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“QOther Business Entity” RSl o T

Imto Uoat

Florida Limited Liability Company

The Articles of Conversion and attached Articies of Organization arc submitted (o convert the foliowing

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Stawunes,

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
BASIL MIAM] CORP.

{Enter Name of Other Business Entity ) p i1 DQX)OASO‘—'

. , ‘e CORPORATION
2. The “Cther Business Entity” is a

{Enter enlity type. Example: corporation. limited parinership.
general partnership, common Jaw or business trust, ete,)

. . . FLORIDA
FFirst organized, formed or incorporated under the laws of O

UIIIOIZOI 7 {Enter state, or ifa non-U.S. entity, the name of the country )

(dalc of organization, formation or m(.orpomuun)

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

(Enter Namwe of Floridu Limited Liability Company)

. Ifnot effective on the date of filing, enter the effective date:
(Thc cffective date: 1) cannot be prior ta date of receipt ar filed ditte nor more than 20 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective

datce listed in the attached Articles of Organization, if an effective date is listed therein.)

Note: I the date inscrted in this block does not meet the applicable statutory filing requirements. this date will pot 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.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisai rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.
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Signed this &¢_¢< _ dayof X__ ¢ & 20/ 7

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Represemative: Z

Printed Name: CLAUDIO JADE Tifle: AMBR

Signature(s) on behalf of Other BE%!%MHV: |See below for required signature(s)|

Signature: X

Printed Name: CLAUDIO IADE_/ Title: PRESIDENT
Y

Signature: >,<QLLLL..1 _\\. Ao )

Printed Name: §IANNA BRUNOZZI Title: VICEPRESIDENT

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name; Title:

If Florida Corperation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have nat been sclected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person,

Fegs:
Articles of Conversion: $25.00 ‘ “ 5
Fees for Florida Articles of Organization:  $125.00 AR
Certified Copy: $30.00 (Optional) S D
Certificate of Status: $5.00 (Optional) o v
R ()
o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI{\]!P nN:‘)Yl
SITFER -3 B il

ARTICLE I - Name: :
The name of the Limited Liability Company is: R
AT

e
-

BASIL MiAMI LLC
{Must end with the words “Limited Liability Company, “L..L.C." or “LLC.™)

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

Principal Office Address: Mailing Address:
848 BRICKELL KEY DRIVE, #1203 5805 BLUE LAGOON DR STE 200
MIAMI, FL, 33131 MIAMI, FL 33126

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Compuny 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;

ALONSO & GARCIA PA
Name

5805 BLUE LAGOON DR STI 200
Florida street address (P.O. Box NOT accepiable)

MIAMI FL 33126
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all
starutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posttion istered agent as provided for in Chapter 605, F.S..

4

/
RW@WNM:: (REQUIRED)

(CONTINUED)
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ARTICLE 1V- VoL
The name and address of each person authorized to manage and control the Limited Liability

Company: WUTFEG-L G g
Title: Name and Address: Lol -
"AMBR" = Authorized Member TR NP
"MGR" = Manager
AMBR CLAUDIO IADE

848 BRICKELL KEY DRIVE, #1203

MIAMI, FL 33131
AMBR GIANNA BRUNOZZ|

848 BRICKELL KEY DRIVE, #1203

MIAML, FL 32131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of Ming.)

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

ARTICLE VI: Other provisions, if any.
N/A

REQUIRED SIGNATURE:
Pa

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| um aware that any false information submitted in a document 1o the Depaniment of State
conslilutes a third degree felony as provided for in s.817.555, 1.8,

CLAUDIO 1ADE

Typed or printed name of signce

Filing Fees
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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