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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2014

AZRIA LAW FIRM, PA
ISABELLA AZRIA

1000 5TH ST, STE. 200
MIAMI BEACH, FL 33139

SUBJECT: MIAM! WAY LLC
Ref. Number; W14000023628

We have received your document for MIAMI WAY LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 714A00008007

www.sunbiz.org

Ticriotrmmn ~F MMAavraratinme . P OY POY 2297 MTallablhacean Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\le\ \JOP\\'{ LLC/

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Teabello. Pzpin, £5a.

{Contact Person)

Bzen L(Pxn%) E(Bm A
000 M <teser STE2200

(Address) f

Miem Beacn FL 33139

(City, State and Zip Code)

laabelle@ozyialow  com

E-mail Address: (10 be uscd for futtre annual report notifications)

For further information concerning this matter, please call:

kolollo AzeiA (205,522 7370

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount: 7Z_;
03 $150.00 Filing Fees dsn 55.00 Filing Fees  [J$180.00 Filing Fees  C$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Articles Status . Certificate of Status

of Organization}

f
STREET ADDRESS: MAILING ADDRESS: @ ..‘O/ 6

Registration Section Registration Section

7/
Division of Corporations Division of Corporations é ; /
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314 (7
Tallahassee, FL 32301

INHS11 (02/14) @ .
7



Fs‘"L ED

Articles of Copversion 20“' JUK f[} 4
For e 13 25
“Other Business Entity” FRRULE P Y
Into Al ’EHHSSEF FF‘J“U’*
Florida Limited Liability Compan ORfj)

The Articles 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.

|. The name of the “Other Business Entity” immediately prio;fto the filing of the Articles of Conversion is:

MM wWRY wWC T12000 101450

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CoRPPORATION

(Enter entity type. Example: corporation, limited partnership,
general parnership. common {aw or business trust, ¢ic.)

First organized, formed or incorporated under the laws of AFLQQ.\ D-A

{Emer state, or if o non-U.S. entity. the name of the country)
o 1R [201D

{date of orgonization, formation or incorporation)

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

MiAamMmi WAY LLC

{Enter Namg of Florida Limited Liability Company)

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 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 Organization, il an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 635.1041-605.1046.

Page I of 2



Signed this day of

Signature: * q

Printed Name:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.

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

If Florjda_ General Partnershi imjted Liahij

Signature of one General Partner,

lorida Limite n ip or Limijted Liabi
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:
Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

f nership;

§25.00
$123.00

$30.00 (Optional)
$5.00 (Optional)

Page2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MiAaM WAY L & 2

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")7%.%" .
N T
ARTICLE If - Address: 2PN~ E <4
The mailing address and street address of the principal office of the Limited Liability Company is: ”‘f&’»’ P
OIS A
Principal Office Addvess; Mailing Address: o BT
‘}' ‘d’ ’ ({ - /". .
175 S Fhh Stro [ <amq ) 5
Soite WO -Ifit t < =

MIAMI, FL_SSIR0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

\oco Ah 3?;@,@ STE 200

Florida strect address (P.O. Box NOT acceptable)

| ) lszkg_’ (Pfaoj’\ FL ;3313 2

City

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby accept the appointment as regisiered agent and agree 1o act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duiies, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

gent’s Signature (REQUIRED)

(CONTINUED)

Poge 1 of2



A'RTICLE v- F ; l“ E U

The name and address of each person authorized to manage and control the Limited Llab]?ﬂ’ E Jy)any

N
Title: Name and Address: 0 Pk J: 26
"AMBR" = Authorized Member r A AR 2!
"MGR" = Manager LL AHA FE br g \J fA, i
ORIfy 2

NGRM

(Use attachment if necessary)

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 five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or n authdrized representative of a member,
(In accordance with section 605.0203 (1) (b), Flotida Statutes, the execution of this document
constitutes an affirmation under the penalties of pprjury that the facts stated herein are true.
T 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.)

LAVRENT GRIND| ER.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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