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Articles of Ersion

) For
“Other Business Eotity”
into
Floride Limited Lisbility €

The Ariicles of Conversion and attached Articles of Orpanization arc submitied to convert the following
“Other Business Entity” into a Fiorida Limited Liability Company in accordance with s.605 1045, Florida
Statutes,

i, The name of the “Other Baisiness Eatity” imunediatety prior to the filing of the Articles of Conversion is;
GALMER, CORP

{Enter Name of Other Business Eniity)

R ol 425 [

{Enter entity type. Exsmple: corpomxon.ﬂmlwdpmﬂnp,
general partnershin, conmon bror or bosiness trast, etc.}

Fimtm‘gmizu!:.fmmedorhmpoﬂwdmddﬂlchwsof Florida
on OCiober 21, 2011

(dutc of angmization, fermation m-manrpsm:.m)

{Enter state, or if a non-U.S, entity, the mame of the coumtry)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
Gaimer, LLC

{Enier Name of Florida Limited Lishility Company)

4, If oot effective on the date of filing, euter the offective daic:

(The effective date: 1) mnnatbcpnorwdaaeo!muptorﬁhddnﬁemmoreﬂuu 90 days after the
dste this document iy filed by the Florida Department of State; AND 2) must be the same 85 the effective
date Listed in the attacked Articies of Organiration, if ap effective date is listed therein )

5. The plan of eonversion has been approved in 2ccordance with atl apphicable statutes.
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Sigsature of Authorized Regresentative:
Printed Name: Jose Alefandro Gakano Cardenas

Signature:

Printed Name:;, Title:

‘S‘ ; . :

Printed Name: Title:
C Tation;

Sigrature of Chainman, Viee Chairman, Director, or Officer.
If Directars o Officers have rot been selecied, an Incorporator mmust sign.

fFlotida Gen rship or Limtited Liabili i

Articles of Canrversion: £25.00

Fees for Flarida Articles of Organization:  $125.00

Certified Copy: $30.00 {Optional)

Certificate of Status: $5.00 (Optional)
Pape2 of 2




ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLEL

~ Name:

The name of the Limited Lizbility Company is:

Galmer, LLC

(Must cnd with the vrosds “Limited 1iability Company, “£.1-C." or “LLC.")
ARTICLE H - Address:

Principal Office Address:

The: matting addicss and stroct address of the poincipal office of the Limited Liability Company is

_ ding Address:
1105 East Sunwise Boulevard
Suite A-1105

1105 East Sunrise Boutevard

Suite A-1105

Ft. Lauderdale, Florida 33304
ARTICLE I - Registered Ageat, Registered Office, & Registerod Agent’s Signature:

{The Limited Liability Coopuny cannot scrve as its vwn Ecgistered Agent. Yim must designme an individmal or ancaher
busincst catity with an active Flarids rogistration.)

Fi. Lauderdale, Florida 33304

The namc and the Florida stroct address of the registered agent are

Jonathan D, Louis, P.A.

Name
7777 Glades Road, Suite 3158

Florida street address (P.0. Bax NOT scceplable) |
Boca Raton

Fi. 33434
City ip

foving been romed ax registered agent and to oooept service of provess for the above saaed lmited
tinhility company at the place designated in this certificate, § hereby accept tie appaintmen as

registered agest and agree 10 act in this capacity. 1 further agree to comply with the provisioms of all
statutes relating to the proper amd complese performance of vty diies, awed | oot Jamiliar with and
sacoept the obligations of my pasition as registered agent as provided for in Chapser 605, F.S.

. o aly S
I Registered Agest’s Signxinre (REQUIRED)
‘ ' “Somrgeieps Lo

Vrendat oF Tomiries P ‘ﬂ“‘ £ A,
{CONTINUED)
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ARTICLE IV-

Mﬂmmm&e@mm@mwmﬂm&tmm@
Company: : ‘
Title: Name 2nd Address;
"AMBR" = Authorized Member :
"MGOR" = Manager
1105 East Sunrise Boulevard
1. Lauderdaie, Florida 33304
1105 East Sunrice Boulevard
Ft. Laudendale, Florida 323304
MGRM . Freddy J. Mercado
1105 East Sunsise Boulevard
Ft. Lsuderdale, Flortda 33304
MGRM Pedro Laguado Sanchez
- : 1105 East Sunrise Boulevard
: : . Fi. L auderdale, Forida 33304
(Use attactwwent if nocessary)
ARTICLE. V: Effective date, if other than the date of (iling: AOPTIONAL)
(If au effective date M&ed&&mmthspeﬁ&mdmﬁb;mm&uﬁwbnﬁnad&ysprhr
to or 94 days after the date of Rling.) :

ARTICLE VI: Other provisions, if any.

‘ Signature of 2 member/or an awj
(In accordance with soction 635.0203 (13 (b
constitites an affirmation under the penaltics of perjury that the facts stated herein are true,
{ am aware that any false information submitied i a docoment to the Department of State
constitutes a third degeee felony as provided for in 5.817.155,F.S.)

‘ Typed or printed name of sisnee

e

i

-

Filing Fees: ' :
$125.90 Filing Fee for Articles of Orgavtation and Desigaation
of Registered Agent 4
o $ 36.09 Certified Copy (Optional)
Lo . § 589 Certificate of Status (Optional)
o ' Page 2 of 2
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