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Artictes of Conversion
For
“(rther Business Fontin™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.104 3, Flerida

States.
I The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
YW Hecolgqa Bl

SIANSHINE INVESTMENT OF MIANMEINC,
{Enter Name of Other Business Entity

. .o CORPORATION
2. The ~Other Business Entitv™ 15 2
(Enter entity tvpe. Example: corparation. limited partnership. eeneral parinership. common law or busincss rust. ete. b

. FLORIDA

First organized. tormed or incorporated under the laws of
(Enter siate. or if a non-U.S. ¢ntitv. the name of the country)

02/28/2018
on

{date of organization. larmation or incorperation)

1 The name of the Florida Limited Liability Company as set forth in the attuched Articles of Organization:

SUNSHINE MNVESTMENT OF AAMILLC

{Enter Name of Florida Limited Liability Company)

4. It not etfective on the date of filing. enter the etfective 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: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stae’s records.

3. The plan of conversion has been approved in accordance with alt applicable staiutes. Bren .
i =

6. The ~Converied or Other Business Entity”™ has agreed 1o pay any members having appraisal nghg:?-.the Imount’ig

which such members are entitied uader ss. 603.1006 and 605.1061-602.1072. F.5. . ——
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Signed this 22 dav of MARCH

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representaiive:

Printed Name: BARBARA HERNANDEZ Title: AMBR

Signaturefs) on behalf of Qther Business Entitv: [See below for required signature(s})|

Sinature: WM

Title: AMBR

Printed Name: BARBARA HERNANDEZ

Signature: M,l_fy._,»/

Titte: AMBR

Printed Name: ROBERT A, ZUBIARRAIN

Signaiure: R W

Printed Name: PHILLIP A HERNANDEZ Title: AMBR

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

[f Florida Corporation:
Signature of Chairman, Vice Chatrman. Director. or Otficer.
If Direciors or Officers have not been selected. an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnetship:

Signature of one Generzal Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)
Certiticate of Statwus: $3.00 (Optional)

2512 Hd 8134y g1



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:
(Must contain the swords “Limited Liability Company, “L.L.C.7er “LLCT

SUNSHINE INVESTMENT OF MIAMILLC
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

ARTICLE IT - Address:

SAME

Principal Office Address:

13640 SW 16 ST
MIAMI FL 53183

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Libility Company connol serve a3 its 0w Registered Agent. You must designate an individual or another

husiness entity with an 2etive Florida registration.)
The name and the Florida street address of the registered agent are:

BARBARA HERNANDEZ
Name

15640 SW 16 ST
FL 33183

Florida sireet address (P.O. Box NOT acceptable)
Zip

MIANI
City
Huving been named us registered agent ancd 10 accept service of process for the above stated limired
liahilitv company ai the place designated in this certificate. | herebyv accept the appoininient as

registered agent and agree w act in this capacit:. [ Juriher agree to compivwith the provisions of all

stautes relating w the proper and complete perjormance of my duwies, wud Tam Jfamiliar with und
aceept the obligarions of my position as registered agent s provided jor in Chapter 605, F.5..

Registered Agent's Sigmgu’fuﬁomrzm
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"NMGR™ = Manager
AMBR BARBARA HERNANDEZ
13640 SW 16 ST
MIAMIL FL 351383

AMBR ROBERT &. ZUBIARRAIN
13640 SW 16 ST
MIAMILFL 55183

AMBR PHILLIP A. HERNANDEZ
13640 SW 16 5T
MIAMI FL 35183
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ARTICLE V: Other provisions. if any.

Signature of a member oran authorized representative of a member
This document is executed in accordance with section 603.0203 {1} {b). Florida Statetes. | am awsars that
any false information submitied in a document 1o the Depariment of State constitutes a third degree telony
as provided for in s.817.153.F 5.

BARBARA HERNANDEZ

Tvped or printed name of signee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)



