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“ COVER LETTER
TO:  New Filing Section
Division of Corporations

MP TNERS CC N
SUBJECT: EMM PARTNERS CORY

IName of Resulting Florida Limited Company)

The enclosed Articles ot Conversion, Articles of Organization. and fees are submitied o convert an “Other

Business Eneity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5

Please return all correspondence concerning this matter to:

NILTON FREGNI

{Contact Person)

EXPAT CONSULTING CORP

(FirmvCompuny)

S615 COMMODITY CIRCLE, SUITE 1]

(Address)

ORLANDO - FL - 32819

{City. State and Zip Code)
ACCE@EXPATCONSULTING.COM

E-mail Address: (10 be used for future annual report notficanons)
For further imformation concerning this matter, please call:
NILTON FREGN! 4t (407 )745.[ 112

IName of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this eftice must be pavable in LS
dollars and drawn on a bank located in the United States)

=) 150,00 Filing Fees  CIS135.00 Filing Fees TISI%0.00 Filing Fees TIS185.00 Filing Fees.

{525 fur Conversion and Certificate of und Centitied Copy Certified Copy, and
& S1238 tor Anicles Stutus Cortificate of Status

al Organization)

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

2661 Exceutive Center Cirele Tallahassce, FL 32314

Tallahassee, FLL 32301

INHSH] (7117



Articles of Conversion
YFor
“(ther Business Entity™
Into
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of Organization are submitted to convert the following
*~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is

LMM PARTNERS CORP )
(Enter Nome of Othet Business Entity)

CORPORATION

The ~Other Business Entity™ 15 a
(Enter entity tvpe. Example: corporation, Yimited partaership, general partnership, common law or busimess trust. cte.)

. FLORIDA

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

OR/EH2018
on

(dite of vrganization. formation or incorporation)

The name of the Florida Limited Linbility Company as set forth in the attached Articles of Qrganization:

LMM PARTNERS LLC

(Enter Name of Florida Limited Liability Company)
0372572019

4. If not effective on the date of filing, enter the effectuve 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: [1the dote inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effectve date on the Department of Stale’s records.

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

6. The "Converted or Other Business Entity™ hus agreed to pay any members having appraisal rights the amount 1o
which such members are entitied under ss. 6051006 and 605.1061-605.1072. F.S.
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Signed this 25th ___ day of MARCH 2049

Printed Mame: FLAVIA BRUNG H Titde: © F

WM& {See betow for reyuired sipnacnres)]
Rignature: f L/ﬂ’(,g-\(e 1"’(1

Printed Name:CA W% . Tale D o
Signaturc:

Panted Ma .«rc(_/ INE DATRACKE PATRICIOR. Title: D

Signature: [-éx. %ﬁm@(/xﬂ}},—

Printed Name: F‘\WMAURU Gy Title: D

Sumature: ‘f \l—réfu\. ‘t ’ ‘V\‘uv‘-—' — —
Prntcd Narme: FLAVIA BRING: L Titke: D .

Sigmature:

Printed Name: —_ Title:

Signature: . e
Printed Name: Title:

If Flurida Corpuration:

Signature of Chairman, Vice Chairman, Dircelar, or Officer,
If Lirectors o Officers have not been selecied, an Incerporator must sign.

Signature of one General Partner,

[f Florida Limited Partnership or Limited Liubifity Limited Partnership:

Signatures of ALL General Partners.

All others:
Signawre of an authonized person,

Fees:

Articles of Conversian:

Fees for Florida Anticles of Qrganization:
Certificd Copy:

Ceruficate of Stalus:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAMM PARTNERS LLC
(Must caontain the words “Limited Liability Company, “L1L.C7 or “LLC™

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Otfice Address: Mailine Address:
8301 INTERLOCKING COURT Ba0] INTERLOCKING COURT
DAVENPORT - FL - 33896 DAVENPORT - FL - 353896

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

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

EXPAT CONSULTING CORP
Name

3615 COMMODITY CIRCLL, SUITE |1
Florida strect address (P.O. Box NOT acceptable)

ORLANDO FL 32819
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all

statutes relating to the proper and r_mnp[7e:j‘hrnumfe of my duties. and [ am familiar with and

accept the nbligations of my ;7(151 ay registered agent as provided for in Chapter 603, F.S..
VoI

Registered .r\gcril"s wrnature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR BRUNO, FLAVIA
AV LUCIO COSTA, 3360 APT 1303 BLOCO 5
BARRA DA TUUCA, #J 22610-010 - BR

AMBR BATRACKE PATRICI R. ALINE
RLA DESENHISTA LUIZ GUIMARAES 70, AP.S02 - B2
RIQ DE JANEIRO, R] 22703361 - DR

AMRR GUIMARAES, FABIO MAURD
RUA DESENHISTA LUIZ GUIMARALS 70 AP 307 - B2
RIO DE JANEIRO. RJ 22793261 - BR

AMBR FERNANDES, CARLOS ARMANDO

AN LUCIO COSTA, 1360 APT 1305 RLOCO S
BARRA DA TIRCA, RJ 72636-010 - BR

{Usc attachment il necessanyd

ARTICLE V: Other provisions. if any.

¥
REQUIRED SIGNATURE: |
L SRLEE YA f

Signarure of 2 thember orfan authorized representative of a member
This document is caccutal in acennlangk with scution $05.020) (1) tb), Flonda Smrutes. | am aware that
nny flse informatioh submutiod in a Jocumens tn e Departmest of State coattitates a third degres felony
as rovided for in 5,317,155, F.S.

FLAVIA BRUNUD

Typed or printed name of signee
Filing Fecs
Filing Fee for Articlcs of Organization and Designation of Registered Agent
Certified Copy (Optional) ertificate of Status (Optional)



