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COVER LETTER

TO: New Filing Scction
Division of Corporations
International Operations & Services {USA), LLC

SUBJECT:
(Name of Resukiing Florida Limited Company)

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

Plcase return all correspondence conceming this matter to:

‘Tobias Meyer, Esq,

(Contact Person)
International Qgerations & Services (USA), LLC
(Fint/Company)

10300 NW 19th Street, Suite 109
{Address)

Mismi, Florida 33172

(City, State end Zip Codc)
legal@dufry.com
E-mail Address: (to be wsed for future annual report notiicationa)

Far further information concemning this matter, please call:
305 )59!-l763

Tobias Meyer, Esq. at(
{Area Code)  (Daytime Telephone Number)

{Name of Contact Persoa)

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

[J $150.00 Filing Fees  (1$155.00 Fiting Feea (510,00 Filing Fees  E15185.00 Filing Fees,

($25 for Conversion and Certiflcate of and Centified Copy Certified Copy, and

& 5125 for Articles Status Certificale of Status

of Qrganization) —
P

STREET ADDRESS: MAILING ADDRESS: o G

New Filing Section New Filing Section T

Division of Corporations Division of Corporalions ::;: 3

Clifton Building P. Q. Box 6327 =l

2661 Exccutive Center Circle Tallahassee, FL 32314 _: o

Tallahsssee, FL 32301 L
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Articles of Conversion
For
“"Qther Buslness Entity™
Into

Florida Limited Linbility Compony

The Asticles of Conversion sad attached Articles of Organization are submitted to convert the foHowing
“Other Business Entity™ into a Florida Limited Lizability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immedtatety prior to the filing of the Anticles of Conversion ia:

Internatloral Operations & Services (USAY, Tnc. . ,.{ ? Zg
{Eater Name of Other Business Entity) é ?

on

2. The “Other Business Entity” isa

{Enter entity type. Example: corporetion, limited partnership, geaeral partnership, common law or busincsy trust, cic.)

Fiocid
First organized, formed or incorporated under the laws of oacn

(Enter nnte, or if £ non-U.S. entiry, the naune of the country)

Scpt:mber 18, 1985

(dnu: of organization, formation or n'lcorpomnon}

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Ovganizstion:
[ntemationa! Operationa & Services (USA), LLC

{Enter Name of Fleride Limited Liability Company}

4. 1f not effective on the date of filing, enter the cffective date:
{The effective date: Cannot be prior to date of recelpt or filed dste 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 appliceble statutory filing requirementy, this daic wifl not be listed as the
document's effective Jate on the Department of Siate's recorda.

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

6. The “Converted or Othor Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitted under ss. 605.1006 and 605.1061-605.1072, F.S.




Slgncd this L‘,f dayof f_'uc LJP’\J.\.;’L,/ 204 g

Signature of A‘%:fd Representative:
Printed Name; iy MO E, 7 Tide

Sigouture(s} on behallof Other Basikess Entity; [See below for required signature(s)]

Signature;

Printed Name;__ SEWNE Tty 2 Titts; _ ), grcOR
™

Signature:

Printed Name:__Laav s OvAoia X .~ Tide: _ Dhgecror,

Signature:

Printed Name; Tite:

Signature:

Printed Name: Title:

Signature:

Printed Name; Tide:

Signature:

Printed Name: Title:

If Floride Cerporution:

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

IT Floridn Gencral Partnership or Limited Linbility Partnership:

Signature ot one General Partner.

If Floridu Limited Purtnership or Limited Liabllity Limited Partnership:
Signatures of ALL General Partners.

All gthery:

Signature of an authorized persan.

Fees:
Articles of Conversion: $25.00
Fees for Floridm Amitles of Organization:  $125.00
Certified Copy: $30.00 (Opticnal)
Certificate of Status: $£5.00 (Optional)

Patricia Moore
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Imtzmational Qperatioas & Services (USA), LLC
{Mutt contain the words “Limited Liability Company, “L.LC,," or “LLC."}

ARTICLE [ - Address:

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

Principal Office Address: Mailing Address:
10300 NW 19th Strect {0300 N'W [9th Street
Suite 114 Suite 114

Mismi, Florida 13172 Miami, Flonda 33172

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Sigmature:

{The Limnited Ligbility Company cannot terve us its own Registered Agent. You must designate an individual or another
busincss colity with an zctive Flocida registrazion.)

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

Tobias Meyer, Esq.

Name

10300 NW |9th Street, Suite 109
Florida street address (P.O. Bax NOT acceptable)

Mixmi FL 3372
City Zip

Having been named ay registered agent and to accept service of process for the above stated limited
lichility company at the place designated in this certificate, | hereby accept the sppointment ax
registered agent and agree fo acl in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations waxition as vegixiered agent as provided for in Chapter 605, F.S.,

hY
Cl“' —

Registéred Agent’s Signaturd (REQUIRED) -

(CONTINUED) 2
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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
Managcr Rene Riedi
10300 NW 19th Street, Suite 114
Miami, Florida 33172
Manager Luis tanla
10300 N'W 19th Street, Suitz 114
Miami, Fiorida 33172
Manager Patricia Moore
10300 NW 19th Street, Suite 114

Miami, Florida 33172

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

—— P
naturc of 2 member or an authorized representative of a member
menl {8 executed in accocdance with section 605.0203 (1) {b), Florida Statutes. [ am aware that

. E
This dgeu
any futse information submitted in 2 document to the Department of State constitutes s third degree felony

as provided forin 5.817.155, F 8.

Yotiitia Hloove
gdﬁ

Typed or printed name of signee

Filing Fees e

3125.00 Filing Fee for Articles of Organization and Designation of Registcred Ag
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optiomdlr:
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