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Articles of Conversion wov -
“*(Other Business Entitv” . -
lnto - ;
T

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to converi the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

| The name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conv ersion is:

CRY GROUP INC. D| '?m 2[ ?Q?

(Enter Name of Other Business Entwy) |

CORPORATION

2. The "Other Business Enuty” 15 a

{Enter emiity tvpe. Example: corporation, limited partnership. general parinership. common law or business fust, eic.)

FLORIDA
First organized. formed or incorporated under the laws ot

{Enter staie. or it 2 non-U.S. entity. the name of the couniry)

MARCH Q7. 2017
on

{Jate of erganization, formaiion or wworporaiion)

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

CRY GROUP LLC.

(Enter Name of Florida Limiwd Liability Company)

4. It not etfective on the date of filing, enter the effecuve date:
(The effective date: Cannet be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [tthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be Tisted 25 the
document's etfective date o the Department of State’s records.

h

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

6 The “Converied or Other Business Enuny™” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 603.1061-605.1072, F.5.
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Signed ihis _&Q ‘ij' day of -;’—5’/) ) {» 30_1_'3’ A

Signature of Authorized Representative of Limited Liability Company:

fonainrs of Authorized Represaniative:

W

L]

Drited Name: AELYY FERNANDEL Title: MCR

Sisnai és’

Sionatureis on hehalf of Other Business Entity: [See below for reuired signature{s}|

Prinm Jd \’1!"1": LELVY FE \.'- Tl PRESIDZNT

IRIAREkS s

Si
D

rinted .\-":-.n:l‘%‘-'i‘r' £ NDEL Titie; VICEPRESIDENT

Signatura:

Ponped Name: Tizlz:

Tzl

'\--.‘;-:: Tuzlo:

Simature

Prinzad Noame:

If Florida Corynration:
: airman, Vioe Chairmad. Dluunr or Offcer
crave pot been szleciad, an nwarporaiat B8 ust Sign

It Florid: General Partnership or Limited Liability Partnership:
Simawr: of eoe Genend Parner

¥ Floricda Limited Purtnership or Limited Liabilitv Limited Purtnership:

Signatures of ALL Guoneraf Pars

W2

All others:

= - o
Signature o an zuzhorined nordai,



ARTICLES OF ORGANIZATIONTFOR FLORIDA LINITED LiA BILITY COMPANY

ARTICLE - Name:
Thae name of the Liued Lisbiliny Company i
.
imonnd b Comaany . el i

CRY GROUPLLC
Wiogs comiue fhe munds TLimon
Ploaminn Company

ARTICLE {1 - Address:
vl acdeo i and sinast mddy e prindipal Uil ore Lan
AMailins Anddress:

|

Bk =, CLA, BA

Ve AL
i Name

) ]

?’31 \,-"C(\ e

e WA PLAvae,
By NDT socepian.o

(00

s
510
v

(CONTINUED,



ARTICLLE 1V-
The numne and

address of zach persen authorized W manage a wl conirol

e Limited Liabilicy
"ANBR" = Aud

Name and address
thonzod Member .a;
MGR ‘ N o e
WIGR, CELVY FERNANDEZ =
203-1BI\C~'~‘ N BLVD STE: 4676 FEE R —
AVEMTURACFL 33130 “ L
e
0" :'_g 1 ‘E
P I e . - -
MGR YEMSY FEXNANDEZ i _
20933 BISCAYNE BLVD STE: 2672 2
SVENTURA.FL 33180 e

(s anes

inchment 11 neces

2830 )

~\R.IICIE A Oil.'l'."’ \j"l‘!ln.

1'11

REQUIRED SIGNATURE

::wn.mne of

Solume

a member or an JLthorued reprn:.ents.me nt i
:_'l‘|"l|r“ - “.

L

c‘-...O[\.' anee Wi

Lmtenther




