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Artieles of Couversion
Far
“Oiher Business Entity”
Inwo
Elorida Limited Liability Comuany

The Articles of Conversion 23d attacked Articles of Qrganization are submitted o COIW:‘]" r ‘é”/ﬁ? Il -.43
“Other Business Fotity” iut2 & Florida Limited Liability Company in accordance with 5,603, uis Riorida
Staputes, 5 E

i

1. The name of inc “Otlie dw% ntity” irumediateiy prict 1o th'i}lhﬁt?\*}? Art mh‘:s of Conversicn is:

{Enter Mame of O‘ﬁe, bu mess L_u!l"')

. The “Other Business Fntity” is a COY DOT a"ho N ; ) :

iErier sotiny type. *Exai. nh ,upo\sn-,«, linited varinerchip, i
QuReral pEINeIELI, COrmon aw o busipess frust, e } ;

!
!
]
!

rirst organized, formed of incornorated under the laws of F \ Qr lda ] 5
site, or ¥z pon-U.S. entiny tt}e name of e country)

Y TR {Enter sute, or v ) try

on (.)‘"1. Olo i - i '

{date of nrganizatice, {crmation or ineoiporalion; :

3. The name of the Florda Limited {.iability Compuny as sei forth in the amiached Articles of ()rganizitiﬁn:

LONE STAR (RecepnCH (CenNTER Lu:,

{Entor ~ame o Flerida Limited Liability Company)

I
, i
4. [f not effective on the date oy vln;,, enter the effective date: ‘ !
(Yhe effective date: }) cannot be prior te date of receipt cr filed date noer more than 0 days 2fter ghe
date this deenraent 15 fited by the Fiorida Department of Stete; AND I must be the sume as the effective
date listed in the aitacued Articles of Organization, if an effective date is listed 1her‘em.) ‘

1
i
'
|

5. Tae pian of conversion has been approved in accerdance with all applicable swatutes,

Page 1 6f2 ’ i



Signed this __ S dayul __APRIL 15

v

signatere of Autnorized Representative of Lim jability Company:

X

Signarure of Auvthorized Representative:

Prinied Name:_LAr@ L)oo P sidlent

'
1
'

-
Sigrature: ©

Other Business Tputy: |See below for required signature(si]
1
1

Prinred Name: 0T G WAV _ Titte: PYREo et

Signature:

Brinted Name: Title: ;
Agnenare: )
Printed Name: o Title: e
Sigmature: '

. ' ., 1
Printed Name: . THiler e
SHgazture: . . - .
Prirnced Name: _ Title: ;

'
Signatire: ,
Printad Name: Title: '

U Flovida Corporation:
Sigriature of Chairrnar, Vies Cagirmsn, Director, or Officer. .
if Girectors or Officers have not been selected, ar Incorporator must sign.

If Florida General Paripership or Limited Liability Parinership:
Signature of one General Partner.

imited Liability Limited Parinershin;

If Florjds Lir

Signatures 37 ALL Gereral Partreers.

Aricies of Conversion: $25.00

Fees for Florida Articles of Orgapization;  $125.0¢

Certifiea Copy: $30.00 {Uptional’
Certificate of Starue: $5.00 (Crtonel®
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ARTICLES OF ORGANIZATION
FOR_
ELORIDA LIMITED M&Mﬁm

g\&ﬂui_l__l‘imgm

The name of the Limited Lia b..llty 20 mpany 18 (MU ead with the words “Limited Lzutuxtu Company,
LLE, or LIl

ARTICLE Il - Address:

The mmhng address and street address of the pr m-,lpal office of the mmxrec’ Liabiiihy

Company is: ) N
! 2150 coral WGy TN FLol

Miamt Fo 23D

ARTICLE II§ - Registered Agent, Registered Office;

The name and the Florida street address of the registered agent are: /"’"rlemmlted Lichility

Lr)rrpa W SANNO! SErvE a8 1Ts swa Feglstered Agent, Yoit must designate an individual or ancther hz;. 1S5 @iy

with an active Forida regisfration.)
ARG LANO
2050 COal WO
2 FRoor o
PALARAY Fuo DDMT
ARTICLE IV

The name and title of each person anthorized to manage and control the Limited
S .

Liability Company:

ARABIL — LARR LADC

A r‘- “
- (s ! YO R IR S L
AR - ToreE DO
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Signature of a me an authorized representative of a member.

In aceordance with section 605.0203 (1) (b). Florida Statutes, the execution of this doccument
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 Departn‘went of State
constitutes a third degree felony as provided for in s.817.155, 7 S

JOREE DOMINGUETL
Typed or printed name of signee !

Having been named as registered agent and to accept service of process for the: above stated
limited lizbility company at the place demgnated in this certificate, 1 hereby accept the
ap pormment as registered agent and agree to act in this capacity, I further agree to comply with
+he provisions of al] statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the ¢ hg yons of my p(‘blﬁ(‘;n as registered age-ﬂt as provlded for

Registered
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