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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: RBY LIMITED LIABILITY COMPANY
{Mame of Resuiting 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.

Flease return all correspondence conceming this matter to:

CONSUELQ SALCEDO

(Contact Person)
SALCEDO GROUP PLLC
(Fim/Company)
144| BRICKELL AVENUE, STE 1400
(Address)

MIAMLE FL 33131

(City, State and Zip Code)
CSALCEDO@SALCEDOGROUPCPA.COM

E-mail Address: {10 be used for futere annual repont natifications)

For further information conceming this matier, please call:

CONSUELQ SALCEDRO at ( 305 ) 433.2214

(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)

O S15000 Filing Fees  (3$155.00 Filing Fees ~ CJS180.00 Filing Fees  [J$185.00 Filing Fees.
{525 for Conversion and Certificate of and Certified Copy Cenified Copy, and

& §125 for Articles Status Centificate of Status

of Organization}

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

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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i version

For
“Othey Bosiness Entin”
Into

Florids Limited Liability Company
The Atticles of Conversion and attached Articles of Organization arc submitted to convert the following

*Other Business Entity™ jnto a Florida Limited Lisbility Company in accordance with 5.605.1045, Florida
Statutes.

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

(Enter Name of Other Business Entity)
LIMITED LIABILITY COMPAKNY

2. The "Other Business Entity™ is a

(Enter entity typs. Example: corporation, limited pannership, general partnership, common law or business truss, etc.]
NORTH CAROLINA

First organized, forned or incorporated under the laws of
(Enter state, o if a pon-U.S. entity, the name of the country)

03/26/2010
on

(dete of organization, formation or incorporation)

3. The namc of the Florida Linited Liabitity Company as set furth in the attached Articles of Organization:

RBY USA LLC

(Eater Mame of Florida Limites Liavility Company)
03012019

4. I not effective on the date 7 filing, enter the effeciive date: .
(The effective date; Cannot be prior to date of receipt or filed dste nor more than 90 calendar days after

the date this docuntent is filed by the Florids Department of State.)
Note: If the date inserted in this block does not meet the applicable swatutory filing requircments, this date witl not be listed as the
document’s effecrive date on the Depanment of Staie’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 !0 pay any members having appraisal 'n'ghls the emount to

which such members arc entitled under ss. 605.1006 and 605.1061-605.1072. F.S. ;m
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Signature of Authorized Representative: { Y e
Printed Name: ROBERTO CURA M A T AUTHORIZED MEMBER

Title: AUTHORIZED MEMBER

Signature:
Prinicd Name: Title:

Signature:
Printed Name: Thile:

Signature:
Printed Name: Title:

Signature; :
Printed Name: Title:

Signature:

Printed Neme: Title:

1f ida Corporation;
Signature of Chairman, Yice Chairman, Director, or Officer.
If Directors or Officers hav: not aeen selected, an Incorporator must sign.

1 Genera) Partnership or Limited Liability Partnership:
Signature of one General Pertner,

M Florida Limited Partpership or Limited L iability L imited Partasrship:

Signatures of ALL General Partnars.

Al H
Signature of an authorized person.
Fees:
Antizles of Conversion: $25.00
Fees for Florida Aricles of Organization:  $125.00 "
Certified Copy: $39.00 (Optional) —
Cenificate of Status: £5.00 (Optional} L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limired Liability Company is:

RBY USA LLC
{Mu< cantain the words *|imited Lisbdity Comrany. "L L € " o "LELC 4

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

Principal Qffice Address: Mailing Address:
ROBERTO CURA

ROBERTO CURA
1441 BRICKELL AVENUE, STE 1400 1441 BRICKELL AVENUE, STE 1400
MIAMI FL 33131 MIAMIL FL 3113)

ARTICLE IF - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabik:cy Comnpany cannot serve as its own Registered Agent. You musi designate sn individual or anather
business ennty wnh an &ctive Flonda registradion. )

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

SALCEDO & ASSOCIATES. INC.
Name

13445 SW 96 TERRACE
Florida street address (PO, Box
MIAMI FL 13194
City Zis
Having been namuvd as registered ageni and (o accepr service of process for the above stated limited
liubility company at the place designazcd in this cernificate, { hereby accept the appoiniment as
registered agent and agree to act in this capacity. ! further agree (o comply with the provisions of ul!
performance of ni duties, and [ am familiar with and

statudes releiing ro the proper and complete
accept the obligations of my position w‘ﬁegis:ered agen: as provided for in Chapter 605, F.S,

! .‘q }
L/{M{“i&b g K\'(X:‘w

Rezistcred Agent's Signature (REQUIRED)

NOT acceptable)

(CONTINUED) _
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ARTICLE ¥v-
The name and address of each person authorized to manape and control the Limited Liability

Company:
Name and Address:

Titte:
"AMBR" = Authorized Member

ROBERTQ CURA

"MGR" = Manager

AMBR
1441 BRICKELL AVENUE, STE 1400
MIAMI, FL 3313

(Use atachiment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGHATURE:

Signature of a member or an autherized represeatative of a member

in s¢cardance with section 605.0203 (1) (b). Florida Suatuies. | sam aware that
i t 1o the Department of Siate constitutes a third degree fetfony

This document is exscuted
any false informatior su

as pravided for in 1.6 1%
ROBERTO CURA /7 Sy
S SE T pRed o printed name of signes
Filing Fecs
ganization and Desiznation of Registered Agent

53 5.00 Certiticate of Status {Optional)

$125.00 Fiting Fee for Articles of Or
$ 30.00 Cevtified Copy (Optional)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RBY 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.

Please return all correspondence concemning this matter to:

CONSUELO SALCEDO
(Contact Person)

SALCEDO GROUP PLLC
{FirmiCompany)

144} BRICKELL. AVENUE, STE 1400
(Address)

MIAMI FL 33131

(City, State and Zip Code}
CSALCEDO@SALCEDOGROUPCPA.COM

E-mail Address: (to be used for future annual report notifications}

For further information conceming this matter, please call;

CONSUELO SALCEDO at( 305 )433-2214

(Area Code) |Daytime Telephone Number)

(Name of Contact Person)
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)

0I5155.00 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees.

= $150.00 Filing Fees
and Certified Copy Cenified Copy, and

{325 for Conversion and Certificate of
& %125 for Articles Status Centificate of Status
of Organization) i
STREET ADDRESS: MAILING ADDRESS: o
New Filing Section New Filing Section ~o ©
Division of Corporations Division of Corporations Ea %
Clifton Building P. O. Box 6327 P .17
2661 Executive Center Circle Tallahassee, FL 32314 Wy 2"; F..'
Tallahassee, FL 32301 .
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