, & IRegislered Agent’s Signaturc:
{The Limited Liability Company cannod serve ps its own Repistered Agent. Yoo must designale an individual of onother
busineiy entily with an active Florida rogistiation.)

‘The name and the Florida streel address of the registercd agent are:

AVEL A. GONZALEZ, P.A _
Name

2688 SW 137th Ave,
Florida street address (P.Q. Box NOT accoptable)

MIAMI pr, 33175
City, State, and Zip

Having heen named as registered agent and to nerept service of process for the above stated limited liability
company af the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree w comply with the provisions of ull stubuies relating (o the
proper and complete performance of my duties, and [ am familiar with and accept the obligations of my
posttion as regiviered agent as pravided for in Chapter 608, I<.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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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: Name und Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ROBINSON E. CASILLA

2692 SW 137TH AVE.
MIAMI, FL 323478

{(Use atrachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: A

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

REQUIRED SIGNATURE:

Signature of o eprescntative of @ member,

(In accordance with sectiun 608.408(3), Florida Statutes, the execution af this decument constituies an affirmadon under - -

the penaltios of perjury that the facts stated hergin ure truc. [ am awarse that any false information submitted in a
document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.8.)

AVEL A, GONZALEZ

Typed or prinicd name of signes
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