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Articles of Conversion
For
=Other Business Entiry”
Into
Florida Limited Liabiline Connain

The Avdcles or Conversion and attaghed Artjeles ol Qrosaleaiion aro sobnted to convert the ooowing
“Other Business Entity” inte a Florida Limited Liability Company G aceordance with 6031045, Floride
Ntatutes,

L. The same of the "Other Business Entiny™ Zamedinteiy prior o the fikng ofthe Articies a8 Jo

Oasis at Doral 69-04, INC._ P1S-UQ2%98 .

tBnker Name o Other Business Emity

NIRRT

2 The "Other Business Epty™ e Corporation o

Phoer entay iyvpe. Baamesler corpotanon, miied paatne:
geneinl parinershin, common e or boaiiss ust, o,

el

. . . . . Florida
First orvanized, fonned or incarporated sinder the faws of

- Phager stute, or L 2 son s et the v of the vount v
L May.112018 B T
o

{ulate of weganivzation, [omation o ieurpuTaon

H
>

The name of tiwe Flondu Limired ilabilizy Comipuny as st {orth in tae sttached Articles of Organization:

Qasis at Doral 09-04, LLC.

tinter None of Florids Lioited Labdbies Company,

4. ot erfecrive on the date vt titng, enter me cifective dare:

(The effective date: 1) canaut be prior to date of receipy or Gled date nov mere than 96 wavs arer the
date this docunient is filed by the Florida Department of State; AND 2) must hie the swume ns the effective
date listed in the artached Articles of Organieation, if au effective dute is listed thercing)

I The plan ot conversion fas been wpproved in accordumse with allapphizabie stanes,
i
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Signed this __24ih ___day of August 2C15

Signature of Authotized Representatys:
Printed Name: Algxander Cabrera Titie: Manager

1 §5ee befow {or required signatare(s).

Signature: P

Printed Name: RQurdo A. Cabrera - Tide: PD.

Signature:

Printed Name: Title:

Signature:

Printed Name: Title; —_
Signature:

Printed Namge: Title:

Signature:

Printed Name: : Title:

Signarure:
Printec¢ Name: Title: -

L Floxida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
if Directors or Officers have not been selected, an Incorpocetor must sign.

L Flords General Partneyshi Limited Liability Factnersiin:
Signature of oue Ceneral Partaer.
if Floxida Limited Partnershi Liyniced Liabjlity Limn arepership:
Signatures of ALL General Partoers.
All vthers:
Signature of an authorized person.
Feex
Articles of Conversion: 525.00
Fees for Florida Articles of Qrganizasion:  $125.00
Cettified Copy: $3C.00 (Optinnal)
Certificate of Status: 35.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LAABILUTY COMPANY
ARTICLE | - Namie:
The name of the Lhmived Lisbitity Company i

Casis ar Doral 09-04, LLC.

(R IBST end wilh e words CLimied Liasday Comigtasy

ARCTICLE H - aAddyess:

CLLEL et

The meiting sddress and sireet addross of the uineipal offics of the Limized Lisbitity Company is
Principal Oftice Address:

Mailine Address:

8501 SW 124th Ave.

8501 SW 124th Avs.
Suite 212 Suite 212
Miarni, FL. 33183

_ Miami, FL. 33183

ARTICLE HI - Registered Agenr, Registered Office. & Registered Agent’s Sjgnatuyy:

(The Limind teabriiey Compuny sanmal 300 oy it v i Regislered Agd it Y ou s Jdesrgmaie o0 100wl or saader :ﬂ’ e 3]
businest snuty with m active Florida regisiraniony . aﬂ
=
Fhic name and the Florids street address o the registered agent are; o c:r;;"n
N - ro _r'w:':‘
. . o el
_______Alexander Cabrera o
Nume ’;Y?t A=
2
. N e
8501 S5W 124th Ave. / Ste. 212 < I
Slorda street address {P.O. 3ox NOT accoptoble) ('_E’- F<Ahl
A
Miam, £l 33183
Cuy

7ip

Herrng Leenr ngoed ax vegistered agea? and I qoeepi seeovive ef process foe tie o steeed Inslie
iferhitiny comparne ar the place desigrated b this cortificate, hereliv aecept e copoiniviens

veistgred ggent ald wgree 10 act in thiz capacineg Tirather agicee ta onmyp:l witly the peovisio

St ey velat Bpgerothe pepper and conpl

hligarions df s pus

ek,

Aerforepciee of pre dities, aned Fosr iuniiiar warlt cond
o s cegisered egeni as provided for i Chaprer 605 F.S,

R

TRuent s Signaturs {AEQUTRPS L

v

(CONTINLE e
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ARTICLE 1V~
The pane and address of each person athorized 1 munage and control the Limired Linbiby

Company:
Tieie: Nane and Address:

"AMBR” = Authorized Member
"NEGRY = Manager
PE. Eduardo A. Cabrera

MGR . Alsxander Cabrera

(Lse utmeinent i udeesmuy)

ARTICLE Ve Etfeciive date. (Fother than the date of Dling: AOPTTIONALL F
. - - : " R -~ 1,
(H an effective date is Jisted. the date must be specific and cannot be more than five business (s pEnym
. o bl

to or 90 davs after the dute of THling,) P

ARTICLE V1 Osher provisions. any.

REQUIRED SIGNATURF

RE :3 Wdl 92 9Ny
d
i

Slgnature &4 a yfomber or an suthovized representative of a member,
chyaccordanue with sectien 605.0203 1) (b), Florida Sratuies. the exceution of this dovunent
constitutes un alfirmation under the penaltics of perjury that the facis stated herein are trug,
Pain aware that any false intormation submitted in a document o the Deparimen: of Staie
constitutes a rhirg degroe felony as provided for in s. 817185 F.S)

:Zgbwm N Qi\iz@ﬂ

Trped or prnted mame of s1zece

Filing Fees:
S125.00 Filing Fee lor Articles of Organization and Designation
ul Reglsternd Asent
3 3,00 Certified Copy (Optionaf)
S 5.00 Certdficar: of Staius (Optivnal)
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