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COVER LETTER

TO: New Filing Section
Division of Corporations

N N2 :
SUBJECT: AMICON ORGANIZATION, LLC

{Name of Resulting Fiorida Limited Company)

The enclosed Articles of Canversion, Articles of Organization, and fees arc submiited to cunvert an “Other
Business Entity” into & “Florida Limited Liabitity Company” in accordasce with s. 605.1045, F.S.

Please return ail correspondence conceming this maiter to:

LESLIE FELICANO, FRP

(Coatact Person)
RATZ BARRON

{FimyCompany}
2695 SOUTH BAYSHORE DRIVE, 7TH FLOQR
{Address)

MIAMI, FL 33133

(City, State and Zip Code)
SSM@KATZIBARRON.COM

E-mail Address: (1o be used for future annual report ootificatians)

For further inforation concerning this matter, please call:

LESLIE FELICIANO, FRP 3035 ) 856-2444 EXT. 151

(Name of Contact Person) {Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavablc in US
dollars and drawn on a bank located in the United States)

=1 $150.00 Filing Fees  3$155.00 Filing Fees  (J5180.00 Filing Fees  (3$1835.00 Filing Fees,
{5Z5 for Conversion and Certificate of and Centified Copy Certified Copy, and

& S123 for Articles Sians Certificate of Stutus

of Organizatien}

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Divisien of Corporations c
Clifion Building P. O. Box £327 p
2661 Executive Center Circle Tallahassee, FL 32314 ro
Tallahassce, FL 32301 =

INHSH (2419 -



Articles of Conversion
For
£Other Business Entity”
Iato
Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Qrganization arc submitted 1o cenvert the following
“Other Business Entity” into a Florids Limited Liability Company in accordance with 5.605.1045, Flarida
Statutes,

1. The name of the “Other Business Entity” immediately prior to/[hc filing of the Anticles of Conversion is:
~

AMICON ORGANIZATION, INC. m% D ID?)LIO
f

{(Enter Nume of Other Business Entity)

CORPORATION

2, The "Other Business Entity” is a

{Eoter mtity type. Example: corpocution, limited partnership, general partnership, comumon faw or business trust, elc,)

. FLORIDA
First organized, formed or incorporated under the laws of

(Enter state, vt if a non-U.S, entity, lhe name of the countrv)

DECEMBER 1, 2008
0

(dute of organization, formation or incorporation)

3. The nare of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
AMICON ORGANIZATION, LLC

(Eater Name of Florida Limited Liability Compuny)

4. Il not effective on the date of filing, enter the effective 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: [fthe date inseeted in this block does not meet the applicable stattory Bling requirements, this ¢ase will ot be listed as the
docement’s effective date en the Departinent of Staie's records.

5. The plan of conversien bas been approved in accordance with all epplicable statutes.

6. The “Converted or Other Business Entity” has agreed Lo pay any members having appraisal rights the amour: to
which such members arc entitled uader ss. 605.1006 and 605, 1061-605.1072, F 8.



Signed this 26TH

day of DECEMBER

010

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: JOHN WOOD
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Signarure(s) on behnlf of Other Business Entity: [See below for required sienature(s)|
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Signature; S
Printed Wame JOHN WOICD
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Stgnanre:
Prnted Name:
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Signanre:
Arinred Nume;

Tide:

Signature:

Title:

Prinied Name:

Signature:

Tide:

Frinted Name:

Tile:

Signature:
Ponice Mame:

Title:

If Flarida Corporation:

Signature of Chairman, Vice Chalrman, Director, or Officer.
' Directurs or Officers have sot been selecied, an Incorporator inusi sign.

[{ Flosida General Partuershi
Signzture of one Ceneral Parner,

or Limited Liubiity Partnership:

U Florids Limitad Partnership or Limited Liabilicy Limited Partnership:

Signateres of ALL General Panners,

All others:
Signature of an avthorized person.

Fees:

Articies of Canversion:

Fees for Flonida Anicies of Organization:

Certificd Copy:
Cestifiezie of States:

$23.00 .

$125.0G i
530.00 (Optivnal) <o
$5.09 (Optiozal) o
o
r.
]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMICON ORGANIZATION, LLC
(Must contam the words “Limited Liahitity Coropany, “L.L.C " ot "LLC.™)

ARTICLEII - Address:
The matling address and street address of the principal office of the Limited Liability Comipany is:

Principal Office Address: Mailinp Address:
430 NE JTH COQURT T430 NE 4TH COURT
SUITE B SUITEB

MIAMI FL 33133 MIANT, FL 33138

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Cornpany cannot acrve as ils own Registered Agent. Yow must designate an individual or another
busiress entity with sa sctive Florida regiserution. )

The name and the Florida sucet address of the registered agent arc:

CORPCO, INC.

Name

2699 5. BAYSHORE DRIVE, 7TH FLOOR
Florida street address (P.O. Box NOT acceptable)

Mlaml Fi 33133
City Zip

Huaving been named as registered agent and 1o accept service of process for the above stated limited
linbility company at the place designated in this certificate, [ hereby accept the appoinimeni as
registered ugent and agree 10 act in this capacity. | ﬁu-rheﬁree 1o comply with the provisions of all
starutes relating lo the proper and compiere perj'omm}r{ of my duties, and I am famiiiar with and
accept the obligarions of my position as registe:scf ent as provided for in Chapter 603, F.5.,

-7

% "/ s

Registered Agent's Sign;uure (REQUIRED)

(CONTINUED) ‘,



ARTICLE I'V-

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

Title: Name and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
MGR ADAM MOPSICK
7430 NE 4TH COURT, SUITE B
MIAMI, FL 33138

MOR, ROSS ADICKMAN
7430 NE 4TH COURT, SUITE B
MiaMI, FL, 33138

MGR JOHN WOO0D
7410 NE 4TH COURT, SUITE B
MIAMI, FL 33138

MGR ADAM MULLER

7430 NE 4TH COURT, SUITE B
MIAMI, FL 33138

(Use anachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
—_ /T:F::

—

f""-‘)-:\-\ >~:‘S -
Bignature.of 3 member or-sn.authgrized representative of 2 member

This docurment is execuled in accerdance with seclion 605.0203 (1} (b), Florida Statutes. | am awsre that

any false information submitted in a document to the Depanment of State coestituzes a third degree felony
as provided for in 5.817.155, F.S.

JORN WQOaN

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



