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SUNSHINE CORPORATEFILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: I"],.}g_ua
ENTITY NAME:

HELS (oNSOLTING SERVICES LLC

**PLEASE FILE THE ATTACHED AND RETURN:**

, %% Plain Copy
Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**

Document Number:
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE/NOTARIAL CERTIFICATION:**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: ) 50

CHECK NUMBER: 27124
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you! 2

Tina Goff, President ‘ S
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Articles of Conversion FILED
For

“Other Business Entity” 16 JuL 28 W9 ¢S
Inl() e e g e wem e VT

Florida Limited Liability Company B B S

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

1. The name of the “Other Busincss Entity” immediately prior to the filing of the Articles of Conversion is:
HELIOS CONSULTING SERVICES, INC.

(Enter Name of Other Business Entity) p A p OO0 63‘56 |

Corporation

2. The “Other Business Entity” is a

(Enter entity type. Example: corporatian, limited partnership,
general partnership, common law or business trust, eic.)

Florida

First organized, formed or incorporated under the laws of
04 1472016 {Enter state, or if a non-L.S. entity. the name of the country)

(date of organization, formation or mc.orporauon)

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

(Enter Name of Florida 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: [fthe date inserted in this block docs 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.
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Sigrature of Authorized Representative:

Printed Name: ASTOLFO FELIPE NAVAS DIAZ 7/ Title: MANAGER

L ugin low for required signature(s)]

Signature:

Printed Name; ASTOLFO FELIPE NAVAS DIAZ : BIRECTOR

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

.

I Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selecied, an Incorporator must sign,

Lim} P
Signature of one General Parmer.

i artn Al
Signatures of ALY, General Pariners.

All others: .
Signature of an suthorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FlLED
ARTICLE I - Name:
The name of the Limited Liability Company is: 16 JuL 2% A& 3 08

B
. s b

HELIOS CONSULTING SERVICES LLC Syt
{Must end with the words “Limited Liability Company, “L.L..C.," er “LLC.")

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2330 Ponce Dc Leon Blvd 2330 Ponce De Leon Bivd

Coral Gables, Florida 33134 Coral Gables, Florida 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Worldwide Corporate Administrators LLC
Name

2330 Ponce D¢ Leon Blvd
Florida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions aof all
statutes relating to the proper and complete performance of my duties, and I am familiar vith and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

QM Coper

@éwd Agent's Sigiefure (REQUIRED)

i (CONTINUED)
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ARTICLE IV-

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

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Name and Address:

ASTOLFO FELIPE NAVAS DIAZ
777 BRICKELL AVENUE SUITE 500
MIAMI FLORIDA 33131

(Use attachment if necessary)

ARTICLE V: Effective dare, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannof be more than five business days prior
to or 9G days after the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will got be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or/an afithorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817,155,F S,

o
AL e
ASTOLFO FELIPE NAVAS DIAZ T
Typed or printed name of signee Lo
(3]
@ [
(1
~mER O
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