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COVER LETTER

TO: Registration Section
Division of Corporations

AKASIA GROUP LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pilease return al! correspondence concerning this matter to the following:

Elvira Acosta

Name of Person

Elvira Acosta Enrolled Agent Inc.

Firm/Company

401 Coral Way Suite 107

Address

Coral Gables FL. 33134

City/State and Zip Code
taxmaster@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elvira Acosta ..305 | 541-9333

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee |:|$130.00 Filing Fee & D$I 55.00 Filing Fee & D$l60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

< Tallahassee, FL. 32301



Certificnie of Conversion

For
“Other Business Entity”
Into

Floridz Limited Liability Company

Thig Certificate of Conversion and attached Articles of Orpanization are submitted to convert the

following “Other Business Entity” into a Florida Limited Linbility Company in accordance with
5.608.439, Florida Statutes.

1. The name of the *Other Business Entity™ immediately prior 10 the filing of this Certificate of

Conversion is:

AKASIA INTERNATIONAL CORP,
(Enter Name of Other Business Entity)

2. The "Other Business Entity” is a CORPORATION
(Enter entity type. Example: corporation, limited partnership,
general partuership, common law or business trust, ete.)

first organized. formed or incorporated under the laws of FLORIDA _
{Enter state, or if a non-U.S. entity, the name of the country) ,Ei,w p4
oy
on MARCH 18, 2002 .:.Pn..f‘x %— T
{Enter date “Other Business Ent:ty" wag first orgenized, formed or mcorporawlgdy o RE—
1 i A [ .
3. If the jurisdiction of the ~Other Business Entity™ was changed. the state or country under mqa[aw _g,!‘
which it is now arganized, formed or incorporated: ndj x m
oy . "
o> W
CJ{1‘ %“n

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

AKASIA GROUP LLC
(Enter Name of Florida Limited Liability Company)

5. 1f not effective on the daie of ﬁhn;, enter the cffective date:
(The effective date: 1} cannot be prior to nor more than 90 days after the daie this documcnt 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 cffective date is listed therein.)

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

7. The "Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed this i day of j?lm*u»\ fovi 20 IL{“
, 1

Signature of Member or Authorized Representative of l,._imitpdizahiliw Company:

Individual signing affirms that the frets stated in this documeplt dfe true. Any Inlse information

constitutes  third degree felony us provided for in s.817.l§5 Y|

\ ,
Signature of Member or Authorized Represemative: 25_,__-—-J..... %/ffiﬁﬁ%""/ ;: QM N

Printed Name: GUSTAVO A. CAMPOS Tite’ MRAGER

Signature(s} on behn!l
1his document arq tru
2.817.155, FS. [Sdg b

Sipnawre: )(

r required signaturc(s}).|

(.Lu{ ﬁ (':\.«—a
08 -

Printed Name:gu Title: PRESIDENT
Signature:

Peinted Name: Title:
Signature:

Printed Name: Title:
Signuture:

Printed Name: Title:
Signature:

Printed Name: Title:
Signawre:

Printed Name: Title:

If Flovida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.

([ Directors or Officers have not been selected, an Incorporator must sigo.

If Florida rine or Limited Liability Par¢nership;
Sipnature of one General Pariner.

If Florida Limited Parinership or Limited Liability Limited Partnersh
Signatures of ALL General Partners.

All others:
Signawre of an puthorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

AKASIA GROUP LLC

{Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.)
ARTICLE I - Address:

The mailing sddress and street nddress of the principal office of the Limited Liability Company is
Principnl Office Address:

M C88:

11300 NW 47 LANE 11300 NW 47 LANE ‘ o
DORAL FL 33178 DORAL FL 33178 =
e
LY g
. Z

g ot
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signafilos:  no
{The Limited Lishility Company cannot serve as its awn Regisivred Agent, You must designate an indlvidun) oramihc v -

business ettty witl an active Florida registzation,)
A
The name and the Florida street address of the registered agent are e @

'y
s o
GUSTAVO A, CAMPOS ot la "I

Name Lo

11300 NW 47 LANE

florida street address {P.O. Box NOT scceptable)
DORAL 33178 oL

City, State, andd Zip
Having been named ay registered agent a

to accept service of process for the above stated limited
{tability company af the place dengrm o in this ceriificate, I hereby accept the appointment as

registeved agent and agree 1o acyin this capacity. L further agree 1o comply with the provisions of
all statnies relating to the propér anilcomplere performance of my duties, amd Fam famitiar with
and ecvep the r)biq,{marﬁ of niy pos iiima as registered agent as provided for in Chapter §08, F.S..
R
ey 0T
P »« éi‘ K“%

Re;,m(eréd Agcm s s.wﬂ‘hmumem

N 7
,f’a‘f'

‘\/

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title; ame and Address;
"MGR" = Manager

"MGRM" = Managing Mcember

MGRM

GUSTAVD A. CAMPOS

11300 NW 47 LANE
DORAL FL 23173
MGRM PAQLA XIMENA CAMPOS
11300 NW 47 LANE B =3
DORAL FL 33178 Mg =
T
B B
P
EI:'; =2 —
L
1" 7Y
T R
-“ 1
i W
23 o
o e
{Use attnchment if necessary)

ARTICLE V: Effective date, il other then the dale of filing:
{IT an cffective date Is listed, the dute must be sp
prior to or 90 days after the date of filing.)

.{OPTIONAL.)
ific and cannot be more than five basiness days

REQUIRED SIGNATURE:

Sie:mlurw@ nnﬂlﬁ}w‘ﬁprcmmmi\-o of & member.

(In accordunce with section 608.408(3), Florida Statutes, the exceution of this document

constitutes an afTirmation under the penalics of perjury thot the (acts siated herein ars true

I am aware thut any false information submitted in a document 1o the Depaniment of Stare
constitutes a third degree felony as provided forins,817.155, F.5.)

GUSTAVO A. CAMPOS

Typed or printed name of signee
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