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Articles of Conversion
For
“Olher Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Florida

Stafutes.
The name of the “Other Business Entity” immediately prior to the filing of the Articles of Converston is

PARTY MAX, INC.

{Enter Name of Other Business Eatity)

. . oo F
2. The "Other Business Entity " (s a CORPORATION .
(Enter entity type. Example: corporation, limited pannership,
zaneral partnership, commen law ar business trust, ete.}
FLORIDA

First organized, formed or incorporated under the jaws of
(Eotar state, or it a non-U.S, ennty, the name of the country)

DR %

(date of urgarfzation‘ formation or incorporativn)

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

PARTY MAX, LLC

(Enter Name of Fiorida Limited Liability Company)

. If not effective on the date of filing, enter the cffective date:
(The effective date: 1} cannot be prior to date of receipt or filed date nor mare than 90 days 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 Qrganization, if an effective date is fisted therein.)

5. The plan of conversion has beeu approved ii accordance with s5. 603.1041-605.1046
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Signed this duy of

Signature of Authorized Representative of Litgited Liabj

20 P
/

ty Conipany:

ey

3

Signature of Authorized Representative: (45_1
Printed Name: LEOPOLDQ RON-PEDRIQUE

Title:' AMB

Signature(s) en beh lfofOthf:;Jsiness Entitv: [See below for required signature(s).]

Signature: ('_\)

Printed Name: LEQPOLDO RON-PEDRIQUE

Title: PRESIDENT

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Sigature:

Printed Name:

Titls:

Signature:

Printed Name:

Titlz:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Divector, or Otticer.
[t Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Parmer.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of'an authovized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certificd Copy:

Certifteate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PARTY MAX, LLC

£idst end with the words “Limited Lizbility Compaay, “L.L.C." or "LLC.

ARTICLE II - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

P.O. BOX 527706
MIAMI, FL 33186

8528 NW 111 CT
DORAL, FL 33178

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
iThe Linuted Lisbility Company cannot serve as its own Rogistered Asent. You most designate an mdividual o annther

busiress entity with an active Florida registeationn
The name and the Florida strect address of the registered agent are:

PRESTIGE MANAGEMENT LLC

Name

8528 NW 111 CT
Florida street address (P.O. Box NOT acceptable)

DORAL FLL 33178
City Zip

Heving been named as registered agent and to accept service of process for the above stated limited
lfabitin: company at the pluce designated in this cerificate, I hereby accept the appointment as
M, [ fither ugree to comply with the provisions of all
Jormance of niv dities, and I e familiar with and

stewtes relaing 1o the proper
dccep the obligations of ny

Reyistered Agent's S'ignamu'e {REQUIRED)

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

Company:

Title: Name and Address:

"AMBR" = Authornized Member

"MGR" = Manager

AMBR PRESTIGE MANAGEMENT LLC
B528 NW 111 CT

DORAL, FL 33178

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if anv.

, 7
REQUIRED SIGNATURE: d/\j é
(x/

Cos - Signature of 2 member & an-authorized representative of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.135.F.8)

LEOPOLDO RON-PEDRIQUE

Typed or printed name of signee

i
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