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Certlficate of Conversion
For

“Other Bu;TtTess Entity”
into
Florida Limited Liability Company

zatigh are submitted to

This Centificate of Conversion and attached Ariicles of Or
convert the following “Other Business Entity” into a Florida Limited Liability

Company in accordance with 5.605.1045, Fiorida Statutes,
immediately prior to the filing of this

1. The name of the “Other Business Entity"”
Certificate of Conversion is:
MILPORT ENTERPRISES, LLLP

is a lithited liability Limited partnership,

2. The “Other Business Entity”
rporated under the laws of the Statc of Florida oﬁ

First organized, formed or inco
January 9, 2004,
3. The name of the Flarida Limited Liability Company as set for in the ettached

Articles of Organization;
~ MII.PORT NTERPRISES, LLC

4. If not effective on the date of fiking, enter the cffective date: )
{The effective date: 1) cannct be prior to date of receipt or filed date nor more thap 90 dayy
after the date this document is fled by the Florida Department of State; AND 2} muat be

sted in the atiached Articles of Organization, if an offective

date I3 listed therein,)
n approved in accordance with s 605.1041-

5. The plan of conversion has bee
605.1046.

(CONTINUED)
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Signed this | S aayor_((ioex , 2017,
Slgnafure of Authorized Repregentstive of Limited Linbility Company:

Signaturo of Authorized Represemtative: % M

Printed Name: LG1AYD MH‘% Tiﬂc:kﬂﬂﬂﬁjﬂﬂﬂmw

Signature(s) on behalf of Other Business Entity:

GENERAL PARTNERS:
MILPORT ENTERPRISES GP, LLC, a

FWW company
B

“Naine: Py
Title:

23 PALMS, LLC, 1 Florida limited liability
company

B}’: ZM /éM .

Ngfe: Conzovo 1 1 H o

Title:

Ve

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

If Directors or Otficers have not becn selected, an Incorporator must sign.
Partnership:

rship or Limited Linbili

If Klorida General Pa

Signature of one General Pariner
If Flgrida Limited Partuership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners,

All others:
Signature of an authorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MILPORT ENTBRPRISES LLC
{Must contain the words “Limited Liahilty Campany! “LLC,"orACH

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

Principal Office Address: .
3711 B.W. 27th Strect
Miami, Flaridn 33134

3711 5, W. 27th Stroet
Miami, Florida 33134
gistered Office, & Registered Agent’s Signature:

ARTICLE III - Registored Apgent, Re
vwn Registerod Agenl. Yoo must designate on indlvidua] or enother

(The Limitzd Liability Company cannat serve as its
buslness eotity with an ective Florida registration.)
The name and the Florida street address of tho registercd agent are:

Maro A Lamar PA
Name

3971 SW Bth Swect, Suite 305
Florida street address (P.O. Box NOT acceptablc)

Miami FL. 33134
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
ignated in this certificate, 1 hereby accept the appointment as
capacily. " further agree to comply with the provisions of all
performance of my duties, and I am Jamiliar with and
provided for in Chapter 605, F.S. .

Liability company at the place des

registered ageni and agree to act in this
Statutes relating to the proper and comp
accept the obligations of my positiop/Gs registered ager
N s /_‘_'-
chismr@gcﬁ’s Signatfe (KEQUIRED)
N
(CO ED) o Y
&S T
3 k
- Ea P
- X T
N
PO -.-‘_C__”
S =
o



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 23 PALMS, LLC
2937 5.W. 27TH AVENUE, SUITE 303
COCONUT GROVE, FL 33133

MGR " MILPORT ENTERPRISES QP, LLC

4736 NORTH BAY RD
MIAMI BEACH, FL 33140

{Use attachment if neecssary)

ARTICLE Y: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of a member or an suthorized regresentative of a member
This document {3 executed in accordance with scction 6050203 1) (b}, Florida $4atutea. | am aware that
paty false Information submitted in a document to the Department bf State constitutes a third degroe felony
84 provided for in 5.817.155, E.S. '

Lazzare Milton %,.,L W
/ " Typed or printcd name of signee
Filing Fces
3125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)




