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This Certificate of Conversion attac ickes of O lzatiqp are
submitted 10 convert the following “Other Business Eatity”’ into u Florida
Limited Liability Company in accordance with 5.608.439, Florida Starutes.

1. The name of the “Other Business Patity” immediately prior to the filing of
this Certificats of Conversion is:

B WA CO
{(Roter Name of Other Business Eatity)

2. The “Other Business Entity™ is a CQRPORATION

(Enter eotity type. Example: corporstion, limited parinership, sole
propristorship, general partacrship, common law or business trust, etc.)
first organized, formed or inoorparated under the lawsd of ELORIDA
(Enter state, or if a noa-U.S. eatity, the name of the couniry)

incorporated)

1, f the jurisdiction of the “Other Business Entity” was changed, the siate o:
courtry under the laws of which it is aow orgenized formed or

incorparated:
FLORIDA.

4. The pame of tha Florida Limited Liability Company as set forth in the
attached Articles of Organization:

RDM BLUE WATERS LLC
(Enter Name of Florida Limited Liability Company)

On 1420
(Enter date “Other Business Extity” was first organized, formed or

—~—
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5. [f not effective on the date of filing, enter the effective date:
(The effectivo date: 1) cannot be prior o nor more than 90 days after the date

this docament is filed by the Florids Department of State; AND 2) must be
the same as the effective date listed iu the attached Articles of Orgruoization, it

ag effective date is listed therein,)

6. The conversion Is permitied by the applicable law (s} governing the other
business crtity apd the conversion cornplics with such lew(s) and the requiremen

of 8. 608.439, F.8., in cecting the conversion.

7. The “Other Business Entity “currently exists on the official records of the
jurisdiction under whica it is currently organized, formed or incorporated.

08 dayof NOVEMBER 2017

Signed this
, o
Sigoature of Authorized Person: _I N, m;gé,

P

Printed Name: DIMERZA QRDAZ  Tide:
Signature(s) on behalf of Other Business Entity: [ndividual(s) that the facts stated

in this document are true. Any faise information constirutes 3 third degree falony
as provided for in 5.817.155, FS [See below for required signature(s).)

Titde: _MGR

Title: _MQR

Signature:
Printed Name: R

Signature:
Printed Name:

Title:

Signature:
Printed Name:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

RDM BLUE WATERS LLC
(Muat e3d with the wards “Limaited Liability Compary,” the sbbrevistion “L.L.G.,” or the deglgndion

L™
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited
Liability Comapany is:

Prigcipal Offjce Addrgss: Mailing Address:
800 NE 12 AVE APT B26 800 NE 12 AVE APT B 206
HOMESTEAD FL 3330 HOMESTEAD FL 33030
ARTICLE IT - Registored Agent, Registersd Office, & Rogistersd Agoat’s
Signature: ;

{The Limiwd Liability Comoany caunol erve 8 its awn Ragistered Ajgaat You most dagignase un mcividued or
buaines oottty witl ag ectve Mlorks segleatior.)
The name and the Florida stireet address of the registered agent are:
DIMERZA ORDAZ

Name
800 NE 12 AVE APT B20¢

Florida seet address (P.O. Box NOT acceptable)
HOMESTEAD F1. 33030

Chty, State, and Zip
Having been namad as regisered agens and 1o accape service of process for the above simmed

limirad liadiliy oompany af the place designated tn thly eereificam, [ hereby accept the
appointewnt o3 regisiered agent and agree to act in tis cqpacily. I further agrea to comply with

the provistons of all statutes relating 1o the proper and complate performance of my
duties, and [ am familiar with and accept the obligations of my position as regisiered agen! ar

providad for in Chapear 08, F.S.
“ | T/ 2 21
Reg:istered Agerft's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Msnaging Member is as follows:

Name and Address:

Title:
"MGR" » Manager
"MGRM" = Manag:ng Member

MGR DIMERZA QRDAZ
800 NE 12 AVE APT B206
HOMBSTEAD F1, 33030_

MGR_
HOMESTEAD FL 33030

|
ARTICLE V: Effective date, if other than the dale of filing: ]11/08/2017,
: (OPTIONAL)

(The effecthve date:l Jcannot be prior to nor more :thau 90 days after the date

this document is filed by the Florida Department of Stats; AND 2) must be
the same as the effective date listed in the atyiached Certificate of

Conversion, if an cffective dalte Hsted thersin. )

BEQUIRED SIGNATURE:

.—-*—{; o
of2 men a8 ssthorizad represeptative of & wember.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this documem constitutes an effirmation under 'the penalties of perjuay

that the facts stated berein are true.)
DIMERZA ORDAZ
Typed or printed name of signee
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