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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*“Qther Business Entity™ into a Florida Limited Liability Company in accordance with 5.0605.1045, Florida
Statues.

The name of the ~Other Business Entity™ immeediately prior 1 the filing of the Articles of Conversion is:

nlm_mm LG (YA \ —-g% A

{Enter Name ol Other Business Entity)

P . R Limited Linbility Company
Fhe “Other Business Entity” is a

(Enter entity type. Example: corporation. limited partnership. general partnership. common law or business trust. ete.)

. . . . Delaware
First organized, formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity, the name of the country)

Fanuary 21, 2015
on

{date of organization, formativn or tncorporation)

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

Blossom Miami LELC

(Enter Name of Florida Limited Liability Company)

4. if not cffective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Departiment of State™s records.

5. The plan of conversion has been approved i accordance with all applicable statules.

0. The "Converied or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072. F.5.




Signed this 30 dny of October 20 1%

Signatare of Authorized Representative of Limiied Ligbility Company:
Signature of Authorized Representative: /.}-‘M.‘L“%’é@’——

Printed Mame: Anits Bustos
7

-

Sionature(s) on behalf of Gther Business Entity: [See below Tor required signature(s)]

Signature: L“l
Printed Name: A Busto Title: MGR
Signuture:

I’rinted Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signoture:

Printed Numu: Title:
Signature:

Printed Name: Tule:

1f Florida Corporation;
Signature of Chainnan, Vice Chainvamn, Director, or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

1I Florida General Partnership or Limited Liability Partnevship:

Signature of one General Partner,

- Limiled Parencrship:

Lf Fiorida Limited Parinership or Limited Liabilit
Signajues of ALL CGeneral Partsers.

All others:
Sipnature ol an authorized person,

Fees:

Anticles of Canversion: $25.00
Fees for Flonda Asucles of Orgamization:  3125.00
Centified Capy: $30.00 (Optional)

Centificate of Stalus: 85,00 (Optianal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

LG T or tLLCTY

Blossom Miami LLC
(Must contain the words “Limited Liability Company

ARTICLE II - Address:
e mailing address and street address of the pnincipal oftice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

3118 NW 99ih Place
Doral, FL 33112

3118 NW 0O9th Place
Doral, F1. 33112

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

‘ a1 it -
(The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or another

business entity with an active Florida registration,)

The name and the Flonida street address of the regisiered agent are

Enterprise Resource Planning Inc.
Name

1000 NW 537th Ct Suite 1040
Florida street address (P.O. Box NOT acceptable)

Mianu FL 33126
City Zip

Having been named as registered agent and to aceepr seivice of process for the above stated fimited

liahility company at the place designated in this certificaie, | hereby accept the appoiniment as

registered agent and agree to act in this capacity.
statutes relating o the proper and mmpl

accept the obligations of n

Registered f\écnrﬁlg/naturc (\RJEQUIRED)

(CONTINUED)

2

wgistered agent as provided for in Chapter 6015, IF.5..
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ity 1 further agree o complyv with the provisions of alf
¢ perforniance of myv duries, and Tam famifior witlt and
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ARTICLLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager

MGR Anila Bustos
ITIS NW 99th Plage
Dotal, FL 33112
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{Use attachment il necessary) ez T
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ARTICLE V: Other provisions.if any. - =
TN
)

REQUIRED SIGNATURE:: : ll)\é.

Signature of a memln | orarauthorized rep{escnlalnc of a member
This document is oxecuted in .ucu[ ance with section 605.0203 (1) (b). Florida Statuies. 1 am aware thai

any lalse Information submitted in a docement 1o the Department of S1aie constitetes a third degree felony
as provided for in £ 817,155, F.5.

Anita Hustos /0/30}20[ P
Typed or printed name of signee
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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