19000093 190

MMM

- 600326957486

{Address)

(City/State/Zip/iPhone #)
H4/0993--01021--021  +#380. 100

[] Pick-up [] war (] maiL

{Business Entity Name)

{Document Mumber)

Cenrified Copies Certificaies of Status
ey
w
h.\
7
. . . =
Special Instructions to Filing Officer: ;
¥ o)
=2
57
AN

Office Use Oniy

NARRY,

S0V 6- yay 6y

Q3N+
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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 to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

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

(Enter Name of Other Business Entity)

. . . Limited Liability Compan
2. The “Other Business Entity” is a ¥ momeany

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

Delaware

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

107202011
n

(date of organization, formalion or incorporation)

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

{Enter Name of Florida Limited Liabitity Company)

. If not effective 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 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this Sth dav of April

201y

Sivnature of Authorized Representative of Limited Liability Company:

o
Signature of Awthorized Representative:” /{J""
o~

]‘rj]]l._-d Nome: R Sullivan

Title; Aworney-In-l-ut

Siguature(s) on behalf of Other Businegs-Entity: |See helow for required signature(s)

Signature: ;///4_ (t_.)ﬁiéfi—\\

Printed Name: Ry Sullivan., Special Manager

Titde: Authorized Person

Signature:

Printed Name:

Title:

Signalure:

Printed Naume:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Sigiaiure:

Printed Nune:

Tile:

If Florida Corporation:

Signature of Charman, Vice Chairman, Director, or QOtficer.
If Threetors or Officers have not been selected, an Incorporitor must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Parner.

I Florida Limited Puartnership or Limited Liability

* Limited Partnership:

Signatures of ALL General Pariners,

All others:
Signaiure of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy;

Certinieate of Status:

$25.00

S$125.00

530.00 (Optional)
$3.00 (Opuional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lubility Compuny is:

AHMIND [LLC

thhust comain the words “Limited Lisbilivy Company, "L.LC or “LLTT)

ARTICLE IT - Address:
The mailing address and street address of the paincipat oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
130 SE 2ND AV SUITE 906 1580 SE2ND AVE SUITE Y06
MEAME FL 3311 MIAMIE FL 33131

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Stenature:
("The Limited Liabiluy Company cannot seive as its own Registered Agent. You mual designate an individual or anothar
buainess entity with an active Florida regisirition.)

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

VT CORPORATE SERVICES LLLC
Nume

150 SE 2N AVE SULITE Y05
Florida street address (P.O. Box NOT aceeptable)

MIAMI L 333

Cuiy Zip

Herving heen named ay regisiered agent and o aecept service of process for the above stated limited
fiabiline company ar the place dexignaied inithis certificate, hereby accept the appoiniment as
registered agent and agree o act i this capaciiy, 1 jurilier agree to complv swvith the provisions of ali
stendes relaring o the proper and compleie performance of oo dities, andd Faw fomilicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 6035, 105,

chistc’l‘&i Agent’s Signature (REQUIRED)
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ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGR" = Muanager

Noime and Address:

MGR Eduardu ] Petes Darques
|50 SE IND AVE SUITE 906
MIANT, FL 33131

NMGR

Adriana Hoyos Santacolonia
150 SE 2N AVE SUITE 906
MIAMILTL 33134

(Use aitachment if necessary)

ARTICLE V: Other provisions. if uny.

REQUIRED SIGNATURE: -
,///ﬂ'_—»?{(f / T
e P e

. -~ - i . _
Signature of a méfber or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b)), Floridu Staertes. T am aware that
uny fulse information submitied in o documens to the Departiment ol Stite vonstitutes a third degree Telony
as provided for in 5817153 1.8,

Byan Sullivan, Atwamey-In-Facl

Typed or printed name of signce

Eiling IFees ;
- —
S125.00 Filing Fee for Articles of Organization and Designation of RegistereEAgent w©
3 30

W Certified Copy (Optivnal) §  5.00 Certificate of Status (()pli(&ﬁ:@l}l
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