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COVERLETTER

TO: Registration Sectinn

Division of Corporations
suBJecT: Latin America Distributors LLC o
{Nume of Resulting Florida Limited Company} A,
2 H
The enclosed Centificate of Conversion, Articles of Organization, and fees are submitted to convert a2, cf-..% <
“QOther Business Entity™ into a “Florida Limited Liability Company” in accordance with s, 608,439, F.g QT .
\ oA
N o oo
Please return all correspondence congerning this matter to: - 2o
3 23
, & 2a
Tammy Poulin D =
T

{Contact Perion)

Latin America Distributors LLC
{Firm/Company)

278 Lelsure Lane

{ Addrens)
Sandpoint, 1D B3864
(City, Staw and Zip Codc)

tammyp@distrc.com; tommyr@distre.com
E-mnail address: {to be used for future annyal report ootifications)

For funher information concerning this maticr, please call:

Tammy Poulin at ( 208 y 587-1642
Name of Contaet Purson) {Aven Code and Tiaytime Telephons Nomber)

Enclosed is u check for the following amount;

[FJ8150.00 iing Fees  [T]6155.00 Viling Foos  [(]8$150.00 Filing Fees  []$185.00 Filing Foex,
{825 for Conversion and Certificate of and Certificd Copy Curtificd Copy, and
& $125 for Aticlos Smus Curtificaw: of Status
of Oiganization}

STREET ADDRESS: MAILING ADDRESS:
Reyistrution Scction Rcyistrution Section
Divigion of Corporations Divigion of Corporations
Clifton Building P. 0. Box 6327

2661 Exceutive Cenler Circle Tallahassce, FL 32314

Tallahassee, F1. 32301



This Certificute of Conversion and gétached Arxticles of £ zation
following “Other Business Entity™ intv 2 Florlda Limited Liability Company in accordunce with
£.608.439, Florida Statulcs.

)
Zuy
1. The aanic of the “Other Business Entity” immediatcly ptior to the {iling of this Certificawc of por ST
Conversion is: ¢ff’ﬂ %&
Latin America Distributors LLC - © QF2
1
{Enter Name of Other Business Entity) S %:;\%
-
2. The “Other Buginess Entity™ isa Limited Liabillty Company . ; =X
{Fnter entity type. Fxample: corporztion, imited partmership, "4 'é?:;\
general parmership, common law or business trose, ete.) ‘4_‘, A
s

first organized, formed or incorporated under the laws of Callfornia
{Enter state, or if a non-U.S. entity, the name of the comniry)

(Enter date “Other Business E‘:ntlly” waus flrst arganiyed, formed or incorparated)

3, II' the jurisdiciion ol the “Other Busincss Enlity” was changed, the statc or couniry under the laws of
which it is now organized, lormcd or incorporated:

North Carolina December 2, 2009

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

Latin America Distributors LLC
{Enter Name of Florida Limited Lishility Company)

5. Tf not effective on the date of filing, enier 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 Flotrida Department of State; AND 2) must be the same as the effective date listed in the
artached Artigles of Organization, If an cffective date Is Hsted thereln.)

6. The convcersion is permiticd by the applicable law(s) governing the other busincss catity and the
conversion complics with such law(s) and the requircments of #.608.439, F.8., in clleccting the conversian.

7. The “Other Buxiness Eatity™ curvently exists an the official records of the jurisdiction under which it is
ourcently organized, formed or incurporated.
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Rigned this 15 day of _August 2011

5i T ized Representa Amited Liabili mpany;
Individual signing affirms that the facts stated in this document arc truc. Any false information
constitutes a third degrec fclony a8 provided for im 5.817.155, F.S,

Signature of Member or Authorized Representative: __/s/ TOMAS J. RIOS
Printed Name: Tomas J Rigs Title: CEQ/Owner

Signaturcfs) on behalf of Other Business Enticy: Individual(s) signing affirm(s) that the facts stated in
this docoment 2are true. Any falsc information censtitutes a third degree felony as provided for in
5.817.155, F.S. [Sce below for required signnturc(s).]7

Signanwe: : M
v

Prinied Name: Tomas J Rigs Title: GED
e

Signaturc: @

Printed Name: Luls M Rigs Tile: ceEQ

Signatare:

Printed Nuame: Title:

Signature:

Printcd Numc: Tile:

Signawre:

Prinizd Name: Titke:

Signuoure;

Printed Name: Title:

If Flgprdda Corpgratign;

Signamre of Chairman, Vice Chairman, Director, ar (ficer.
I Divectors or Officers have not heen selecied, an Incorparator must sign.

If Florida General Parimership or Limited Liability Payimership:

Signeaure of vne General Parmner,

If Flurida Limited Partnership g Limiced Liabilicy Limited Pavingrship:
Signatures of ALL Generat Partners.

Al achers:
Signatur= of an authorized parson

Fees:

Ceriilicate of Conversion: 25.00

Fees for Florida Articles of Organization:  §125.00

Certified Copy: $30.60 (Oprional)
Coditicate of Stafus: £5.0i1 (Uptisnal)
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

Latin America Distributors LLC

(Must end with the words “Timiled Liability Compny, the abbreviation “1.T.C.." or the designation “T.1.C.")

ARTICLE 11 - Address:

The nuiling uddress and street uddress of the principal office of the Limited Liability Compuny is:

Principal Dffice Address: Mailing Address:

2910 Karry Forest Parkway STE D4 #270
Tallahassee FL 32309

2801 Chancellorsville Dr #3928
Talahaggee FL 32312

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limuted Liability Company cannot sere as its own Registerzd Agenr. You must designare an individual o anothar
husineys onlity with an active Florida roggistration.)

The name and the Florida sireet address ol the registered agend arc:

Tomas J Rios

Name

2801 Chancellorsville Dr #3528
Florida street address (1.0, Box NQT acceptable)

FL 32312
City, State, and Zip

Tallahassee

Huvimgs bevn named as registered agent and 1o aceept sevvice of process for the above stoted limized liability
compamy ai the place designated in this certificate, 1 hereby aceept the appointment as registered ugent ind

agree to act in this capacity. 1 further agree to comply with the provisions of all statutes releting o the
proper and complete performunce of my duties, and 1 am famitior with and accept the obfigations of my

position as registeved agent as provided jor in Chapter 608, F.S..

va -
o //
P L
5 Sipnatme(REOQUIRED)

Registered-A

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

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

MGR Tomas J Rias
2801 Chanceligrsville Dr #928
Tallahassee Fl 32312

MGR Luis M Rips

{Usc awachment if necessary)

ARTICLE V: Elltclive dite, il other than the date of Aling: - _
{OPTIONAL) . :
(The effective date: 1) cannot be prior fo nor more than 90 days after the date this document s flled by
the Flurids Department of State; AND 2) must be the same a8 the effective date listed in the attached

Certificate of Conversion, if an cffective date listed therein,)

REQUIRED SIGNATURE:
7 T

o~
K/ / -
A T

Signature of 0 member or an autifori€ed Tepresentatve of 2 member.

{In accordance wimmx.#)&‘ﬂ, Flovida Stamies, the execution of this docunwmt constiontes an affimation wnder
the penaltics of porjury that the facts stated borgin are true. | am awarg that any false information submitted ina -
document o e Departiment of State constinites o durd degree felony a8 provided for in s.817.(35,. F.8.)

Tomas J Rios

Typed or printed name of signee
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