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Certificate of Conversion
For
“Other Business Entity”
into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.605.1045, Florida Statutes.

1. The name of the “QOther Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

NORMANDY ACQUISITION, L.P.

2. The “Other Business Entity” is a limited partnership.

First organized, formed or incorporated under the laws of the State of Florida on
September 19, 2006.

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

NORMANDY ACQUISITION, LLC

4. If not effective on the date of filing, enter the effective date:
{The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 dnys
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 Articles of Organization, if an effective

date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-
605.1046.

{(CONTINUED) :] i

Page 1 of 2 _




Signature of Authorized Representative:

" Printed Name: Alexander E. Rodriguez

Title:_Authorized entative

Signature(s) on behalf of Other Business Entity:

NORMANDY ACQUISITION, L.P.,

a Florida limited partnership

NORMANDY, LLC,

Nam Alexand

Title: . President

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner

If Florida 1imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
NORMANDY ACQUISITION, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
Mailing Address:

3211 Ponce De Leon Boulevard

Suite 202
Coral Gables, Florida 33134

Principal Office Address:

3211 Ponce De Leon Boulevard

Suite 202
Coral Gables, Florida 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Moll Parron PLLC
Name

1000 Brickell Avenue, Suite 400
Florida street address (P.O. Box NOT acceptable)

Miami, Florida 33131
City, State, and Zip

Having been named as registered a§em and to accept service of precess for the above stated limited liability company at the
place designated in this certificate, I hereby acceft the appointputnt as regiftered ‘fem and agree to act in this capacity. {
Jurther agree to comply with the provisions of all stetutes relgfing to the'proper and complete performance 3f rr;;' uties, and I
am familiar with and accept the obligations of pr9" position ds registeréd agent as pybvided for in Chapter 603, F' S.
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ARTICLE 1V — Management:

The name and address of each person authorized to manage and control the Limited

Liability Company:
Titie: Name and Address:
“MGR” = Manager NORMANDY, LLC
3211 Ponce De Leon Blvd.
Suite 202

Coral Gables, Florida 33134

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than ve business days prior to

or 90 days after the date of filing)

ARTICLE VI: Other provisions, if any:
(None)

REQUIRED SIGNATURE:

Signature of aToember or/an anwthorized reprgsentative of a member.

{(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of gequry that the facts stated herein are true. I am
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s. 817.155.F.8.)

Alexander E. Rodriguez
Typed or printed name of signee
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