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Certificate of Conversion
For
“Other Business Entitv”
Inlo
Florida Limited Liability Companv

This Cenificatc of Conversion and aftached Articles of Organization are submitted to convert the
Tollowing “Other Business Entity” into a Florida Limited Liability Company in secordance with

8.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to tac filing of this Certificate of
— Conversionis: —

E AP HOLDINGS GROUP, INC. _*P120000b24/4
(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa CORPORATION
{Enter entity type. Example: corporation, Limited partnership,
genera] partnership, commaon law or busincss trust, ete.)

first organized, formed or incorporated under the laws of FLORIDA
{Enter state, or if a non-U.§. entity, the name of the country)

on 07/17/2012
(Enter date “Other Business Fntm” was first organized, formed or incorporated)

3. Il the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which iUis now organized, formed or incorporated:

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

FAPHOLDINGS GROUP, LLC.
(Enter Name of Ilorida Limited Liability Company)

5. Inot 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 dute this ducument 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,)

5. The conversion is permitted by the applicable law(s) governing the other husiness entity and the
conversion complies with such faw(s) and the requirements of $.608.439, F.S., in eflecting the conversion,

7. The “*Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incerporared.
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Signed this day of 20

Sigmature of Member or Authorized Representative of Limited Liability Company:
Individual siguing affirms chat the facts stated in this document sre true. Any false information

coustitutes a third degree felony as provided for fu s.817.158, 1.8, )
. 7 y
Ry
Signature of Member or Authorized Representative: @ L Ziid. -
Printed Name: NUBIA ARGENAL Title: MGAM 4

Signature(s) on bebalf of Qsher Business Entitv: 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

§.817.155, .S, |See belou; for required signature(s).] -
. y / - Yy Py [{/ e
Signanurs: @7%,66,{./% /)/L:e/fj, CoAitl AL
I’

Printed Name: nbgia ARGENAL Title: po
Signature:
Printed Name: Title:

Signature:
Printed Nume: Titte:

Stenalure:

Printed Name: Title;
Signature:
Printed Naroe: Title:
Signature:
Printed Namie: Title:

H Tlorida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors ar Olficers have not been selected, an Incorporaror must sign.

If Florida General Partoership or Limited Liability Partonership:
Signature ol oue General Pariaer.

If lorida Limited Partoership or Limited Liabilitv Limited Partuership:
Signatures of ALL General Partners.

All others:
Signature of an avthorized person,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FAPHOLDINGS GROUP, LLC.

{(Mustend with the words “Limited Lialwiity Compray, the abbraviation “L.L.C.," or the designarior. “LLC.")

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

Principal Office-Address: Mailing-Address:
8345 5W 38 STREET 8345 SW 38 STREET

MIAMI FL 33155

MIAMI FL 33135

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Thc Limited Linb:lity Company cannet serve as its own Registered Agznc You must designnte na individual or incther . (o~
lusiness ensiry with an active Flerida registration.) v

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

NUBIA ARGENAL

Name

8345 SW 38 STREET
Florida streel address (P.0O. Box NOT acceptable)

MIAMI rL33155
City, State, and Zip

Having been named ay registered agent and to accept service of process for the obove stated Bmited liability
company at the place designated in this certficate, [ hereby accept the appolmmend as registered agent and
agree o act in thiy capacity. Ifurther agree to camply with the provisions of all stanites relating 1o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chanter 60§, F.5.. '

s

@ V"icbjzéf/ / 22(}” oz e /f ‘

Régistered Agent's Sigp/ﬁﬂx-e (REQUIRES)

~_(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MOGR" = Manager
"MGRM" = Managing Member

MGRM NUBIA ARGENAL
8345 SW 38 STREET
MIAMI FL 33155

{Use attachment (f necessary)

ARTICLE V: Elfeciive 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 Departmnent of State; AND 2) must be the same as the effective date listed in the attached
Certificare of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:
@ J/Z&ff/z'/f ’2/ LGl e [

Signatare Q\ mentber or an authorized £épresentative of a Remnber.

-7

7

(In accordunce with section 608.403(3), Florida Starutes, the execution of this document cons:inutes an affirmation under
e penalties ol perjury that the facts stated herein are true. [ am awars that any false informatior. submiued in a
cocurnenl o the Deparment of Siaie constitules a third degree felony as provided for in $.817.155, F.8.)

NUBIA ARGENAL

Typed or printed name of signee
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