] | p2e2394 2

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pick-ue [] wam [ mar

{Business Entity Name}

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
MR 2O 01

TR

900309903799

o)

— T
@ 7
F otu
e B
fe= ") !
e rhy 1
Ne Py
T
0 i
= Vg
o A
o =
~ ol
.If(-” —
Inss
oS =
P B STY
O | '
TR . —
20 ow T
- Tome -
) Z I
. @
. .. -
- N
* 3



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 093474 8113026
AUTHORIZATION
COST LIMIT - 715¢". 00

ORDER DATE March 2, 2018

ORDER TIME 12:57 PM

ORDER NO. 093474-020

CUSTOMER NO: 8113026

DOMESTIC AMENDMENT FILING

NAME : INTERATEC, LLC
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EFFECTIVE DATE: = %E i
XX ARTICLES OF AMENDMENT S oz TTY
RESTATED ARTICLES OF INCORPORATION X =
T e o
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: St

CERTIFIED COPY
PI.ATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER'S INITIALS:



Articles of Conversion
For
~QOther Business Enniny”
Into
Florida L.imited Liabilitv Company

The Anictes of Conversion and attached Articles of Qrganization are submitted o convert the following
into a Florida Limited Liability Company in accordance with s.603.1033, Florida

“Other Business Entitv™
Statuges.
The name of the ~Other Business Entity™ immediatzly prior to the filing of the Anticles of Conversion is

INTERATEC.LLC
{Enter Name of Other Business Entiy)

Limsied Liabitiny Company

Example: comporation, limited partnership,

The ~Other Business Entity™ is a

(Enter entity type.

ceneral parinership. common law or business trust, eic.)
[elaware

First organized. tormed or incorporated under the laws of
(Enter siate, or if a non-Li.S.

eniiiy. the name of the country}

10714 M) &

on
tdate of arganization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in ihe attached Articles of Organization

INTERATEC. LL.C

(Enter Name of Flerida Limited Liability Company)

. linor effective on the date of filing. enter the effective date:
1) cannot he prior to date of receipt or filed date nor more thun 2 days after the

(The effective dute:
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective

date listed in the attached Articles of Organization. if an effective date is listed therein.)
Note: 1fthe date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effecuve date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.§. B
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Signed this dav of

20

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative:

//)/

Prnied Name: Jose Luis Duran

1 lliC Member

I

Sipnarure(s) on behalf of Other Busiﬂcss Entitv: [See below for required signature(s))

[,/ ‘j\
Signature: lidain |

Printed Name: 325€ (vik DJndfk

Title:

/

Signature:

Prinied Name:

Title:

Signanure:

Printcd Namoe:

Tile:

Signature:

Printed Name:

Ttle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer,
H Dhrectors or Officers huve not been selected. an Incorporator must sign.

If Flurida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Stgnatures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees;

Articles of Conversion:

Fees for Flonda Articles of Oruanization:
Certified Copyv:

Certificate of Stams:

S25.00

5125.00
S30.00(Optional)
S3.00 (Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

INTERATEC. 1ILC
LG Mot EC

1 Must end with e words “Limited Liabilinn Company

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

Mailine Address:

Principal Office Address:

3557 Mayiuir Lane

23577 Mavtawr Lape
Weston, FL 33327

11327

Weston, FLL 3332

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’'s Signature

(The Limited Liability Company canbot serve s 115 own Registered Agent You must designate an individual or another
business entity with an aciive Florida registration.)
The name and the Florida street address of the registered agent are:

Corporation Service Company
Namne

1201 Havs Strect
Florida street address (P.0O). Box NOT accepiable)

FL 3231

Tallahassee
Zip

Cuy

Heving been named as registered ugeni and 10 aceept service of process for the above siared limied
fiabiliny company at the place designared in this certificate, | hereby accept the appointment as
registered agent und agree to act in this capucity. 1 further agree to comply with ihe provisions of all
starures relating 1o the proper und complete performence of mny duties, and T am fumifior with aned

acvept the obligations of my pusition us registered agent as provided for in Chapter 603, F.S..
Roxanne Turner

Corpargtion Service Company, Registered Agent
Asst. Vice President

l

-chiswrcd Agent’s Signauwutre (REQUIRF.[))
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ARTICLE IV-

The pame and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: ‘Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR . Foae Tonis Duran
2377 Mayfair Lane
W ton, FL 33327

LMGR Carlos Dumnith
2377 Maytair Lane
\Weston, FL 33327

MGR_ - . Luis Gondelles

2577 Mayfair Lane
Weston, FI. 33327

MGR
Margos Tauryl
2577 Mavyfair Lane
Wesion, FIL 33327

{Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

2 ates {1 the daie inseried in ihis block does not meet the applicabie staintory filing requirements, this daie will not be Jisied as the
docuiment's effective date on the Department of State’s records.

i
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ARTICLE VI: Other provisions. if any. - =
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REQUIRED SIGNATURE: /) /f! /)\/ e T
‘ Y

Signature of a menPerOraAR-2Uth#2€0 representative of 1 member.

This document is execuled ‘0 a&ordance™ th section 605.0203 (1) (b, Florida Statutes,
I am aware that any false infarn® jon suP! tted in 2 docuiment to the Deparimen: of State
constitutes a third degree felany as srovided fur ins.817. 155 F .5,

Jose f_uts Duran

Typed or printed name of signec
.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)
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