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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BYME USA LL.C

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an "Other
Business Entity” into & “‘Florida Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please return all correspondence conceraing this mater to:

Stephen P. Katz, Esq.

(Contact Person)

Peckar & Abramson, P.C.

(Finm/Company)

70 Grand Avenue

{Address)

River Fdge, NT 07661
(City, State and Zip Code}

skatz{@pecklaw.com

E-mail Address: (1o be used for future annual report notifications}

For further information concerning this matter, please call:

Stephen P, Katz, Esq. at ( 201 ) 343-3434
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

1 £150.00 Filing Fees  [J$153.00 Filing Fees  ®$180.00 Filing Fees  [J$185.00 Filing Fees,
{$25 for Conversion and Certificate of and Cesttfied Copy Certified Copy, and

& $1235 for Articies Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassce, FL 32301
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Articles of Conversion
For
¥Other Business Fntity”
Into
Florida Limted Liability Company

The Articles of Conversion and altached Articles of Organizativn are submitied 10 convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
BYME USA INC. ( Dixcxsno 387 84 )
(Enter Namne of Other Business Entity) r

. s ORPORATION
2. The “Other Business Entity” is a ¢

{Enter zntity type. Example: corporation, limited partnership,
general parnership, common law ar business trust, ete.}

. . . FLORIDA
First organized, formed or incotporated under the laws of

OC'TOBER 28, 2013 (Enter state, or if a nan-1.S. entity, the name of the country)

(catc of organization, formation or mcorporstlou)

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

BYME USA LLC

(Enter Name of Flosida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
{The effective dute: 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.)

MNote; 1fthe date Inscrted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

5. The plan of conversion has becn approved in accordance with all applicable statutes.
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Signed this | A v day of 'J v lk,lf

Signaturc of Authortzed Representative of Limited Linbility Company:

| | T
Signature of Authorized Represeatalive: ~ @ —m=—""""—

oy ——————r

Printed Name: Jean-Baptiste Baudin de la V;lo(t

- ~Title: Manager

L.

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

.

e

Signature: -

Printed Name: Christophe Bilaine

Title: President

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corperation:

Signature of Chaicrnan, Vice Chairman, Director, or Officer,
{f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limnited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BYME USA LLC
(Must end wlth tho words “Limitcd Lishiblty Company, “L.L.C." ot “LLC.)

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

Principal Office Address: ili dresa:

1 Biscaync Towar, 2 South Hiscayne Blvd,, 1, Biscayne Tower, 2 South Bixcayne Bivd
Suile 1500 Suite 1800
Miami, FL 3313j Miami, FL, 23131

ARTICLE TIF - Registored Agent, Registered Office, & Reglstesred Agent's Signature:
{The Limited Lisbility Compemy cannot serve av its own Registered Agent. You mun dzsignste nn indivicha! or another
bustiest entity with an setlve Flosids reglatestion.)

The namc and the Plorida street address of the registered agent are:

Tristan Bourgoignie, PA

Neme

5975, Sunsct Drive, Suite 603
Florida street address (P.O. Box NOT acceptable)

SOUTH MIAMI FI, 33143
City Zip

Having been naned as registered agent ung fo accept service of process for the above stated limitgd
liabilliy company at the place designtitedtin this certificate, I hereby accept the appoivtment as
regisiered agent and agree fo oct l/g) capacity. {further agree io comply with the provisions of all
Hatutes relating to the properdind copilete performance wf iy duiics, and I am familiar with and
accept the obligations,f mhy positidh us rugistered agenf as provided for in Chapier 605, F.S.

\W{smmmm (REQUIKED)

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

Company:;

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Jean- Baptiste Baudin de la Valette

2 S. Biscayne Blvd. Suite # 1800
Miami, FL 33131

e

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of {iling: (OPTIONAL)

(If an eifective dale is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Nute: [fthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE: P —%L"*'"—-— —_—

g‘:" T =

e -

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
1 am aware that any false information submitted in @ document 1o the Department of State
constitutes a third degree felony as provided for in s.§17.155, F.5.

Jean-Baptiste Bandin de Ia Valette, President - Civil & Building North Ameriea, Inc,
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optianal)
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