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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: PIASAA USA LLC.

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.S.

Plcase retumn all correspondence conceming this matter to:

KAMAL U. AHMED

(Contact Person)
PIASAA USA LLC.

(Firm/Company)

-
3040 NE 13TH AVE

(Address)

POMPANO BEACH, FL 33064

{City. State and Zip Code)
SABROS@AOQOL.COM

E-mail Address: (to be used for future annual report netifications)

For further information concerning this matter, please call:
KAMAL U. AHMED at ( 917 ) 500 6417

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  (JS155.00 Filing Fees  (J$180.00 Filing Fees  (81S185.00 Filing Fecs. .
(825 for Conversion and Certificate of and Certified Copy Cenified Copy, and

& 5125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Execcutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301 :

INHS11 (7/17)
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Articles of Conversion
For
“Other Business Entity”
Into .
Florida Limited Liabilitv Company

The Artcles of Corversion and attached Articles of Organization are submined 1o convert the following
“Other Business Entity™ into a Florida Limited Lisbility Company in accordance with 5.605.1045, Florida

Statutes.

2
1. The name of the “Other Business Entity” immediately prior to the filing of the Aricies of Conversion is:
PLASAA USA LLC.
{Enter Name of Othar Business Endry)
. . . Limited Ligbility Company
2. The “Other Business Entin™ is a - i -
(Enter exZty type. Example: corpormtion, limited pertnership, general particrship, commen faw or business rusy, ete,}
. . . ) NEW YORK
First organized, formed or incorporated under the laws of
(Enter state, or if a pon-U 8. entitv, the came of the couatry)
11 - 04 - 2004
on .
{daic of arganization, formation or incorporation)
3. The name of the Floridz Limited Liability Company ss set forth in the attached Articles of Organization:
PIASAA USA LLC
(Enter Naroe of Floridz Limited Liability Company)
. o o et (2 -15-260 1Y
4. M not effective on the date of filing, enter the effective date: VZ-15 : 24|
(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.)
Nete: Ifthe date inscried in this block does not mee: the applicable statutory filing requirements, s datz will not be listed as the
document’s cffective date on the Depamtment of 31ate’s records.
5. The plan of conversion has been approved in accordance with all applicable swtures.
6. The “Converted or Other Business Entity” has ag-rccd 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
-
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Slgned this 6TH da,}' of NOVEMBER 2018

Signaturc of Anthorized Representative of Limfted Ligbility Companv:

Signature of Authorized Representative: 57
Printed Name: KAMAL U. AHMED S2F  Tide: MEMBER/PARTNER

r Business Entity: [See below for required signature(s))

Signature:
Printed Nam

emmeg/?%hfwz .

Signature: : :
Printed Name: Title:

Signature:
Printed Name: Title:

Sizmature:
Printed Name: Tite:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tide:

If Florida Corporation:
Signature of Chairman, Vice Chzimnan, Director, or Officer.
If Dircctors or Officers have not been selected, an [ncorporator must sign.

If Klorida General Partnership or Limited Liability favenership:
Signature of on¢ Generel Partacr,

If Ftorida Limited Partership or Limited Liabilitv Timited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized porson.

Fees:
Articles of Conversion: 523.00
Fees for Floride Anicles of Orgapization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Compary 1s:

mesTErEESERe.  CIASAA USA  LLCE

(Mus: coriain the words “Limited Lisbility Company, “L.L.C..," or “LLC)

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

Mailing Address:

Principai Office Address:

3040 NE 120 AVENUE P O BOX 50206 n
POMPANG BEACH LIGHTHOUSE POINT e
FLORIDA 33064 FLORIDA 33074

ARTICLE III - Registered Agcent, Registered Office, & Registered Agent’s Signature:
_(The Limitzd Lishility Commpany cannot serve as ity own Registered Agent You must d=stzmale an dividual or anolber
busizess eniiy with an serfve Florida regismation)

The name and the Fiorida street address of the registercd agent are:

KAMAL U. AHMED
Name

3040 NE 13TH AVENUE
Florida sirect address (P.O. Box NOT acceprable)

POMPANO BEACH FL, 33064
City Zip

Having been named as registered agent and 10 accepr service of process jor 1az above siared limited
liability compziy at the place designated in this certificate, I hereby accepr the appoiniment as
regisiered agent and agree 10 act in this capacity. | firther agree 16 compiy with tne provisions of ail
slatuies relating 10 the proper and cong performemce of my dutizs, ard [ am familiar with and
accept the obligarions of my positfof as provided for in Chapter 603, F.S..

I2: }{ | ;{‘ _
chjsm%ys Signature (REQUIRED) AT
A '
Sy
(CONTINUED) ‘:_“.:: o -
(9%
o
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ARTICLE T'v-

The pame 2nd address of each person suthorized to manage and contzol the Limmited Liability
Company:

Title: Name and Address:

"AMBR." = Authorized Member

"MGR" = Manager

AMBER FAMAL U, AHMED
3040 NE I3TH AVE
POMPANQ BEACH FL 533064

i

19

LAWY 3HNAS

el :0lHd 9-2330 8¢

1
v

A4S

3

{Use attachment if necessary) -

ARTICLE V: Other provisions, if any. (7))

REQUIRED SIGNATURE:

" 7 -
Signature of f;r}em{ei or an authorized representafive of 2 member
This docrument 15 execuiad™ accordance with section 605,0203 (1) (b), Florids Swtttes. T am aware that
eny false informetion subminted in 2 document to the Department of Stare constinutes a third degree felony
" s provided for in 5.817.135, F.S.

KaMaL U. AHMED

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent

5 30.00 Certified Copy (Optional) § 3.00 Certificate of Stams (Optional)
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