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Articles of Conversion
For
“Other Business Entity”
Inio
Fiorida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are'submitted to convert the foliowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. {045, Florida

Statutes.
I. The name of the “Other Business Entity” immediatzly prior to the filing of the Articles of Conversion is:

MACAYA LIMITED
(Enter Narne of Other Business Entity)

2. The “Other Business Entity” is a CORPORATION
{Enter entity tvpe. Example: corpuration, limited parinership, generul partnership, common law or business trust, etc.)

“First organized, formed or incorporated under the taws of British Virgin Islands
St > p b b _
(Enter state. cr if 2 non-U.S. entity, the rame of the covrntry)

on October 23, 2013

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Ol'ganization:‘

MACAYALLC
{Enter Name of Florida Limited Liabilitv Company)

4. 1f not effective on the date of filing, enter the effective daic: .
{The eftective date: Cannel be prior to date of receipt or filed date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the dare inserted in this block does not meet the applicable statutory filing requirstments, this date will rot be listed as the

document’s éffective date on the Department of Staze's records.

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

6. The “Converted or Other Businass Entity” has agreed to pay any members having appraisat rights the amount to
which such members are entitled under ss. 603.1006 and 605.106 1-605.1072, F.S.
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Signed th;s T 14 aa}-_c;f o F Y G

Signature of Authorjzed Represeutative of Limited Li;;bilit}' Cqmpgnv:

Signature of Authorized Representative: Yt e
Printed Nam& Blanca de Pasquali N Tjtléﬁlzanager,

[S{;g below for required signature(s)]

plmted Name Elanca de ngqualr /\ / Title: Director
Signature: :
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:

PrintedName: .o .l Title:: -
Signature:
Printed Name: . : _ Title:
Signatu_ré:
Printed Name: " : - Title:

—If Flarida-Corporation:~——""
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dm:ciors or thccrs nave-not been se!ected an Incorporator must sign.

If Florida General Partnership or lelted Lmblhw Partnershm
SJOnamre ofane. Gcneral Pariper. - .-

If Florida Limited Partpership 'or Limited Ll.lblllﬁ’ Lxmtted Partnershm.

Swnarures of ALL General P'irtners ST A T e
All qlhers:
Signature’of an authorized person.
Fees:
Articles of Conversion: 3.00
25.00

Certified Copy:

52
Fees for Florida Articles of. Organization: ~ $1
3
Certificate of Status; - 5

50.( 00 (Optional)
OO (Optmnal)

3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY
ARTICLE 1- Name:

The name ofthe Limited Liability Company is:

MACAYALLC

{Must contain the words ~Limsieed §inbility Company, L.1.C.70r1LET)

ARTICLE ¥l - Address:
The mailing address and street address of the principal office of the Limiled Lizbility Company is:

Principal Office Address: Mailtue Address:

2685 § BAYSHORE DRIVE 2868 5 BAYSHCRE DRIVE
SUITETDS SUTT 702 ’

MLAME FL 33133 MUARSE FL 33133

ARTICLE 11 - Registered Agent, Registered Office, & Regisfered Agent’s Signature:
(The Limiie! Liskitity Company cannot serve a5 its onn Regisidned Agenn. You must designane an individual o anothe:
buisiress eulity with un wetive Blorida cegisiration. )
The name and the Florida street address of the registered agent are:
WORLD CORPORATE SERVICES, INC.
_ Name,

565 S BAYSHORE DRIVE SUITE 703
Flosida street address (P.O. Box NOT acceptabie}

MLAKI Fl
Chty

[
sy

2133

ip

=1

Having been ramed as vegistered agen and 1o accept service of provess for i whove stpted lmiied
Fability compary ur the plice designaivdd iv: this certificate, [ hervby GeCep! e epeininent gy
regisiered agent and agree to act i s capacity, [frther agree 1o comply with i provisions of al
Sictiites relating to the proper and campleie performance of iy deies, and I am faidiar with and
accept the obligations of wey position as regisiered ugenr as provided for in Cheprer 803, 5.

-

Registered Agent's Signatwe (REGUIRED)

(CONTINUED)



.ARTICLE IV-

The name and address of each person authonzed to manage and control the Limited Liability
Company :

Title: , Name and Address:
- "AMBR" = Authorized Member T
. “"MGR" = Manager
MGR BLANCA DE PASCUALI
2665 S BAYSHORE DR SUNE 703
MIAMI, FL 33133 7 :

MGR "CARLCS COLL

2565 5 BAYSHORE DR SUITE 703
MlAMI FL33733

. (Use atiachment if necessary)

ARTICLE V: Other provisions, if any. '

QU{RE SIG\ATURE

Slonature ofa mem‘t‘m‘r’ﬁau aut,l{f)' Mreaenmtwc of a member
) hls douun]cnt is cwculed in accorda.m_c mt_Ft sec’uon 605 0”0.; {l) (b) F!onda Stan_rtcs I am aware that

- any Talse ififoithaticn suhmrtted ma document to the De'partmem af State cansntutes a third degrec felony
us pm Jlded forms 8!? lo;s, F.S.

BLA‘\JCA DE PASQUAU

TVped or prmted name of swnee
Fllmﬂl Foes

.§125. OO l"iimg Fee for Articles of Orvan‘__ tion and. Desianahon of Registered Agent
s, 30 {}0 Certlﬁed Copyi( Optiomal” TRITR O Cavtificate of Status {Optional)




