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COVER LETTER
TO: New Filing Scection
Division of Corporations

SUBJECT: OSCLEO GROUP LLC

{(Name of Resulung Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied 10 convert an “Other
Business Entity” inio a “Florida Limited Liabitity Company™ in accordance with 5. 6051045, F S,

Please return all correspondence concerning this matter to:

JULIO ARAUIJO

{Contact Person)
TOTAL CORPORATION SERVICES, INC.

{Firm/Company)

6335 NW 36TH ST SUITE 407

(Address)

VIRGINIA GARDENS. FL 33166
{City. State and Zip Code)

ASUR0T fDCOTpGF’dCiDI‘ICSCHUS&.CO[H

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

For further information concerning this matter, pleasc call:

JULIO ARALIOQ 305 S§71-2525
at ( )

{(Nume of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavabie in US
dollars and drawn on a bank located in the United Siates)

(3 $130.00 Filing Fees  ®1S135.00 Filing Fees  I$180.00 Filing Fees  £J$185.00 Filing Fees,

(5235 for Conversion and Certificate of and Certified Copy Certitied Copy, and
& S123 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Chifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee, FL 32301

INHSY! (7117)



Articles of Conversion

tar
~(Other Business Enuny”
Inie

Florida Limited Laability Company

The Arncles of Conversion and attached Articles of Organization are submitied 1o convert the Tollowiny
“Other Business Entinv” into a Florida Limited Liability Company in accordance with 5,605 1025 Florids
Staiuies,

' The pame o1 the "Other Business Entiny immediately prior to the iiling of the Aracles of Conversion 1s:
OSCLED GROU? (O # OB 0GLYE

(Enter Name of Uther Buesines ooy

- , : . COMPANY
2. The "Oiher Busmess Enaty 15 4

chnter eniity sy pe Examnple: corporation, hantea partiershup, seneral parmersimp, comman iaw ar business ousi. eic.s

- . - . CFLORIDA
First organized. formed or mcorporated under the laws o

(Enter sae, on i non-ULS enni . the name o 1Re counttyy

D527 20N
on

fa2ie of DrEanization. JOrMann: o7 neorporanon)

2. The name of the Florida Limiated Liability Company s set forth i the attached Articles of Organization:

OsCLEO GROUP LLC

iEnrer Name of Flonaa Lemied Laaminy Company s
4. [Fnoi erfecuve on the date of nhing. emer the 2ftecuve due: i
{The effective date: Cannot be prior 1o date of receipt or filed date nor more than 9 calendar davs after
the date this document is filed by the Florida Department of State))
Note: 1 ihe date inserted in this bloek does not meet the appheable strsiory hng requrements, tus date witl not by iisted as Gie
document’s effective date on the Departiment o7 Siate's records

3. The plan of conversion has been approved in accordance with all appicable statutes,

o The "Convenied or Other Business Entny™ has agreed (0 puy any members having apprasad fghts the amouns o
wiich such members ars entitled under ss. 6021000 and 605 1061605 1072 F K

a3

1
]
Ih:t Hd 81 6162



Py
Srened this 9 dav of LL&L 20/ .,/

Sienature of Authorized Representativg of Limited Liabilitv Compuny:

Signature uf Authonized Representatizs=<2 e
Prited Name: OSCAR B GOMEZ OSORIG . Tule: Mg -
; .

signature(s) on behalit of Other Business Entity: |See below for required signaturets)
]

N

'
+ [

Stenature: = [¥Ad
Primted Name: OSCAL FIOOMEZ OSORIG Trile: |
S * /4 —j c h
Signature: __ 2 -
Frinted Name: LZEONARDG RAMOS Tile: NE
= S Ve
Signature; — ST
= NP ——— - -
Printed Name: MELANIA CONTRERAS Title: 113
T 2
‘Z / '
Signature: £ kéw&% .
Brinted Name MARINA RAMOK Tale: D7
Swnawre:
Primod Name: Trile:
Stgnature:
Printed Nome: Tiile:

If Flyrida Corporation:
Stenature of Chatrman, Viee Chatrman, Direcion, or Ofcer
H Directors or Officers have not been selected. an Incorporator mus: ston.

if Florida General Partnership or Limited Liabilits Parinership:
Stenature of one General Parinesr

Lf Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL, General Parners.

All athers:
Sugnature of an authorized person

re
by

oS!

Artcies of Conversion. S25.00

Fees for Florida Arucles of Oreanzanon: Si22.00

Cenified Copy: $30.00 (Opuanal)
Certicate of Status: SO0 (Cptional



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limued Liabihiy Company s

ORCLECGGROUP LI

PAIUE contan e wands Tlimited abiiny Compaan, L0 T or tTLO T

ARTICLE IT - Address:
The maihng address and street addiess of the principad orice of the Limiced Liabitiny Company is:

Principal ({fice Address: Matline Address:

007 SHOTGLUN RD 107 SHOTGUN KD
SUNRISE FL 2332n SUNRISLFL 33324

ARTICLL HI - Registered Auent. Registered Office. & Registerved Agent’s Signature;
iThe Limred Luabihiy Conmany cannot sorve as s 0w Registorer Anent v ou must aeslgnaie an midnadeas] o7 anoine:

tusess cnun wieh oan avinee Florrda ragisiranng

aY

The name and the Flonda sireet address of the registered agent are

e

TOTAL CORPORATION SERVICES N,
Name

oI5 NWAATH ST =407

Flondua street wddress (P00 Box NOT aceentable)

VIRGENTA GARDENS RIS
i Lip

Having deen named as regisiered agen: and o aecepi service of process tor the above swaied himited
flabifte: compents ai the place designared o s coviiiicare, [herety aceeit the appoinimens as
regisiered ageni wad agrec io act in this capacice. 1 rther agrec to comply with e provisions of alf
Niamuies refanng (o the proper and compleie porformance of my dutezs, and fame jamiliar with and
aceept the abdligaiions of psaasiion as regisiered agen: as providud g m Chapter 605 F.S.

2\

Registered Ageht] ( Sighature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authonzed to manage and conrol the Limited Liabiin
Company:

Title: Name and Address:

"AMBRY = Authorized Member

"MGR™ = Munager

MGR P OSCAR P GONEZ QSORIO
o DOCKRSIDIL: CLR
WESTON FL 27

MGR - VR LEONARDO RAMO:
2T CONISERVATION DR
WESTON, FL 33327

MGR- VE CLALDEA SEPLLVEDA
PEON NAV LAOTH ANVE
PEMBROKE PINES. FL 3302

MOGR .V GIOVANNTRAMUS
JIZNE 20d STOADPT 3702

(L s attachment i necessaryy

ARTICLE V: Other provesions. o any,
ANY AND ALL LAWFUL BUSINESS

REQUIRED SICNATURE:

N -

Signature of a nu-mln{\/ur an authorized representative of 2 member
Thus diotumen: s cheduled 1 accerdance with seonon 6030703 cbr (b Flontda Siatetes. Eam aware tha
any falae imformanon suomitied o o dovument e the Depuriment of State consbilues 3 third depree felony
as provided forn s, 817 L0 FS

;

{
OSCAR E GONMEL OSORIO

vped o printed name of signee

Filing Fees
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
S 20.00 Certified Copy (Optional) S A0 Certificate of Status (Optional)



