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Artlcies of Conyersion

For
“Oul iness Buti
Into
Flerida Limited Liabllity Compan

The Articles of Conversion and nttnched Articles of Qrganization are submitted to convert the following

“Other Business Eniity” into a Florida Limited Liability Company in accordance w:th 5,605,1045, Florida
Statutes. :

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
GOLDENLUCCA LLC

{Enter Name of Other Business Entity)
Foreign Limited Liobility Company

2. The “Other Business Entity” is a .
: (Euter entity type, Bxomple: comornlion, limited parinership,
general partuership, common low or business rusl, cte,)

Delaware

First organized, formed or incorporated under the laws of
112412014 (Enler state, or iT'a non-1).8. entity, the name of the couniry)

(dnto of orgenizalion, formation or incorporation)

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

{Enter Name of Fioridn Limited Linbitity Company) _

4. If not effective on the date of filing, enter the cffective date:
- (The effective date: I) cannot be prior to date of reccipt or filed date nor more ﬂmn 90 days after the
idate this documnent is filed by the Floride Department of State; AND 2) must be the snme 03 the effective
‘date Jisted in the attnched Articles of Organlzation, if an effectlve dnte Is listed therein, )

DMote: 1M he date inserted in this block does not meet the applicable statutory fiting rcquircment:, tlm dnte will not be lisied ns the
fdocumem’s effective dale on the Depariment of State's recods,

5. The plan of conversion has been approved in accordance with all applicable statutes,
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Signed this 9th day of May 2006 .
Signature of Authorized Representative of Limited Liabllity Company:

e

Signature of Authorized Representative: ’ .
Printed Noame: Taylor Page { Titld: Atomey-In-fact

Sipnature(s) on behalf of Other Business Entity; [See below for required signature(s))
Sigaature: )_0\1 A /ﬂ ——r

Printed Nawne: Tayldt Page g Title: Altorey-in-foct
Signature:

Printed Name: Title:
Signature:

Printed Name: Tide:
Signature:

Printed Name:; _ Title:
Signature:

Printed Name; Title:
Sighature:

Printed Name; Title:

If Florida Corporation;

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

If Florlda General Partnership or Lbnjted Liabijl artnership:
Signatwre of ane Generl Partuer.

If Floridn Ebmited Partoership or Liinited Liahility Limlted Partneyship:
Signatures of ALL General Parlncrs.

All others:
" Signature of an authorized person,
Fees:
Articles of Conversiom $25.00
Fees for Florida Ariicles of Organization:  $125.00
Certified Copy: $30.00 (Optionnl)
Certificate of Status: $5.00 (Optional)
o
Poge 2 of 2 e T




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GOLDENLUCCA L1.C
(Musl cad with the words “Limited Liability Company, “1..L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:
505 N. Fort Lauderdats Beach Blvd., Unit 915 505 N, Fort Lauderdnle Beach Blvd., Unit 9]
Ft, Lavderdnle FL., 33304 Ft. Lnovderdnle FL, 33304

ARTICLE 11] - Reglstered Agent, Registered Office, & Registered Agent’s Signature;
{The Limlted Liabliily Company eannot serve ns its own Registercd Agent. You mast designate on Indivilun! or snoiher
business entily wilh nn actlve Floriclu‘rogiumlion.)

The name and the Florida street address of the reglstered agent are;

Corporale Maintenance Services LLC
Name

1000 Brickell Avenue, Suite 400
Florida street addross (P.O. Box NOT acceptable)

Miami FlL, 33331
! City Zip

faving been named as registered agent and fo accept service of process for ihe above stated limited
liability company at the place designated in this certificate, I hereby accept the appolniment as
registered agent and agree (o act in this capacity. | firther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8,.

-

Registered Agent's éignnm’rc (REQUIRED)

(CONTINUED) o
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ARTICLE IV-
The name and nddress of ench person authorized to manage and control the Limited Liability

Company:
Tlte: Name and Address:
"AMBR" = Authorized Metnber
"MGR" = Manager
RUA VICENTE LEPORACE-1220-APTO 62

Fernando Jose Thompson Scalamandre

Manager SAO PAULO, M619-033 BRAZIL XX

(Use altachment if necessary)

ARTICLE V: Effcctive date, if other than the date of fillng: . (OPTIONAL)
(If an effcetive date is Yisted, the date must be specific and canirot be more than five business days prior

to or 90 days nfter the date of filkng.)
NMatg; 1Tthe date inserted in this block docs not meet the applicable statutory fing requirements, this date will not be listed as the
document's effective date on the Deportment of State's records. »

- ARTICLE Y1; Other provisions, if any.

REQUIRED SlGNA'I’ljRE: )
‘ Gualn N o
Signature of 2 meyhber orhn authorized representatlve of a member.,

This document is exsented I accordanee with section 605,0203 {1) {b), Florida Stowutes,
{ sin aware thal any felse infbrmation submitted in & docwment (o the Department of Siate

constiles & third degree felony ay provided for in3.817.155, F.S.

Taylor Pago, Attomey-in-fact B .
Typed or printed name of signee i o
Filing [fecs e T
$125.00 Filing Fec for Articles of Organlzntion and Designation of Registered Agght " T2
$ 30.00 Certified Copy (Optional) $ 5.00 Certificaie of Status (Optional)- o L—
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