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Articles of Conversion
For

“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
immedlatell Bnor to the filing of the Articles of Conversion is:

1. The name of the “Other Busmess Entity’
Gemstone Payments, L
(Enter Name of Other Business Entity)
Limited Llability Company

{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

2. The “Other Business Entity” is a

Deleware

First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

on November 12, 2015
(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Gemstone Payments, LLC
(Enter Name of Florlda Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(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.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

5. The plan of conversion has been approved in accordance with all applicable statutes

Page 1 of 2

‘et gy



.y

Signed this__ 13 day of April 20___16

isnature of Authorized Representative of Limited Liability Company;
Signature of Authorized Representative: 4

Printed Name: Serafin Fuentg Title: Mamber
Signature(s) on behaif of Other Bus ntity: [See below for required signature(s)]
Signature: A

Printed Name: Serafin Fuente Title: Member
Signature;

Printed Name: Title:

Signature:;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

IfFl oration;

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION
OF
GEMSTONE PAYMENTS, LLC

The undersigned subscriber to these Articles of Organization, a natural person competent
to contract, hereby forms a limited liability company under the laws of the State of Florida.

ARTICLE 1. NAME

The name of the limited liability company is Gemstone Payments, LL.C

ARTICLE II. ADDRESS
The mailing address of the principal office of the limited liability company is 8181 NW

154" Street, Suite 250, Miami Lakes, FL 33016 and the street address of the principal office of
limited liability company is the same.

The street address of the initial registered office of the limited liability company is 115
North Cathoun Street, Suite 4, Tallahassee, FL 32301, and the name of the initial registered agent
of the limited liability company at that address is National Corporate Research, Ltd., Inc.

ARTICLE IlIl. TERM OF EXISTANCE
The limited liability company is to exist perpetually.
ARTICLE IV. MANAGERS

The Name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Manager

[y e
Name and Address: E
Serafin Fuente o
8181 NW 154" Street =
Suite 250 o " g
Miami Lakes, FL, 33016 ::; <,
>

Serafin Fuente, Authorized Representative of a Member
Signature of a member or authorized representative of @ member.
(In accordance with Section 605.0203(1)(b), Florida Statues, the execution of this document 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 Department of State conslitutes a third degree felony as provided for in 5.817.155, F.8.)



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY

SUBMITS FOLLOWING ST. T IN DESIGNATING THE
REGISTERED QFFICE/ RESISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is Gemstone Payments, LLC.

2. The name of the address of the registered agent and office is:

National Corporate Research, Ltd., Inc.
115 North Calhoun Street, Suite 4
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, the undersigned hereby
accepts the appointment as registered agent and agrees 1o act in this capacity. The undersigned
Jurther agrees to comply with the provisions of all statutes relating to the proper and complete
performance of the undersigned’s duties, and is familiar with and accepts the obligations of its
position as registered agent as provided for in Chapter 605, F.S,

4 ‘m
dw %@L W April 13, 2016 =

National d’bﬁorate Research, Ltd., Inc.
Ann Merie Cummins, Asst. Secy.
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