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Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization are subrmitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

MJSC Corporation 01D et 33UY7)

{Enter Nume of Other Business Entity)

. e Corporation
2. The “Other Business Entity™ is a e

(Enter entity type. Example: corporation, limited parinership, general partnership, commeon law or business trust, etc.)

: . . Florida
First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

04/1372018

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization;
MISCLLC

(Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the cffective 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 inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective 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 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 645.1006 and 605.1061-605.1072, F.S.



Signed this 13th day ol May 2018

Signuture of Authorized Representative of Limited Liability Company:

/l
. . . . / 7 U/5 .
Sienature of Authonized Representative: W e o i
Printed Name: Mario Stalcin Title: Diretor
by Robert Gomez, Attorney-in-Fact

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)i

Signature: ML’»L t "'/i"'\—’\, —

Printed Nane: Mario Stalein Title: Manager
by Robert Gomez, Attornev-in-Fact

Signature:
Prinicd Naime: Title:

Signature:

Printed Name: Title:
Signature:
Prinicd Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name; Title:

If Florida Corperation:
Signature of Chairman, Vice Chatrman, Director, or Officer.
IT Dircctors or Officers have not been selected, an Incorporator naust sien.

I Florida General Partnership or Limited Liability Partnership:
Signature vf one General Parer.

>n

I Florida Limited Partnership or Limited Liability Limited Partnership:
Swgnatures of ALL General Partners,

All others:

Stgnature of un authorized person.
Fees:

Articles of Conversion:

Fees for Florida Articles of Organizaiion;

Certified Copy:
Cernficate ot Status:

$25.060

S125.00

£30.00 (Opticnal)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

MISCLLC
(Munt contain the words "Limited Liabslity Company, “L.L.C.."or "LLC.™)

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

Mailing Address:

Principal Office Address:

20571 Rookery Drive 20571 Rouvkery Drive
Esteru, FL 33928 Estero, FL 33923

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Sipnature:

tThe Limited Lisbility Company cannat s¢1ve s ils own Registered Agent. You mund designate an individual or another
busingss entity with un active Florida regisirmtion.)
The name and the Florida street address of the registered agent are;

Corpurate Creations Network Ine.
Name

H1 380 Prousperity Farms Roud #221E
Florida street address (P.O. Box NOT acceeptable)

FL 33410
Zip

Pulm Bench Ciardens
City

Having been named as registered agent und 10 uceept service of process for the above stated limited

liabifiny compeany at the place designated in this certificate, Therehy accept the appoiniment ay
registered agent and agree o act in this capacioe. 1 further agree 1o comphy with the provisions of ull

statutes relating (o the proper und compleie performance of iy duties, and { am famitior with and
accept the obligations of myv pusition as registered agent as provided for in Chaprer 05, F.S..
e

-~ . ~E
o, 3 oF
C(As fitqn . Special Secretary i
Registered Agcm‘%}é’“ﬂlm‘ (REQUIRED) F

(CONTINUED)
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ARTICLE 1V-
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

(Use attachment 1t necessary)

ARTICLE V: Other provisions. if any.

The name and address of each person authorized to manage and control the Limited Liabilin

Name and Address:

Mario Stalcin

2057t Rookery Drive
Estery, FL 33928

Ay
_.-4.1{}::.‘ :

REQUIRED SIGNATURE:

S O,,]
’KUV\:{,' L /Z«’L-*-_--Eg T—-Special Manager

This document {5 eaveuied in acd

LR . P4 . .
Signature of a member gf an authorized representative of a membher

ance with section 603.0203 (1) (b), Florida Statutes. T am aware that
any false informution submitted in a documen 1 the Depariment of State constitutes ¢ third deyree felony
#s provided Tor ins 817,855 F 8.

Mario Stalein. Manager by Robert Gounvez, Atornev-In-Vact

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,00 Certilied Copy (Optional)

3 5.00 Certificate of Status (Optional)



