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Articiys of Conversion
Far
it
Florida Limited Lijabilitv Company
ization are suomitled te vonvert the toflowing

d afta
“QOther Business Entity™ ioto o Florkda Limited Liability Company in accordance with ».605. 1335, Flordz

The Artickes of Conversion
p-i.tcmaw 342

Stafulesy.
i. Fhe name of the “Other Business Entity”™ immedizicly prior o the tiling of the Articies of Convenion i
SUVICHE INTERNATIONAL, INC,

inter Name of Qisce Business Tty g

CORPORATICN

cEnler ontaty type Eaamspie: sorpuration, [emitcd parine:inip,

genernl gartnershep, comimen {aw ar husinen trust e

Y The "Otker Business Entity” 13 2
FLGRIDA

tEnter aate, we it 3 non-LLY. ertily ke aume of the St

First organized. formed or fucorporated under the [aws of

n 09122011

O
(date of organralea. fommalany of Borparaling)
} The namie ui'the Flonda Linuted Liability Compaay as set forth i the attached Articles of Organisation:

SUVICHE INTERNATIONAL, LLC
(Enter Namwe of Florna Lamited Liabifizy Companys

4. If not etfective an the date of filing, enter the cffective date: -
(The effective date: 1} cannot be prior 1o date of receipt or flled date nor more than %0 days afier the
dutc this document is filed by the Florida Department of State; AND 2) most be the sume as the effective

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

5. The plan ot conversion has been approved in accordance with ss. o5 JUS ! 004 stn,
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Signed this BC% day ot AU*-C’:]U\%l 017

¢ of Limited Liabjlitv Com

Signature of Authurized Representative:

Printed Name: Leslis Alan Rozencwaig, EsQ. Tule: Atlorney R

$ { ipess ifv: 15ce below for required sigaature(s).]
¢ L
. I
Signature: /-'-Jh- : i
P'rinted Name: Aligsha Stem Tie President
Signatsre: -
Pruuted Name: Title.
Signature:
Fainted Namne: Frele: .
Sipnature, _———
Printed Name, Tnle:
Sighature*
Prined Name. Tiude:
Signature
Printed Name. Tule:

1] s
Signature of Chairmarn, Vice Chairman, Direvtor, or Oilicer,
i7 Directors of Ofticers have not been seleclod, dn Intorporaior nunt sign

o M i i Liability Po
Signature ol one General Panner.

Rignatures of AL L General Partners,

All otbery:

Signature ol an suthorized person.

Arucles of Conversion: $25.00

Fees for Florida Articles of (Organization:  $!135.0y

Centitied Cops: $30.00 (Optional}
Certifivate uf Status: £5.00 (Optivnaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SUVICHE INTERNATIONAL LLC
{Must end with the words “Limited Liability Company, “[.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:
2175 NW 24TH AVENUE 2175 NW 24TH AVENUE
MIAMI, FLORIDA 33142 MIAMI, FLORIDA 33142

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve &s its oun 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:

ROZENCWAIG & NADEL, LLP
Name

301 W. HALLANDALE BEACH BLVD.
Florida street address (P.O. Box NOT acceptabie)

HALLANDALE BEACH FL 33008
City Zip

Having been named as registered 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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations off/@ position as registedrid agent as provided Jor in Chapter 605, F.S..

L7 '} 4 ‘_\1
. 2 s s A
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P R e B G Bt g oy B fronmn
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Hegistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
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 ALIOSHA STERN
2175 NW 24TH AVENUE
MIAMI, FLORIDA 33142

MGR ANDREI STERN
2175 NW 24TH AVENUE
MIAMI, FLORIDA 33142

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIQNAL)
(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.

Ky
i
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REQUIRED SIGNATURE:

—7

Signature of a membér or an authorized representati\!c of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

LESLIE ALAN ROZENCWAIG

Typed or printed name of signee

~
Filing Fees: 2y ;?CO
$125.00 Filing Fee for Articles of Organization and Designation CS ,’:g’
of Registered Agent & &
$ 30.00 Certified Copy (Optional) > 7 Y
$  5.00 Certificate of Status (Optional) X <
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