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CONTACT: Kim Weidenbach
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REF. #: 002083.159211
CORP. NAME: MINT 5101 CORPORATION converting into: MINT 5101 LL.C
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( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
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{ ) CERTIFICATE OF STATUS
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COVER LETTER

TQ: Registration Section
Division of Corporations

suBiect: MINT 5101 LLC
(Narpe of Resulting Florida Limited Company)

The enclosed Centificate of Conversion, Artlcles of Organization, and fees are submitted to convert an

“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s, 608.439, F.S,

Ploase return all correspondence concerning this matter to:

GABRIEL F. GABER BOSCHIAZZO

{Contact Person)

{Flmy/Company)
287 WEST MASHTA DRIVE
. (Addreas)
KEY BISCAYNE, FLORIDA 33149
(City, Stato and Zip Code}

f.ooyle@advocolegal.it
B-mail address: {to be used for fisturo annual roport notifications)

For further information concerning this matter, please call:

FRANK BOYLE at (389 y 045 800 2423
(Nzme of Contact Person) {Area Codo and Daytime Telephons Number)

Enclosed s a check for the following amount:

[zf 150.00 Filing Focs E[nss.oo Filing Fees Dmo.oa Filing Fees Dﬂss.on Filing Fces,

(525 for Conversion and Certificate of and Certlfied Copy Ceriifled Copy, and
& $125 for Arilcles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS;
Repgistration Section Reglstration Section

Division of Cotporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Pxecutive Center Circle Tallahassee, FL 32314

Tallahasses, FL. 32301
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This Certificate of Conversion and attached Articles of Qrganization are submitted to convert the
following “Other Business Entity” into o Florida Limited Liability Company in accordance with
5.608,439, Florida Statutes,

1. The name of the “Other Business Entity” immediatoly prior to the filing of this Certlficate of
Converslon is:

MINT 5101 CORPORATION
{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CORPORATION f o Uh (ﬂ o0} T

(Enter entity type. Example: corporation, imited parimership,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of ELORIDA
(Enter gtute, or {f a non-U.S, entity, the name of the country)

on .
{Enter date “Other Business Entity” was first organized, formed or incorperated)

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

N/A

4, The nams of the Florida Limited Lisbility Company a3 set forth in the attached Articies of
Organization:

MINT 5101 LLC

(Enter Name of Florida Limited Linbility Company)

5. If not effective on the date of filing, enter the effective date:N/A

(The effective date: 1) cannot he prior to nor more than 90 days after the date this document Is
flled 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 thereln.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, P.S., in effecting the conversion.

7. The "“Gther Business Entity” currently exists on the official racards of the jurisdietion under which it ia
currently organized, formed or incorporated.
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Iudiv[dual signing amrms tlut the facts utated ln thindncument are true. Any fnlia Informatian
constitutes a third degree felony as provided for in 5,817.155, F.8.

Signature of Member or Authorized Representative: X &
Printed Name:GABRIEL F, GABER BOSCHIAZZO Title: MGRM
i i Indtvidual(s) signing affirm(s) that the facts stated in

this document are true. Any false information conatitutes a third degree felony as provided for in
5.817.155, F.S, [See helow for required signature(s).]

Signature: m:\
Printed Name: GABRIEL ; :;;;E EEEEE:E&: Title: DIRECTOR

Signature:

Printed Namae: Title:
Signature:

Printed Name: Title:
Signature: __,

Pristed Name: Title:
Signature:

Printed Name: Title:
Signanyre;

Printed Nams; Title:

+

I Elorida Corpotation:
Signature of Chairman, Vico Chairman, Director, or Officer,
If Directors of Officers have not been selected, an Incorporator must sign,

Slgnumrea of ALL Gunm Puﬂnera

Allothers;

Bignature of an authorized person.

Eees;

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Opticnal)
Certificate of Status: $5.00 {Opticnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MINT 5101 LLC

(Must end with the words “Limited Liability Company, the abbroviation “L.L.C.," or the designation “LLC."™

ARTICLE II - Address: )
Thoe mailing address and street address of the principal office of the Limited Liebility Compeny is:

287 WEST MASHTA DRIVE 287 WEST MASHTA DRIVE
KEY BISCAYNE, FLORIDA 391489 KEY BISCAYNE, FL.ORIDA 33148

ARTICLE INX - Registered Agent, Regiatered Office, & Reglstered Agent's Slgnature:
(Tha Limitad Liabllity Company cannot sorve u Its own Regiuterad Agent. You mmust designate an individual or another
businzes entity with an uctive Florlda reglatration.)

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

BPARACORP INCORPORATED

Name

2368 EAST 6TH AVE
Florida street address (P.O. Box NOT accepteble)

TALLAHASSEE p1.32303
City, State, and Zip

Having been named as registered agent and (o accepi service of process for the above stated Himited lability
compary al the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions qf all siatutes relating 1o the
proper and complete performance of my duties, and I am famitliar with and accept the obligations of my
Position as registeved agent as provided for in Chapier 608, F.S..

- N 44 Aosr- SEREGARS
Registered Agofit's Signaturs (REQUIRED)

(CONTINUED)
Pagelof



ARTICLE TV- Manager(s) or Managing Membor{s):
The name and address of each Manager or Managing Memboer is as follows:

Title: Neame and Address:
"MGR" = Manager
"MGRM" = Mangaging Member

MGRM GABRIEL F, GABER BOSCHIAZZO
287 WEST MASHTA DRIVE
KEY BISCAYNE, FLORIDA 33149
(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 93 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
Cerdficate of Converslan, if an effective date listed therein.)

REOQUIRED SIGNATURE:

i
———
Signature of @ member or an wuthorlzed ve ative of & member,

(In aceordance with section 608.408(3), Florida Statutes, the executlon of this documcnt constituces aa affirmation wnder
the penattics of perjury that the facts atnicd hereln are true. I am aware that any false information subtmitted n a
document to the Department of Stato constitutes a third degres felony as provided for in 8,817,155, F.8.)

GABRIEL, F QA ER BOSCHIAZZO

ed or printed name of signee
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