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rt .onve n
For 16 A6 17 a3
“Qther Business Entity” RO AT SRR
oo o LA
Florids Limited Liabflity Comnany
The Articles of Conversion gnd che icles of 1!

are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 104:%, Florida
Statutes.

. The name of the “QOther Business Eatity” immediatety prior to the filing of the Articles of Convarsion is:
am\ Y_ ANnvestmeny S I C

(Enter Name of Other Business Entity} f2 | WODOO‘qu'Us
2, The “Other Business Entity” is a COo EDO \E= q'\ o

{Bnter entity type, anmpre: corporation, limited partnership,
general parinership, common law or business trust, stc.}

First organized, fermed or incorporated under the laws of FA\OM d Q
(Enter state, or ifa non<U.S. entity, the name ofrh wou m'y)
o\ [24 [\ |

(date of crgamization, formaticn or incorporation)

3, The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

JOMiY investiments VL C

(Enter Name of Florida Limited Liability Company)

4. If not effective on the dare of filing, enter the effective date:

(The efiective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days afier the
date this document is filed by the Florida Department of State; AND 2) must be the same as the ffective
date listed in the atrached Articles of Organization, {f an effective date is listed therein.)

5. The plan of canversion has been approved in accordance with all applicable statutes,
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Signed this __/5 day of __ A &f %g‘ & 4+ 20_/& .

Signature:

Printed Name Mm_@bm_mlm; I
Signature:

Printed Name: Titlz;
Signature:

Printed Name: Title:
Signature:

Printed Wame: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

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

1i Florida Geoeral Partnership or Limited Liability Partgershin:
Signature of one Genera] Partrer.
I Porida Limited Fartnership or Limited Liability Limited Partnershin:
Signatures of ALY General Partners.
All gthers:
Signature of an authorized person.
Fees:
Articles of Coaversion: $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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EllLEN
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
16 A6 17 pa1: 12
ARTICLE I - Name: ST e e .
The name of the Limited Liability Company is: shen il !‘ f\.ié",

t
st
LI W I

Jamic  \nvestments L

(Must end with the words “Limiged Liebility Company, “L.L.C.," or "LLCY)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lirnited Liability Comy any Is:
Pringcipal Office Address: Malling Address;
4SO Sw 11 Coulfl _Same Aas
Yo BGy L PringCipal
3159 ,__ [

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signatnre:
{The Limited Lisbility Comaany cannot serve as its own Registered Agent, You must decignate en individual or ancihey
business eatity «with an active Plorids regisiation.)

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

Myricam Beaiyiz Ramivrez

Name

MOLC  Sw 11 Courd

Florida street address (P.Q. Box NQT acceptable)

ip

City

Having been named as registered agent and to accept service of process for the above tare 4 limited
liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisizns of all
statutes relating 1o the proper and complete performance of my duties, and I am famil o vith and
accept the obligdlidys of my position as regfstered agent as provided for in Chapter 605, F.5..

(CONTINTIED)
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ARTICLE IV- ‘
The name and address of each person authoriz2d to manage and control the Limited Liabi ity

Company:

Title: Name = d :
"AMBR" = Authorized Member

"MGR" = M X .
Aman o MAavicon Bearciz Bomicez

AMBE _I*cuit‘r E _Romirez

{Use attachment if necessary)

. (OPTIONAL)
cannot be more than five busin<s Cays prior

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and
to or 90 days alter the date of filing.)

ARTICLE VI: Other provisions, if any.

——— -

b

: ) (bA Florida Statutes, the execution of this doctinem
constitutes an affirmation under the penalties of perjury that the facts stated hecein are tru.
1 2m aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)
i f ! -
MLt Benraip K pmids:
J

Typed or pririted name of signee

es:

3125.00 Filing Fee for Articles of Organization and Designation B

of Registered Agent R

§ 30.00 Certified Copy (Optional) 2T
$ 5.00 Certificate of Status (Optonal) —_—
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