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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted w convert the following
“(ther Business Entity™ into o Florida Limited Liability Company in accordance with s.603 1045 Florida

Stalutes.

1. The name of the ')Grbi:&mmus wity” immediately prior to the filing of the Articles of Conversion is:
AL )% i Be) .

ARD Natutions Tne \
(Emer Name of Ciher Hustess B nuty)

. . L Lmated Laabilay Company
The “Orther Business Entiny” s a
thater entdy vpe . Frample  corpanation, hasted pattnerstip, general partnershap, comamon Eyw or busiess st ele

. Flonida
First onganized, tormed or incorporated under the laws of
thnter stste, o i o non-LLS0 emity, the name of the country)

L2018
an

late o orgamzatian, Ol o e o

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

AR SOLUFTIoNS LLe

{Enter Name of Flonda Limted Lability Company)

4. I not effective on the date of tihag, enter the effective dale:
(The effective date: Cannot be prior to date of receipt or filed date cor more than 90 calendar davs after

the date this document is filed by the Flarida Department of State.)
Note: 11 the date imserted m Qus block does not et the applicable siahatory iling requiteinents, thes date wall mot be listed as the
Juetnent s effective date on the Drepiztient of So1e’s teconds

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

0. The “Convenied or Other Business Eniy™ has agreed to pay any members baving appraisal righis the amount 10
which such members are enttled under ss. GUS TOLG and G5 1061-605 1072 F S,




Signed this Vb day of Novembe s i

Sienature of Authorized Representative of Limitod l.i:lmlily Company:

signature ot Authorized Representative: /i -

T . R P o .
Printed Name: Carlos M Alvines, [ Fitle: Attomey-ane
T

”

Sigontures) on_behall of Other Bu.&iuﬂs Egtity: [Sce below for required signature(s)]

- p— . -
Primted Name: Cados M Alvaers f Fitle: Almney-in-lacl
!
Nignahne.
Piinted Namg; Title:
Signaturc:
Provcd Nam: Tile:
Swnmture;
Printed Namie; Tide:
Signature:
Printed Name: Title:
Signzure.
Printed Name: Title:

I Floyvida Corparition:
Signature of Chairman, Vice Chairman, Director, or Oficer.
IMDirectors or OMeers have not been selected, an Incorporator must sign.

1 Florida Geoneral Parenership or Limgted Linbility Partnership;
Signature ol"one General Partner,

1 Florida Limited Partoership or Lisited Liability Limited Partnership:
Signatures of ALL General Parnners,

All others;
Signature of an authorized person

Fees
Articles of Conversion: S25.00
Fees for Florida Articles of Orpanizatton:  $125.00
Certtficd Copy S3L00 (Optional)
Cernficate of Status: S5.00 (Opuonal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
‘The name of the Limited Liability Company is:

AR SOLFTTONS ELC

Ot contsn the werds "8 mned Lability Company, =1 (LC "o "LEC™)

ARTICLE 11 - Address:
The mailing address and street address ol the principal otfice of the Limited Liability Company is

Principal Office Address: Maitling Address:
J322SW LSTH TERRACT 1322 SWASTH TERRACIKE
DEEFERFEELD BEACH, B 33342 DEERFIELD BEACH, L. 1342

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lainated Lystylity Company cannet senve as s van Repistered Agent. You must designate an indivedual o3 another
busineess entity with an scin e Flonda registtation )

The nante and the Flonda street address of the registered agent are:

BURCARELTO, JOIEN A

Name

1322 SWASTH TERRACE

Florida strect address (P.O. Box NOT aceeptable)

DEERFIELD BEACT FI, 23442
City Zip

Having been named ax regisiered agent and o aecept service of process for the above staied fimitod
liahiliy company ar the place designated i this ceriificate, 1 herehy aceept the appumiment as
regisiered agent and agree to actm this capacine, | further agree o camply swih the provisions of alf
statutes refating to the proper amd complete performance of my duties. and Tam familior wah and
wecept the obligations of my posgion ax registered agent as provided for in Chapier 603, F.N.

Aj (ILLY-  Carlos M Alvarez, Attorney-in-Fact
Registered Agent's Signature (REQUIRED)

(CONTINUED)

-




ARTEHCLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liabiluy
Company:
Title: Name and Address:
"AMBR" = Authorized Member

"MGR” = Manager

MUK HHAIN A BUSCARELLO
1322 SW WTH TERRACK
DEERFIELD BEACH  F1, 33442
MOR MICHALL BATTISTA
12322 SW LTH TERRACE
DEERFIELD BEACH, FL 33442
- 1. e
T »
- =
T <2
., -
L
.y .
{Use attachment  f necessary) o i
< w0

ARTLICLE V: Other provisions, it any,

REGUIRED SIGNATURE:

——— i —

;

Signature of ™ m«)mhcr or nn authorized representative of 2 member
This document i~ exceuted an accordonve with section 6050203 (1 thy, Flonda Sttutes, | awsre that
any Lalse imformation subiitied in o docunent e the Deparanent of Stie considutes o thid degree felony
as prosaded orm s S17 15851 8,

Catlos M Alvine s Attomey-m-1-adt

Typed or printed name of sighee

Filing Fees

S125.00 Filing Fee for Articles of Qrgunization and Designation of Registered Apent
S 30,00 Certified Copy (Optional) S 500 Certificute of Status (Optional)
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