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COVER LETTER
T¢:  New Filing Section
Division of Corporations

SUBJECT: TORSEINC

{Name uf Resulting Florida Limited Company)

The enclaosed Articles of Conversion, Aruicles of Oreamzation, and fees are submitted w convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance wiih s. 603 M5 F.S.

Pleasc retum all correspondence concerning this matter to:

STEVEN LEVY

(Contact Persony

GILMAN CI0CIA

{FirmiCompany)

2875 NE 191 STREET STE 601

{Address)

AVENTURAFL 33180

{City, State and Zip Code}
NADYAUSOVICH@GTAX.COM

E-mail Address: (10 be used for tuture annual report notitications}

For further information concerning this matter. please call:

Ln

NADYA 30
at (

(Name of Contact Person) {Area Codey  (Daytinwe Telephone Number)

)6‘)2-52()4

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

?fl S150.00 Filing Fees (815500 Filing Fees  C1$180.00 Filing Fees  ($185.00 Filing Fees,
$25 for Conversion and Cenificate of and Centified Copy Certitied Copy. and

& 5125 for Aruieles Starus Ceruficate ot Status

ol Orgamization)

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

2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSTL (7/17)



Articles of Conversion
FFor
“Other Business Entity™
Into
Florida Limited Liability Companv

Fhe Articles of Conversion and attached Articles of Organization are submitied 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 605, (045, Florida
Statutes.

1. The name of the “Other Businggs Entity™ ilwuﬁ!imci_v prior to the filing of the Articles of Conversion is:
forsE WL, 0% -1\

tLnter Name of Other Business Entityy

- . e INC
2. The "Other Business Entity™ is a

{Emer entity tvpe. Example: carperation, limited parership. general partnership, commuon faw or business trust, ele.)

.. . . . CFLORIDA
First organized. tormed or incorporated under the laws ol
{Enter state, or if a non-ULS. entity, the name of the coumrvy

(29120083
on

tddute af organization, formation or incorporion)

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

FORSE 1LLC

tEnter Name of Florida Limited Liability Company)

4. I pot effective on the date of filing. enter the effective date: :
{'Fhe effective date: Cannot he 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: {tihe dare inserted 1n this hlock dues not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s recards,

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

6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605,1061-605.1072. F.S.

8S:h Md 9-934 61




Signed this 4 dav of FEBRUARY 10

Signature of Authorized Representative of Limited Ljability Company:
/il

" Titder AMBR

Stanature of Authorized Representative:
Printed Name: [AN LUDMIR

Signature(s) on behalf gf£ther Business Entity: [Sce below for required signature(s}

Signature: - i

Printed Namce TANTUDAMIR Title: PRESIDENT
Signature:

Printed Name: Title:
Signature;

Printed Name: Tie:
Signature:

Printed Name: Title:
Signaiure:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor. or OtTicer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida Genceral Partnership or Limited Liabilitv Partnership:
Sigmature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures o' ALL General Partners,

All others:
Stgnature of an authorized person.

35 Hd 9- 9344



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Linnted Liabiliny Company is:

FORSE LLC

fMust contam the words “Limned Listility Company, “L.L.C.7 or “LLC™Y

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

Princip:l Office Address: Mailing Address:
FRaGO0COLLINS AVE STE 107 1R6G0 COLLINS AVE STE 107
SUNNY ISLES, FL 33160 SUNNY ISLES.FL 33160

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liabtite Company cannat serve as its own Registered Agent. You must designate an individual o7 another
Pusmess entity with an active Flonda registiation )

The name and the Florida street address of the registered agent are:

AN LUDMIR

Name

18660 COLLINS AVE STE H7
Florida streei address {P.O. Box NOT acceprable)

SUNNY ISLES FL 13168
City Zip

Having heen named ax regisiored agent and o accept service of process for the above stared imited
fiahiliny compeny at the place designared in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacine. | furiher agree to comphye with the provisions of all
startes relaring o the proper and complete pertormance of my dities, aud [ am fomiliar with and
accept the obligations of my position as pegisiered agent as provided for in Chapter 605, F.S..

s Signature (REQUIRED)

(CONTINUED)



athorized to manage and control the Limited Liability

ARTICLE IV-
The name and address of cach person

Company:
Title: Name and Address:
"AMBR” = Authorized Member
"MGR™ = Manager
AMHBR IAN LUDMIR
IGO0 COLLIENS AVE STE 107
SUNNY ISLES. FL 3¥160

{Use attachment if necessiry)

ARTICLE V: Other provistons, if any,

REQUIRED SIGNATURE:

v
Signature of's member or an authorized representative of a member
This document 15 exevuted in sccordance with section 6056203 (1) (b, Florida Statutes. | o aware that

any false information subnutted in a document to the Department of State constitutes a third degree felony

as provided for in s 817155 F .8

Typed or printed name of signee

IAN LUDMIR

G371



