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. COVER LETJER “
TO: Repistration Section
Division of Corporations

supsect: MIFLORIA, LLC

(Name of Resulting Florida Limited Company)

The enclosed Certificate 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 retum all correspondence concerning this matter to:

c/o TESSA AGUILAR

{Comact Person}

ROBERT ALLEN LAW

{Firm/Company)

1441 BRICKELL AVENUE, SUITE 1400

{Address)

MIAMI, FLORIDA 33131

(Cily, State and Zip Code)

TAGUILAR@ROBERTALLENLAW.COM

E-mail Address: (1o he used for future annual report notiftcations)

For further information concemning this matter, please call:

TESSA AGUILAR (305  ,372-3300

(Name ol Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $150.00 Filing Fecs  DI$155.00 Filing Fees  TIS180.00 Filing Fees  [I$185.00 Filing Fees,
(%25 lor Conversion and Certificate of and Certiticd Copy Certified Copy. and

& $125 for Anticles Status Certilicate of Status

of Orpanization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327 :
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee. FL. 3230t

INHS L (01/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2014

PP |

C/O TESS AGUILAR

ROBERT ALLEN AW

1441 BRICKELL AVENUE, SUITE 1400
MIAMI, FL 33131

SUBJECT: MIFLORIA, LLC
Ref. Number: W14000041282

We have received your document for MIFLORIA, LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. |If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. if the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion,

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

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

Neysa Culligan
Regulatory Specialist |l Letter Number: 814A00014420

www.sunbiz.org

T el B it~ D OODAAY OO0 M1 o i T T SO0 A



COVER LETTER

TO: Registration Seclion
Division of Corporations

susgecr: MIFLORIA, LLC

(Name of Resulting Florida Limiled Company)

The enclosed Certificate of Conversian, Articies of Organization, and fees are submitted to convest an “Other
Business Eniity”” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S,

Please return all correspondence concerning this matter to:

c/fo TESSA AGUILAR
{LConinet Pesson)
ROBERT ALLEN LAW
{Firm/Company)
1441 BRICKELL AVENUE, SUITE 1400

{Address)

MIAMI, FLORIDA 33131
(City. State and Zip Code)
TAGUILAR@ROBERTALLENLAW.COM

F-muil Address: (Lo be used for lutire annual report notificalions)

For further information cuncerning this matter, please calk:

TESSA AGUILAR (305 372-3300

{IName of Contact Person) (Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $156.00 Filing Fees  [IS155.00 Filing ees  CISIB000 Filing Fees  [ISI85.00 Filing Fees,
(%25 for Conversion and Certificate of and Certified Copy Centified Copy, and

| & 8125 for Anticles Status Cerntifieate of Status

of Organizaiion)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian ol Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, F1. 32314

Tallahassee, FL 32301

INHSH {(01/14)
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Certificate of Conversion SRS 3 fgi 5 ",.‘ 10
For T 'PH ,,'-\';{I;'.:F'-f,‘xi;'.': , L\ vl
“Other Business Entity”
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitied 1o convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,

I. The name of the “Other Business Entity” immediately prior 1o the Tiling of this Certificate of Conversion is:
MIFLORIA, LLE

{Emer Name of Other Business Entity)

2. The “Other Business Entity” is a LIMITED LIABILITY COMPANY .

{Enter entity type, Example: corporution, limited pannership.
general partnership, common law or business trust, eic.)

First organized. formed or incorporated under the laws of CALI FORNIA
Enter state, or if -11.8, entity. the ng { 1he country)
on JULY "4, 201 0 ' {Enter stae, or if 2 non emity, the name of the country

{dute of organization, formation or incorporation)

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

MIFLORIA, LLC

{linter Name of Florida Limited Liability Company)

4. 1 not effective on the date of filing, enter the effective date:
(The effective date: 1) canaot be prior te date of receipt or filed date nor more lhan 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, if an effective date is listed therein.)

3. The plan of conversion has been approved in accordance with ss. 6035.1041-605. 1046,

Page 1 of 2
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Signed this 1 day of Q5 2014

lndwndua! slgnmg affirms that the !acts sta!ed in this document are true Any false information
constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature.of:Member. or:Autharized, Representatives C},’—_‘_—\

Printed NBII'IE MAHY ANNE ALLAN Tllle BOLE MEMAER AN BOUE JAANACHH OF MIFLDRLS (FLORRLA
Signature(s) on behalf of Other Business Entity; Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as provided for in
8.817.155, F.S. |See below for required signature(s).]

Signature:=

Printed Nume MAMNNEM Title: sourwwsen wo sone wansacnor usioms c asomni.
Signature:

Printed Name: Titie:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titie:
Sipnature:

Printed Name: Title:

f Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer,
If Directors or Officers have not been selected, an Incomporator must sign.

If Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner.

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Anticles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Cenilicate of Status: $5.00 (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MIFLORIA, LLC

{Must end with the words “Limited Liability Company. *1.L.C.7or “LECT

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1441 BRICKELL AVENUE, SUITE 1400 / 1441 BRICKELL AVENUE, SUITE 1400
MIAME FLORIDA 33131 MIAMI. FLORIDA 33131

ARTICLT 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Kegisiered Agent. You must designate an indivishial or another
business entity with an active Florida registration.)

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

ROBERYT ALLEN LAW

Name

1441 BRICKELL AVENUE, SUITE 1400
Flortda street address (PO, Box NOT acceptahle)

VANV FL.33131
City Zip

Heving heen named as registered agent and (o accept service of process for the above stated limited
lighility compuny al the place designated b this certificate, 1 herehy aceept the appointinent ay
registered agent and agree to act in this capacity. | further agree to comply with the provisions of afi
stutnies refating to the proper and complete performance of wy duties, and Tam familior with cnd
aceept the obligations of my position as registered agent as provided foetrChapper 605, F.S..

__

Registered Agent’s Signature

(CONTINUED)

Page 102



ARTICLE IV-
Company:
Title:

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGH

MARY ANNE ALLAN

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

1441 BRICKELL AVENUE, SUITE 1400
MiAML, FLORIDA 33131

(Use attachment if necessary)

ARTICLE V: Llfective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days alter the date of filing.)

ARTICLE VE: Other provisions. il any.

AOPTIONALY

REQUIRED SIGNATURE:

Signature of 9 member or an authorized representative of a member.,
{in accordance with section 605.0203 (1) (b}, Florida Statutcs, the exceution of this document
constitules an affirmation under the penahties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitules  third degree felony as provided for in 5.817.155, F.5.)

Moty A e

Typed-br printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization nad Designation
of Registercd Agent

5 3000 Centified Copy (Optional)
$ 5.00 Certificate of Status ((Optional)

Pape 2 of 2
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