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Certificatc of Conversion
For

“Other Busincss Entity”
Into

Florida Limited Liability Company

This Certificatc of Conversion and attached Articles of Orgapization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

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

I StA Del foi LonmsTAve i 1N,
(IEnter Name of Other Business Eatity) P\g 0 O 00%699’ 5
2. The “Other Business Entity” is a Colipe rLMwJ

(Enter entity lype. Example: corpuralion, limlted panncaship
general partnership, common law or business wrust, ete.)

Tirst organized, formed or incorporated under the laws of FLoe
. (Enter stute, or il'a pon-U. 5, entity, the nume of the country)
on { °/ 4 ) 201Y

{date of organizatioh, fokmation or incorporation)

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

FouwphAvodd ﬂér’nrz/_ $Psc Al ST LLor

{Enter Namc of Florida Limited Liubility Cumpany) \

4. Jtnot effective on the datc of filing, enter the effective date:
(The cffcctive date: 1) cannat be prior to datc of receipt or filed date nor morc tham 90 days after the
datc this document is filed by the Florida Department of State; AND 2) must be the same as the cffective
date listed in the attached Articles of Organization, if an effective datc is listed therein.)

5. The plan of convcrsion has been approved in accordance with ss. 605.1041-605,1046.
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_ o
Signed this /& day of Fee 204
Sigpature of Autherized Representative of Limited Liability Company;

Signature of Authorized Representative: /M [Z\
Printed Name:_ R FAE L RoRRIGUEL lite”_p19 2/

Signature(s) on behalf of Other Buginess E : {See below for required signature(s).

Signature: _
Printed Name;___ /R4 FHEE ﬂ—wm;;ufsz Title: ___ /76 2—

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signattre:

Printed Name; Title:
Signature:

Printcd Name: ‘ ‘Titke:
Signature:

Printed Name: Title:

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

If Directors or Qfficcrs have not been selecicd, an Incorporator must sign.

1f Florida General Partnership or Limited Linbility Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited EA artnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00 .
Certified Copy: $30.00 (Optional) e
Certificate of Status: $5.00 (Optional) D
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

IOU w0 A\”wp[ K&W\u&, J%wﬁ.m’f

(Must end'with the words “Limited Lisbikity Company, “L.L.C

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

Principal Office Address:

187¢ Coprer  BLVY
e vivee 34t
T

Mailing Address:

ARTICLE III - Registcred Agent, Registered Office, & Registered Agent’s Signature;

(The 1imited Liability Compuny cannot scrve as its own Registercd Agenl. You must designate an individual or another
biraineas entily with an active Florida repistratlon.)

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

W’rt-’ﬁel, Lo py qus-/

Name
| §7 66 (s Rt RWp
Fiorida street address (P.Cf. Box NOT acccptable)
[} s leVl Ui Adgo)

FL
City Zip

7
L

5 i

:
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o

et
Having been named ay registered agent and 1o accept service of process for the abov ve statu{;hmtted
Liability company at the place designated in this certificate, I hereby accept the ajipointiéht ay
registered agent and agree to act in this capacity. 1further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.5..

X Sy

Registéfed Agent’s Si gn@c (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager ;
MGl KAEA pRLGVEL-
2 L

{Use attachment it neccssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: )
X \/ AL ZA

G:gnatu{'/ufa member or an authorized representatwe of a member,
(In accordance with section 605.0203 (1) (b), Floritla Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts statcd herein are trug.”
{ am aware that any false information submitted in a document to the Department of State §

constitutes a third degree felony as provided for in 5.817.155, F.S.) S -

15

ﬁﬁriél KoprrRjguer — G L

Typed or printed name df signee .

Filing Fces: e
$125.00 Filinp Fee for Articles of Organization and Designation -
of Registercd Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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