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Articles of Conversion
For
“QOther Business Entin”’
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.603.1043. Fiorida

S

|

ranes.
The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s

(Enter Name of Other Business Entity)

ME AVAITION, CORP

. CORPORATION
(Enter entity type. Example: corporation. limited partnership. general partnership. common law or business trust. etc.)

‘Other Business Entity" ts a
FLORIDA
{Enter state_ or it @ non-U.S. entity. the name of the country)

2. The-

First organized. tormed or incorporated under the laws of

06/29/2007

on
(date of oreanization. formation or incorporation)
The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization

ME AVAITION. LLC
(Enter Name of Florida Limited Liability Company)

4. It not effective on the date of tiling. enter the eitective date:
(The effective date: Cannot be prior to 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: [f the date inserted in this block does noi meet the applicable statutory fHling requirements. this date will not be lisied as the

document’s erfective date on the Depariment of State’s records.

5. The plan of conversion has been approved in accordance w ith all applicable statutes

6. The “Converied or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount to

which such members are entitled under.ss. 6035.1006 and 605.1061-603.1072. F.5
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Signed this dav of AUGUST /\ 2019

i

Signature of Authorized Representative of Limit¢d LiabilitviCompany;
1

Signature of Authorized Reprmg:mive-

Printed Name: MIKEL RUIZ | ™1 Title: PRESIDENT
Signature(s) on behalf of Other Bu,yiness Enti'tv: [See below for required signature(s)]
i
1
Signature: IUV :
Printed Name: MIKEL RUTZ A Title: MANAGER
\\‘ \J,
Signature: il
Printed Wame: u Title:

Signature:

Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

It Florida Corporation:
Signature of Chairmar, Vice Chairman. Direcior. or Officer.
It Directors or Qfficers have not been selected. an [ncorporator mu:t sign.

If Florida General Partnership or Limited Liabilitv Partnership,
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signawures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Arteles of Conversion: $23.00
Fees for Florida Articles of Organizaton:  $123.00
Certitied Copy: S

3 .00 (Opnlonal)
.00 (Op;lolaml)

'E/'.u

Ceruficale of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ME AVIATION. LLC
(Must contain the words “"Limited Liability Company, “L.L.C.7or “LLC.)

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

Principal Office Address: Mailing Address:

NW
9471 s,xé 12th STREET SAME
DORAL, FL 33172

ARTICLE I1I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils oWn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
MIKEL RUIZ

ey
9471 S 12t STREET
Florida street address {P.O. Box NOT acceptable)

Name

DORAL FL 33172
City State Zip

Heving been named as registered ageni and 10 accepi service of processfor the above stated limired liabiliy company at the
place designated in this certijicate, [ hereby accept the eppoiniment as begistered ugent and agree to act in this capacity. |
Jirther agres to comply with e provisions of all stutures refating to the progity and complete perjormance of ny duiies, and {
am familicr with end accept the obligations of my position as regisiefed tge i as provided jor in Chapter 603, F.S.

_,___f / \/

Regisiered Ag 11’V5{gpfturc (REQUIRED)
U

(CO.\'TII-,\'UED)

{



ARTICLE IV- |

The name and address of each person authorized to manage and conirol the Limited Liability Company:
Jitles Name
"AMBR" = Authorized Member |
“MGR" = Manager ;th
AMBR MIKEL RUIZ

9471 $% 12th STREET
DORAL. FL 33172

S8

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the date ot filing: (OPTIONALY

(If an eftemu date is Hsted. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable sta
th= document's effective date on the Department of State’s records.

A
/ i)
1

{

/‘ .
Signature of a men iher Of a8 authorized representative of 3 member.
This docunem 15 executed in a orgiance withlsection 603.0203 (1) (b}, Florida Statutes.

1 am aware that any false injformasi msub-ruml in a document 1o lhe Deparument ot Staie
constitutes a third degree fglony as provided fcnlr 817,135 F.8

Jutorv filing requirements. this date will not be listed as

ARTICLE VI: Other provisions. if any.

REQIARED SIGNATURE:

MIKFE RUIZ

Typed or prinied name of signee

Filins Fees:

$125.00 riling Fee for Articles of Organization and Desig nation of Reaistered Agent
$ 20.00 Certified Copy (Optional) "l

s

2,00 Certificate of Status (Optional)



