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Articles of Conversion

for
“Other Business Entjty”
Into
lori jmjted Liability Company
The Articles of Conversion and attached Articles of Organi n are submitied to convert the following

*Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Bg b\il 2D NS/ Qre C‘-orlc:.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a .o ra-ion

{Enter entity type. Example: corporation, limited partrership,
.general partnership, common law or business trust, etc.)

First organized. formed or incorporated under the laws of Flor]| d &

(Enter state, orif a non-L'.S. entity, the name of the counury)
\ [S /(17 |

{date ot'organizﬁlion, fodmation ér inzorporation)

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

Baboy 2D N/ More UL

(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.)

5. The plan of conversion has been approved in accorcance with all applicable statutes.
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Signed this fﬁ day of | o 20177

It f horized Representative of Limit

Signature of Authorized Representative: %M@J

Printed Name: MG\ € \G MonEESing Tile . B 1A BRR

Slgnature(s) op behalf of Qther Bus|ness gn_ titv: [See beloz' for ranuired signature(s).]

Signature: M, Yo
Printzd Name: MQOr{la M ontesing  Tile: Tcesiclent
Signature:

Printed Name: Titie:

Signature:

Frinted Name; Title:

Signature:

Printed Name:; Title:

Signature:

Primed Name: Title:

Signature:

Printed Name: Title:

If Flaridg C ratjon:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been salected, an Incorporator must sign,

Signature of one General Parter.

If Flori imited or Limited Liability Limited
Signatures of ALL General Partners.

Al] othery:

Signature of an authorized person.

kees;
Articies of Conversion: $25.00
Fees for Florida Articles of Orgenization:  $125.00
(Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The neme of the Limited Liability Company is: .
/ : '
bbby 3D N More  LLC
(Must cad wigh e words “Limited Lisbility Company, "L L.C.." or "LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Address:
jling Address:
wAY

Principal Office Address:
WA sw Wl W™l soo (ol
Fl 23193 Mianng FLl- 2ZH\9%

MAICATYY ]
ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Tke Limired Liabitity Company canrot s=rve a3 ifs own Registered Agent. You must designate an individua! cr another
business entity with ar. sctive Flor'da registration.)
The name and the Florida street address of the registersd agent are:
Mari-e g MontesSino
Name
(! Gy

V(o4 S
Florida street address (P.O. Box NOT acceptable)
23193

Miamg FL

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
iiakility company ai the place designated in this certificate, | hereby accept the appointment as

regisiered agent and agree 10 act in this capacity. | Surther agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
: ~ ¥,
X [T
[y o
S IR
=
)
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(CONTINUED)
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ARTICLE V.
The name and address of each person authorized to manage end control the Limited Liability

Company:

Title; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager , _

AMBRA Mariela  Montesino
99 =0 Wl pooy

P G | FlL- ==\42

(Use atachment if necessarv)

.{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective 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 filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

N gl ATy

Signa of a member vran orized represchtative of 2 mem ber,

(Ir accordance with sectio™605.0203 (1) (b). Floridaws i, 1 : i C
consttuies an af ﬁnnation‘undur : (nl)ti(cs) 'U?Ig:" '%\t:lwl;t’cdf!:cg :;!igf r};:;gﬁi:rio;uu ?mt ! ~ b
. am awars that zny false infofmution submitted in ument to thelDepartment of State > < 7
consunies a tiird degree felbhy us providad for in 17,155, F.S) | % nE
, ez — Y
STl / Typed or ?‘inlud name of signse! T > N3Is
T TT T e o i 7
Filing Fees; T e r\:z,t ?%Q
$125.00 Filing Fee for Articles of Organization and Designation N o2
of Registered Agent SN
=

$ 30.0¢ Certified Copy (Optional)

$ .00 Certificate of Status (Optional)
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