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The .mmlcs of Conversion and i fration are wabmitied ¢0 convart the following
“Other Busineys Entity™ iuto a l"lorida Limitled Lmbuttg Cempany i accordance with 5.605.1043, Florida
Stanites.

ALLOYS QUALIT:UM CORP
{Enter Name of Other Business Entiiy)

CORPORA"‘ION
ramm entity type. Example: corporatioc. hm:tod parfne ﬂnp.
. general rmpm,. cormon faw of S ;Lw trust, elc.}

First organized, formed or inverporated woder the laws of ORIDA
05 9ma11 ' (Enter suato, of if 8 non-U1.5. entily, the nune of the eountry)

(Jma af organizatisn, fortnation or nmorpmuan)

. The name of the “Other Business Eutity” immediately prior to the ﬁlmﬁ?‘f the Ani]cles ot Conversion is:

2. The “‘Other Busitess Entity” is

3. The name of the Fiorida Limited Liability Company as set forth in the attached Axticles of Orgunizston: ‘
ALLGYS QUALITIUM MC
(Eaer Weme of Fiorida Lirpited Liskility Company)

{The effaciive date: 1) cannot be prior 10 date of receipt or fileddato nor more than 90 days after-the

date this docnment is filed by tie Flovids Deparnnent of State; AND 2) wmanst be the same as the effective

date listed in the attached Articles of Organization, if oo effective date is kisted therein.)

Iinte: 1F the date 'nserted in fhis block dods notmect the applicabis stetitony filing requirernents, this date will nol be fisied as the ‘
dorament’s effective dae on the Departman of Siate’s records,

4. If pot effective va the date of fling, enter the effctive date: ]

. The pian of conversion has been approved in acosrdance with all applicable satares.
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Signed 1k 471 day of ﬂﬂfm 20 {&

Signamire of Authorized Representativa:
Pripred Name: GABRIEL DIAZ

-4
Signatnre(s) Businesg Xntity; [See below for requived signatnre(s))
Sigrarure: [ 7 M ‘
" Prinad Name: 2’;%;3 : 1Az - Tier Do B E
Jignatare: . : _—
Prirted Name: N Title:
signature X ——
Prioged Nns: i e Titde:
Sigramrey: ;
Printed Name: , .. Titie:
Signature: , : —
Printed Mame: Title:
Sigmanure;
Privred Wame:; _Titte: _
£ Fiori
| Signacvre of Chairmaln, Virm Chatrrman, Baectot, or Officer.
} ¥ Direcuors or Offfcers fave not bren selorted, an Iheorporaior must sign,
Signsrure of one Genemd Partner,
3 i ! i fa 0 F2L
g lgm'ur:s er@ Gene-a! f’armara

‘ \ Sigratwre of @ authonzed person.
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ARTICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABFLITY COMPANY

ARTICLE ] - Name:
The pame of the Limited Liskility Compuny is:

ALLOYS QUALITTUM LLC
(Murst end with this words “Limbed Liabllty Compary, “L.L.C..% o “LLC. ™ -
ARTICLE I . Addiess: o '
. The woudling address and streer uddress of the pritwipal offics of the Limited Liability Comopany is:
Prineingl Office Address; iling Address;
251] NW 72ND AVENUE 2511 NW 7ZND AVENUE
MIAMI, FL. 33122 LMEAML ML, 33122

ARTICLE 1N - Registered Agent, Registored Otfice, & Registered Agent’s Signatmre:
i Limbteg Lishility Dowpny sl serve as its owa Registered Agent. You piws deslgnate an individual oy another
butings: ety wWith ’i setive Ploddi reglswaion.)

The name gnd *he Floiida sirenl addregs of the registzred agent are:

- GABRIEL DIAZ
Neme

2511 NW 72ND AVENUE
Filorida street address (P.O. Box NOQT asceptable}

‘ MIAML FL 12
City Zip

Having beer named as registered agent and 2o accept ssrvice of process for the above stated timited
Hiakiiisy company of the place designated in tis cerfificate, 1 hereby accept the agpolrtmen as
registered agért and agree 1o ot Whis capacity. Ifurther agree vo comply with the provigionr of ofl
statutes ralating o the proper and complee performance of my dharies, and | am famitior with and
uceapt the obligations of myy position as registeregeagent oy provided for in Chagter 565, F.5.

Régictered Agent’s Signature (REQUIRED)
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ARTICLE TV-
The nama aad sddveas gf‘ ca::h peTSon suthorized to manage and comml the Limited Liability

Corapany:
: Npmennd Addriss; .
"AMBR® w Authorized Member
“SAGRY = Manager . )
AMER, . GABRIEL DIAZ
: = : - 2L W TaND AVENUE
m 33123

Oy e i e, S

A P W+ Pl < A

T AT s

(Lise atnchment if vecassry)

ARTICLR V: Effective date, if other than the dawe of fling: o (OPTIONALY
(XF 2 offoctive date b Hated, dre dule mixt be specific aud camsol be more ﬂun ﬁvebuﬁnmdmpﬁnr
mor?ﬁdmaﬂarﬁeda@a!ﬁ.ms-}

Ngigr I v dato inserted tn this hlock 4086 204 Taeet the applisadle statutory filling requiremerts, this dats will not be Hazed #e the
document's effecyve date o the Deperanent oF Hate's rooords.

ARTICLE VI: Other provisions, i any.

mmm SIGN, ?*m: = -

><¥ A

. Bighhckre 6f 5 Weniber oy an anthorizes representative of a member:
Thds g xsmhucmmmws G263 (‘}(b).Flm‘-dsSuﬂnu —
I amaware far amy falve inforsation subsdted in & doozsent & de Deparment ofStats 2, . A
SIS & mddea:ethbnyuwddbﬁﬁtkm R17.155, F,S A o
R
., QABRISL DIAZ e o
Typad or printed varee of signes SR
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