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Articles of Conversion
Far
“Other Busingss Entity”
Into
rid imited Ljability Com

The Articles of Conversion ch icles of Orpanization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes. |

I. The name of the “Other Business Entity” immediatety prior to the filing of the Articles of Conversion

“ERNORGAL INVESTMENTS CORP /[ DUI00 5% 2/1))

{Enter Name of Dther Business Entityy ©C ¥ |
CORPORATION '

s:

2. The "Other Business Entity” is a J
¢Enter entiiy type. Exzmole: corporation, limited partnership, general partnership, commen law cr business trist, eic.)

THE STATE OF FLORIDA

First organized. formed or incorporated under the laws of
tEnter state, or if'a non-U.S. eatity. the name of the countiy)

07082016
n

(date of crganization, formation ar incorparstion

3. The name of the Florida Limited Liability Company as set forth in the attacbed Articles of Organization:
FERNORGAL INVESTMENTS LLC J

{Ercer Name of Florida Limited Liability Company)

UPON FILING

4. If not effective on the date of filing, enter the effective date: .
(The effective date: Canuot 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: Ifthe date inserted In this block does not meet the applicabie statutcry fiiing requirements, this date will not be listed as the
document’s effeciive date on the Department of Siate’s records.

tn

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

6. The “Cuonveried or Other Business Cntity™ has agreed o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605. 1072, F.S.
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Signed this 2ND dav of NOVEMBER 2017

uthorize

Signature of Authorized Representative: e
Printed Name:; ANTONIO GARCIA ' Title: MGR

i [See below for required signature(s)|

Qe -

Signature:

Printed Name: ANTONIO GARCIA Title: P
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

o . .
Signatures of ALL Gensral Partners.

d" Q"]gl'ﬁ

Signature of an authorized person.
Fees:

Anticies of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

1:2 kg £~ 40K 14




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FEXNUORGAL INVESTMENTS LLC
{Mus: contain the words “Limited i iubility Company, "L.L.C." or “LLC."

ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address:

2121 PONCE DE LEQN BLVD 2121 PONCE DE LEON BLVD ,
SUITE 1050 SUITE 1050
CORAL GABLES, FL 33134 CORAL GABLES, FL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registerea Agent. You must designate mm indivizual or snother
busizess entity with an active Florids registration.

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

CONSULTING SERVICES QF SOUTH FLORIDA INC
Name

2121 PONCE DE LEON BLVD., SUITE 1G50 '
Florida street address (P.O. Box NQT acceptable) ‘

CORAL GABLES FL 33134
City Zip

Having been named as registered agewt and Lo accept service of process for the above stated fi._r%.-‘md
liability company ai the place desigrated in this certificate. [ hereby accept the appointment fl::s
registered agent and agree (o acl in this capacity. | fniher agree to comply with the provisions Infali
sictutes relating io the proper and complete perjormance of my duties. and I am familiar with end

accept the vbligations of my position as regisiered agent as provided for in Chapter 605. F.S,.

S NAai

Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE [v-
The name and address of each persen authorized 10 manage and control the Limited Liabilits
Company: )

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR CONSULTING SERV:CES OF SOUTH FLORIDA |
212} PONCE DE LEON BLVD,, SUITE 1050
CORAL GABLES, FL 31734

{Use attachment if necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member
This docurent is executed in accordance with section 6035.0203 {13{2), Florida Statutes. [ am aware tha:
any false information submitted in a document 1o the Depanment of State constitutes a third degrze felony
15 proviced for 10 5.817.1%5 F.S.

ANTONIQ GARCIA
Typed or printed name of signee
Filing Fees

Filing Fee for Articies of Organization and Desigaation of Registered Agent

Certified Copy (Optional) Certificate of Status (Optional) _
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