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ﬁ:lIowma “Other Business inw aFlorMaleundLhwﬁyCompm in sasordance with

‘5,608,439, Florida Statutes.

1. mmdmwmwwpﬂwwﬁem;oﬂmsCﬂﬁmof

Conversion is:

D..PA, B

: (EmNmeufOtherBuhme) N o

o A ar e L
2. The “Other Business Extity” is « CORPORATION (S CEs DL
(Enter entity type. Example: corporation, kmited parmership, @ w
general partnership, common lxw or business trwst, ete.) T o ;T;:
Bk T - 2
mwm«w&mwmamﬁm Eg =
(Enter stato, or ff a non-U.S. eutlty, the pame of the country) 95 o

S

en 01/18/2008
(Emdnh“mhunminmnnﬁty wnﬂntomulnd, formed or incorporated)

3. H&jmﬁﬁmdmwnmww“mmm«mwmmhmd
which It is now organized, formad or corporated:

-

4, mmaumamwwwum&mmumammud
Organization: )
SJUANABEREAQMD _ LLC,

(Enter Name of Floride Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:01/01/2013

(The effoctive date: l)mmbepmuwrmmmdmmr&emmmmh
fited by the Florida Department of State; AND 2) mnst be the same as the effective date Hsted in the
nﬁﬁdeW,ﬂmthwmy

6. Themmoumpmdbytheappﬁnhhhw(s)gwmmmmummmdme
mmmommliaﬁ&:mhhw{s)mdhmq&mﬂof&ﬁ%ﬁ?,?S.,heﬁcdngthsmvcﬂan.

7. The “Other Business Entity™ currently exists on the official records of tha jurisdiction under which it is
currently organized, formed or incorporeted.
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, 107302030 02:30 #1728 P.002/004

»

Signed this 1§TH ___ day of DOCEMBER 2012,

vig X1) £ DrETe PRLTEMIMY D 3

Wﬂnln!;nhgsﬂrmnﬂlmtbemmﬂhﬂh msmmmm
comsiitutes » third dqruﬁhnyupmlﬂadforh 8817155, F.

Printed Name: JUAN A REREAQ Title m%[r

3817155, F.S. signature(s)]

Printed Name: Tiﬂc:

i

Signature;
Printed Name:

Signature:
Printed Name; Title:

Signature:
Printed Name:_ Thie:

Signanre:
Printed Name: ) Title:

Signanure:;
Printed Name:, Title: __

I{Elortda Corpoation:
Signature of Chatrman, Vice Chaitman, Director, or Officer.
IfDmmwOﬁnmhnvemtbemabmd.mlmpmnmﬂm

IoTNds, GOt Partnersiin o
Signature of ons General Partnes.

Signatures of ALL Oenerl Partem

All ofhers;
Signature of an authorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Nome:
‘Ihennneofﬂ:eumitaduabﬂity&mpuy Is:

)
(Mozt end with the woets ~Limhed Lishibity Company, the ebbrevistion “L.L C..* tr tha decigbatian “LLC.")

ARTICLE II - Addregs;
mmmmmm«mmmoﬂmofmmuumwwu

MMAM
12501 SW 76TH STREET
_MuAM, Fl., 33180
ARTICLE wmw Registersd Agent's Siguatures
rmumm.gtluu mmammwmrummnbﬁ;dwum
Wmmmnmmmmm
The name and the Florida street address of the registered sgent are: .
JUAN A BEREAD
Name
12501 SW 76§Trt ST
Plorida street address (P.O, Box NOT acceptables)
MIAM) _F1, 83183
Clty, State, wod Zip

Having been namad as registered agent and to accept service of process for she above statad Wited Habiltty

agres to act in this capacity. Immmwmmmanmremmth
proper and complate performance of my didies, and 1am fandiiar with and accept the obligationy of my

MMGNWWWMM ES.

Registeped Agent's Signature (REQUIRED)

' (CONTINUED)
Pagn1of2
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ARTICLE IV- Masagee(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tl Name spd Addrese:

*MCIR" =

“MGRM" ~ Managing Member

MGRM JUAN A BEREAO
12801 SW.7TH ST
- MIAMI, R, 53163

MERM MABIA G LLERANDI
18487 W 47TH TERA
MIAM), Al 23186

(Use mchmm ifnaoeémy)

ARTICLE V: Effective dats, if other than the date of flting: 01/01/2013 .
OPTIONAL,

( )
{The effective dute: 1) cannot be prior to nor more than 90 doys after the date thiy document i fited by
the Florida Departmment of State; AN} 2) nmst be the same ns the effective dute Evted In the atinched
Certificate of Coxversion, if an cffective date Hated thernin.) _

REQUIRED SIGNATURE: '
X f- ;M -

Sigusturs ofa member or 3n sfithorfsed represantative of s mentber.
(In acocandance with section maj,mmmumammmmm

- the penalties of pecjuay tha Saote stated Devein aro truc. T am ssware that infrgation submitted in
mmwb’gwwdmml third degree fol wuwﬁdhmatlﬂ:&,?&) *

sl of Pt s TGS
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