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Certificate of Conversion
For
“Oiher Business Entity™
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Qrganization are submitted 10 convert the

tollowing “Other Business Entity™ inta a Florida Limited Liability Company in accordance with
$.608.439, Floridu Siatutes.

I. The name of the “Other Business Entity ™ immediatety prior to the filing of this Certificate of
Conversion is:

MASTER FORCE, LLC

(Enter Name of Other Business Entity)

2. The "Other Business Entity” is a Limited Liability Company

— o
. H an

. — : i~ a5

(Enter entity type. Example: corporation, limited partnership, - rr c__

general partnership, commuon law or business trust, etc,) % =

: )

- . PN 8

lirst organized. formed or incorporated under the faws of _Stare of Delaware S o
(Enter state, or if a non-U.S, entity, the nane of the country) mr T

s =4

on 0472272008 _ & . @
(Enter date “Other Business Futity” was first organized, formed or incm'pnrat('.’%{,}_‘;‘1 f;

3o Af the jurisdiction of the “Other Business Entity™ was changed, (he state or country under the taws of
which it is now organized, {ormed or incorpurated:

N/A

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

MASTERFGRCE, LLC

(Enter Name of Florida Limited Liability Company)

Q

3 Wnot effective an the date of filing, enter the efiective date:__Upon Filing . :
{The effective date: 1) cannat be prior to nor more than 90 days after the date this document is
iled by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Orgunization, if an effective date is listed therein.)

¢. 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 6.608.439. F.8.. in cttecting the conversion,

7. The "Other Business Entity™ currendy exists on the official records of the jurisdiction under which it is
currently organized. formed or incurporated.
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Signed this _ 20th gy of May 2013

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the focts stated in this document are true. Any false information
constitutes a third degree felony as provided for in 5.817.455, F.S.

Signature of Member or Authorized Represemative: = e

Printed Namne; Ruben Pena

Title: Authorized Person/Manager

Signatare(s) on behalf of Other Business Entity: Individualls) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as provided for in

s.817,155, F.8. [Sce below for required signature(s).] m

Tike: Authorized Person/Manaper

Signature:
Printed Name:_Ruben Pena

Sigunature:
Printed Name: Title:

Signature:

Printed Nawme: Title:

Signature: : §

Printed Name: o Tine: s e
b S

= =

Signature: 5 ...':

. P [y

Printed Name: Fitle: . i o
(13-

. e k-~

Signature: B =

Prinied Naine: Tithe: [ ©
cn £

If Florida Corporation: b w0

Signature of Chatrman, Vice Chairman, Director, or Officer.
I Directors or Otticers have not heen selected, an Incorporator must sign.

M Florida General Partrership or Limited Liability Partnership:
Signature of oue General Partoer.

If Florida Limited Partaceship or Limited Liability Limited Partnership:
Signatures of ALL General Fartners,

All others:
Signature of an authorized person,

Certificate of Conversion:
Fees for Florida Articles of Organization:

" Certilied Copy:

Certificare of Status: .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MASTERFORCE, LLC

(Must end with the words “Linuted Liability Company. the abhieviation “L.L.C." or the designution “LLLC."}

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

Principal Office Address: Mailing Address:
1110 Brickell Ave 1110 Brickell Ave
Suite 430-K32 Suite 430-X32

| Miami, T 33131 Miami, FL 33133

ARTICLE Il - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Lingted Laabudity Company canbat serve as iis own Registered Agent. You must designate an individual or anather
bisiness enlity with an active Florida regisiration.)

-

| ¥ ra
! » L]
» The name and the Floruda street address of the registered agent are: e c‘“_"_
X =
| _ ey =
Consulting Services of Seuth Florida, Inc. ! )
). oy ’
Nane 59
2121 Ponce de Leon Blvd. Suite 1050 B
Florida street address (2.0, Box NOT acceptable) W K
L BRI
P H (W)

Coral Gables FL 33134
City, State. and Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited iahility
company at the place designated in this certificate, hereby aeeept the appointment as registered agent and
agree to act in this capacite. ] firther agree 1o comply with the provisions of all statutes relating 1o the
proper and complete performance of v duties, and T am Jomiliar with and aceept the obligations of my
position as registered agent as provided for in Chapter 608, .8,

L]
b, P

chislcrc’d Agelﬁ's Signature {REQUIRED)

(CONTINUED)
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ARTICLE [V- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is us follows:

Title: Nune and Address:
"MGR" = Manager
"MORM"™ = Managing Momber

MGR Ruben Pena

1110 Brickell Ave
Suite 430-K32

Miami, FL 33131

ol ~a
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(Use atachment it necessary) & - .
=
o

ARTICLE V: Effective date, i other than the dute of filing: Upon Qualification
{OPTIONAL)

(The effective date: 1) cannot he prior 1o nor more than 90 days after the date this document is filed by

the Florida Department of State; AND 2) must be the sane as the effective date listed in the attached

Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

- A - z
Signature of a member o an anthorized vepreseotative of a member,

(In accordance with section GOR.4O8(3). Florida Statutes, the execution ot this document constittes an affirmation under
the penalties uf perjury that the facts stated herein are tree. | am aware tha any false information subamitted in a
document ta the Department of State constilutes a third degree felony as provided forin 817,155, F.8.)

Ruben Pena

F'yped or printed name of signee
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