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COVER LETTER
TO: New Filing Section
Division of Corporations

. . AS LA PROVIDENCIA S AL LLC
SUBJECT: HARAS LA PROVIDENUIA S AL LLC

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liahihty Company™ in accordance with s. 605.1045. F .S,

Please return all correspondence concerming this matter o

MICHEL DE AMORIM

(Contact Person)

DRUMMOND CPA LLC

{(Firm/Compuany)

601 BRICKELL KEY DR, SUITE 90

tAddress)

MIAMIL FL 33131

(Ciry. State and Zip Code)
MAMORIM@DRUMMONDADVISORS . COM

E-mail Address: (1o boe used for future annuak report potitications)

For turther information concerning this matter. please call:

MICHEL DE AMORIM at ( 731 }770-()13(]5
{Name of Conuct Person) tArcu Cadey  (Davtime Telephone Number)
Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in US

dollars and drawn on a bank located i the United States)

& $5150.00 Filing Fees  CIS155.00 Filing Fees  CIS180.00 Filing Fees CIS185.00 Filing Feus,
(523 for Conversion and Certiticate off and Certiticd Copy Certified Copy. and

& $125 for Artieles Status Certiticne of Siatus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Lxccutive Center Circle Tallahassee. FI. 32314

Tallahassee. FI. 32301
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Articles of Conversion
For
“Other Business Entity™
fnto
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Other Business Entity™

into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the “Other Business Entiy™ immediately prior to the liling of the Articles of Conversion is:
HARAS LA PROVIDENCIA S.ALLLC

CEmer Name o Other Business Entity

. ) o LIMITED LIABILITY COMPANY
The “Other Business Lntity™ s a

(Enter entity tvpe. Example:

corporation, limited partnership, general partnership, common law or business rusi, cte.)

A . . . CCALIFORNIA
First organized. formed or incorporated under the laws ol

Linter state, or i a non-E.50 entity, the name of the country)
AUGUST 29th. 201
on

{date of organization. Tormation or incorporation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:
FIARAS LA PROVIDENCIA S AL LLC

(Enter Nuame of Florida Limited Liability Company)

4. Hnen elfective on the date of filing, enter the effeetive date;

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1f the date inserted in this block does not meet the applicable statuory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stite’s records

. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Canverted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.
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Signed this 20 day of September 2003 /

Ay
Signatyre of Authorized Represenintive of Limited Lia!:iﬁfy Company;
s Pz

Signature of Authorized Representative: AN
Printed Mame: Oscar Loper Title: Manager

Ly on beha Other Business Entity: {See : for required signature{s)

/ L3

Signature: ___- LA M

Printed Name: Josc Luiz Degieri | \N.A Title: Manager

Signature: / A /\

Printed Nams: Celio Henrigos Café ¢ A s fustior Title: Manager

Signature: F -

Printed Name; Oscar Daniel Lopez | Title: Manaper
= e ) "r‘:—' y L 5 N ff -

Signature: (L""\[/ SN G 1 e

Printed NameZJose LAy de ¢ q L Yitle: Marnger

. Nl

Signature:

Printed Name: Title:

Signature:

Primed Name: Title:

It Cor :

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, gn Incorporatar must sign.

1 eral Partnershi mit fability Fartnership:
Signature of one Generai Partner.

If Florids Limited Partmership or Limited Liability Limited Partwership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HARAS LA PROVIDENCIA S.ALLC

17 ust contain the words “Limited Laahilitey Company, “LLC o *LLCT
ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal (Mhcee Address:

Mailing Address:

601 Brickel Key Dr, Suite 01

601 Brickell Key Dr, Suvite 901
Miami. FI. 33131

Miani, FL 33131

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannot acrse as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registrataon.)

The name and the Flonda street address of the registered agent are:

DRUMMOND CPA LILC

Name

61 BRICKELL KEY DR, SUITE 901l

Florda street address (P.OL Hox NOT aceeptable)

MIAMI

City Zip

Heving been named as registered agent and 1o accept service of process for the above stated fimited
ftabilitv company at the place desisnated in this certificate. Dhereby accept the appointment as
registered agent and agree to act in this capacinn. 1 further agree to comply with the provisions of afl
statntes relating o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, #.5..

Regisfered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

[itle; Nome and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Oscar Dani#l Loper
Av. Dyzgo Carman 222, Swd 61, San 1sidro
Bucnos Aires, Arpenuiny

MGR Jose Luiz Depien
Av. Nacoes Unides 2777, Cj 13b
Sao Maulo, Brazil 4527700

MCGR Celso Hemique Calé ¢ Alves Jurior
Av. Nacees Unidas 4777, (5 135
Sao Paule, Brazil 0547700

MGR Jese Lauda de Camargo

3630 McCowans Ferry Rd, P.O Box 106
Versailles, KY 49353

(Use attachment if nccessary)

ARTICLE V: Other provisions, il any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member
This docurment is executed in accordance with section 0156207 €13 (b), Florida Statutes. [ am aware that

any false information submitted ia 2 documznl v the Dtpa Iment uf State constituies a third degree felony
as provided for in 5.817.155 F 5.

Oscar Daniel Lopez

Tyoed or printed namie of signec




