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Articles of Canversion . Ay
For ) (A L. p‘
S

“Other Business Entity” Q,;ﬁ?‘/,;‘.;? . ’7(‘3_.4

Into EARE RS
Florida Limited Liabilitv Company e ,:*Z"u,’,-z.
7y,
04

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.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
BENTATA HOTEL, iNC.

{Linter Name of Other Business Entity)
CORPORATION

(Enter entity type. Example: eorporation, limited parinership,
general partnership, common law or business trust, elc.)

First organized, formed or incorporated under the laws of FLORIDA
JAN UARY 13, 2015 {Enter state, or if u non-U.S. entity, the name of the country)

(dulu ol organization, formation or mcorporanon}

2. The *“Other Business Entity” is a

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

BENTATA HOTEL, LLC
(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: JANUARY 28, 2015

{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, if an effective date is listed therein,)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Stinsture afAuthoﬁzad chf&smawe~ %c
Prrinted Name: SIMY ISRAELGARZGN

» ﬁ’it}e; SECRETARYIDIREOT@R

Si@aﬁﬂfﬁ: ,
Prited Namigi__ . o Title: .
Sigmature; _
Pritited Naiité;_ o TR
Signature. k ‘
Printed Name,____ Titler
Signatare; .
Printed Nahe: Fithe:
Sigmatute: .
Printed Majrie: k.','ﬁ;igs: .

I o ot}

Signatie: ufﬂﬁahman, Vics Chalimen, Dirézior, 65 Offivar,

[ Directars ar-Dffcers Bave not heen-selected; an Incorporator must:sign..

£ Floyida Litn i ]
Signatures of; Al_;r__ Geamu’adncrs

-Allothers:
Sighatiie 6f &n suitiorized person.

. Articles 6T Conveirdion:

‘Fees forFlorida Arlicles of Qrganization:

Ceitified Copy:
Certificate of Status;

$25.00:

sizs00.
$30,004Qptlonat)
§5.00(Dprigns))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BENTATA HOTEL, LLC
(Must end with the words “Limited Liability Company, “1.1. C.," 6r *LLC.")

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

Principal Office Address: Mailing Address:
C/0 301 W. HALLANDALE BCH. BLVD. C/0 301 W, HALLANDALE BCH. BLVD.
HALLANDALE BCH., FL 33009 HALLANDALE BCH., FL 33009

ARTICLFE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ifs own Registored Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

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

ROZENCWAIG & NADEL, LILLP
Name

301 W. HALLANDALE BEACH BOULEVARD
Florida street address (P.0). Box NOT acceptable)

HALLANDALE BEACH FL. 33009
City Zip

Having been named as registered agent and 1o accept service gf process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree lo act in this capacity. I further agree to 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 abligations of my pofition as registered agent as provided for in Chapter 605, F.S..

ah 7o

chistc;i"ed Agent’s Signature (REQLhRED)

{(CONTINUED)
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ARTICLEIY: _ , .
"Thie nams and-address ofeach person auffiorized. fo-manage.and eontrol the Limited Liabllity
‘Cotipany.:

“Eitlé;
"ANER" = Anthorized Member
MNVIGR" = Matiagey 3}
MGR- BIMY ISRAEL GARZON

P T e e e e oo G0 B R HALLANDALE BGH: BLVD-

B

e e et e mecaeibun :-‘_‘.‘;.'.;,u_:.;...;:w,w_HALLANQN_E BEH.»BL-A3000 ,,, LT

{Use attachnient {f nepessaty)

ARTICLE V: Effective date; ifotlier than the date of fi ling:JAN UARY 28,2015 < (OPTIONALY
{If an effective dato Isilisted, the:date-must bespecific-and: cannot be moreifhen five business days prior-
tor 6190 dys afeer-the dats of filing,)

ARTICLE VI: Other provisions, if any.

gna shpiized repieSeitative of d, member,
fAick accordanc&wﬂh seétion 605 0203 (1Y g’b}, Flotida. Statutes, thé-execution of this:document
constitutes-an affitmatian underithe penaltios of perjury-that: the Tagts. stated hetéin areirue,

1 amx aware that any filse Information subniitiedin a document.te flie Depariment of State
.constitutes:a third degree Telony.as provided for:in z.817.155, ES.)

SiMY ISRAEL - GARZON .
Typed or. printedname of'signee.

In Ay
Susaoo ‘m%ﬁg ‘Rep for Articley of Organiiaﬁcm and Desig naﬂqn
of. Registered Agent
& :30:00 Certified Copy (Gpiional)
# '5.00 Cerftificate of Stafus:(Optional)
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