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COVER LETTER
TO: New Filing Section
Division of Corporations

Avizzor Technologies LLC

SUBJECT:

{Name of Resuliing Flonda Limited Company)

The enclosed Articles or Conversion. Articles of Organtzation. and fees are submitted to convert an “Other
Business Entitv” into a “Florida Limited Liability Company™ tn accordance with s. 6031045, F.S.

Please return all correspondence concerning tivis matter to:

Merawt Cruy

(Conmact Person)

Avizzor fechnologies LLLC

(Frrm Company)

P00 NW 107 Ave Suiie 210

fAddress)

N FLO3317Z

(Crov, Srate and Zip Code)

: SN T maeie
P T M R LR e it I
[IOREINS .Ll\.:/..-.éq()hha...

E-mail Address: (o be used far futere antuul report notifications)

For further informanon concerning this marter, please cali:
Merar Crus 7560 T03.8394
ar( )

(Name of Cunta: Poosom cAren Code)  (Daviime Telephone Nomber)

Enclosed is a chelk for tn tollowing amount: (Al checks processed by this office must be pavable in US
dollars and drawn on 2 bank located 1n the United States)

3 $130.00 Filing Fees 35,3300 Filing Fees  S180.00 Filing Feas 1S 183.00 Filing Fees,
{825 for Conversion and Centificawe of and Cenified Copy Certified Copy. and
& 5125 for Articlus HA Centifivate of St

of Orgamizanon)

STREET ADDRSS: MAILING ADDRESS:

New Filing Seciion New Frling Section
Division of Corporations Division ot Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, Fo. 3230

INHSLI (717}



Articles of Conversion
For
“QOther Business Entity”
into
Florida Limited Liabilitv Companv

ration are submitted to convert the following
.605.1045, Florida

rgan

The Anticles of Converston and attached Articlos of O
into a Florida Limited Liability Companv in accordance with s

*Other Business Entity™
Statutes,

The name of the ~“Other Business Enuty” iimmediazely prior to the tiling ot the Articles of Conversion 13
nologies £ om

2yvrral Tesh
samic ol iRer Busoness Eonityg

Corporation (?\6 ¢ O\'Zl\
: mm, genaon, parnershing common liw or business trust, eie))

Tparmy

{Enwer

The “Other Businzss Entiny 15 a
SAAmplI gorporation, i

(Emter snirns oo Zx
Fiomdn

e las of

tEinter stwte. or i o non-LLS. entity, the name ot the country)

First organized, formead or incorporated under t!

OF/15/201%
on
{date of organization. formuuon or meorporaion)
Company as sot 2orth in the attached Articles of Organization

The name of the Flonda Limited Liabih
vwvizzor Techiolomes LLC
niited Linhilie Con samy)
05 01 2019

Mer Nayie o Faorida

4. I not effective on the daie of fiing, enter the crieetive Culd:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
State.)
filing requirernents. this date will not be listed as the

the date this document is fited by the Florida Department of Stat
i sphicahle stataier, lHing reg

s block does notineet the applieable ma

[fthe date nseried ook
= Department o State’s records

MNote:
document’s effective dute o
Funplicadle statu

Raving apprawal rights the amount to

5. The plan of cox ersion =z Soen appros o0 n accordane? wits al
dgread T pay Ly mMemoers
-602.1G72. F.S.

l._.)

6. The “Convered vr Orhe
which such mermnbers ate tﬂ'l’lt.d undcr 356051006 and 60\ 1061

[}
oy
(s

f

.
Ay

r
{




Signed this _13 dav of April 20 1%

Signature of Authorized Representative of Limited Liability Company:

Signature of Authoriz2d Representative: _ .
Printed Name: Meran Cruz Nrile: CEO

Signature(s) on beholf ()”!-,:—-—\‘sm-. 3 Entinv: {Ses Below foy requived signature(s)]
Signature: .

Printed Name: Meraric o Ty O

Signature:

Printed Name: Title:

Signature:

Printed Name: Trile:

Signature: _

Printed Namec: Tule:

Stgnature:

Printed Name: Tiile:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairmian. Voo Chairman, Dirccior. or Officer,
If Directors or Officers hia ¢ ot been sefected, 2n Incornorator ust si

a

3

If Florida Genﬂral P“I‘l‘!L.’sth or Limired Liabilitv Partership:

Signature of oo Dol Durner. .
If Florida Limited Farinooship or Limited Ziability Lirited Pastnership: -
Signatures ot ALL Genersi Partners.

All others:
Signature of an auihorized person. o

Fees
Artictes o Conversion: §23.00
Fees for rloric= ~oticles of Organization:  $127.00
Certificd Copy- 530.0 U (Opuonal)
Certificate ot Sraus: 55.00Oprional)



ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Avizzor Technologies LLC
Yoeal coniain the words Clinuied Lizhiin Company, "LL.C or "LLC

ARTICLE 1! - address:
The mailing acdress and street addiess of the principal office of the Limited Liability Company is:

Principal Office Address: Muailine Address:

1200 >0 LT S Same s Pring D..

Suite 3w
Miagmy, TR 3507

ARTICLE I!I - meered ‘went Registered Otﬂae & Registered Agent’s Signature:

(The Do 00 o SANL CANNDT SCrL Y 19T o EC-_._"\'S.‘_‘ fuEt Aesi gnare an irdividual or another

business ontir wattoan active Florida :‘_g_\::a..\‘,.‘..\

The name ana e rlonda sireet address or the regisiored agent are:

Meorar, (O

Name

PSUU N LuT Aae L e Do

Flovida street 2ddres: (P.O. Boy NOT acceprable)

M Fi 33172

Civ Zip

Having beew named as regisieved agent and io qot et o oviee of process for the above stated limited

lehilin: compuny ar the place designated in this certificate, [ hereby accept the appointment as
!

registered agent id agiee 1o act iy this capuciiv, §firther agiee 16 comply with the provisions of all
statutes relling 1o the proper wind complete performuance of my dusies, and T am fumitiar with and
accen the .Jb!:gﬂnon.\ of myv nosition as reoisierad avent as provided for in Chapter 603, F.S..

Kegisiered Agent's Signature (KEQUIRED) b B
- I3

(CONTINUED) Gl& .



ARTICL = IV-
The name and address ol zach person authorized o mannge and control the Limited Liability
Company:

Title: Name and Address:
"AMBR = Authorized Member
"WIGR T = wlasa
Munzs 2o SMernn Cruz
1400 NW 167 Ave, Suite 310
ANLEERT .

g

Wy 81 ugY ol

¢

-

ARTICLE V: Other provisions. it any,

REQUIRED SIGNATURE,

Signature of 3 member or an authorizcd representative of a member

Thivdooiment i executed Inaceordance with section 803.0203 1) {L). Florida Smiutes. | am avware that

ary Liro v nicosaerutie sona document to the Deparmeni of Stute constitures 2 third degree felony
miprovided T in e ¥1TUS3F S
Mocarsi (o

Tvped or printeq Jare 01 slgnee
Filing Fees
S1IR0 0 Fling Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) S 5.00 Certificate of Status (Optional)



