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. . FILED
Articles of Conversion

For T 20 00T (g
“QOther Business Entity” o A 9: 39
Into g i\{ " ,‘::.,,\ np T&%{E
Florida Limited Liability Commpany ,X; = *aﬁhu:xEE F L{JRfDA

The Articles of Conversion gnd attached Articles of Qrganization are submitted to convert the following
*“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605,1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Greif 'inancial Corp.

(Enter Name of Other Busincss Entity) e [

- - - t
2. The “Other Business Entity” isa o Foron

{Enter entity type. Example: corporation, linvited partnership,
geners] partnership, conmon law or business trust, stc.)
. . . Briti irgin isl
Firat organized, formed or incorporated under the laws of ritish Virgin Istands
Mar ch 13, 1996 {Eater state, or if 2 non-1J.S. entity, the name of the country)

. -—

{datc of organization, formation or mcorperahon) ) ’ ’ ' !

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

" (Enter Name of Florida Limited Liabiltity 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 96 days after the
dafe this decument 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 inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Hsted a5 the
dacument’s effective date on the Depariment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 14th day of October 20 16

Signature of Autherized Representative of Limited Liability Compan FILED E
Ve d
Signature of Authorized Representative: -~ % Q 2335 DCT ik &M o 39
Printed Name: Alfonso Cordoba ’ Title: Manager _ : F .
E S 1A
SLE.F LGR DA

LLAglAGs
Signature(s) an behalf of Other Business Entity: {See betow for reguired szg;n_f;urel( f

Signature: @AC ) _

Printed Name:_#féf—onde  CenDidd Titte:

n it _

Signature: =

Printed Nathe: #7244 (Cpon 008{ Title:

Signaturc:

Printed Name: Title:

Signature: —

Printed Name: Title:

Sipnature: - .
Printed Name: Title:

Signature:

Printed Name: ___Title:

If Florida Corporation: ) ]
Signature of Chairman, Vice Chaitman, Director, or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign.

if Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Parigership or Limited Liability Limited Partnership:
Signaturcs 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 FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

Greif Financial LLC ) - e
(Must end with the words “Limited Liebility Company, “L.L.C.;” or “LLC™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

260 Crandon Blvd, ¥256 - 260 Crandon Blvd. #26
Key Biscayne, FL 33149 " Key Biscayne, FL 33149

Principal Office Address:

i

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signafure:
{The Limited Liability Company cannot serve as its own Registered Ageat. You must designato an individual or another

business entity with an active Florida registration )
The name and the Florida street address of the registered agent are:

Maris Cecilia Cordoba Good
Name

260 Crandon Blvd. #26
Fiorida street address (P.O. Box NOT acceptable)

FI, 33149
Zip -

Key Biscayne

City

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, [ hereby accept the appointment as .
registered agent and agree to act in this capacity. I further agree io comply with the provisions of all

statutes relating 1o the proper and complete performance of ny duties, and [ am familiar with and .

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

. J j [ G
4 }faﬁf 277/ . ,m@ M . Feo 22
" Registered Agent’s Signatfire (REQUIRED) -
05

i o= 1

(CONTINUED) A

-r;-"‘ % o
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ARTICLE IV-

The name and address of each person author:zed to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager Vé‘;  rea
MGR Alfonso Cordoba S e ‘&"':". _
260 Crendon Blvd. #26 el =3
Key Biscayne, FL 33149 =3
Y —
wrt o
o et
TR g T
A X
SRS
R,
. AN

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr

to or 90 days afier the date of filing.)

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.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: _ |
/c% i

= ; .
Signature of a tncmber or an authorized representatwe ofa memher.
This document is executed in accordance with section 605.0203 {1} {b), Florida Statutes,

Iam aware that any false information submitted in a docurnent to the Department of State .
constimies a third degree fefony as provided for in 5.817.155, F.S.

Alfonso Cordoba

Typed or printed name of signee '

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.08 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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