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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURBJECT: GRABMANLIC

(Name of Resulting Florida Limited Company

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

Business Entity™ into a “Florida Limated Liability Company™ in accordance with s, 603.1045, 1.5,

Please return all correspondence concerning this matter (o:

LA ALMEIDA

(Contact Person)
DM ANSOCTATES PA

(Firm/Company) .

3273 W HILLSBORO BLVDL. STE 206

tAddressd

DEERFIELDY BEACTL FLL 33442

1City, Ste and Zip Codey
CFFICEAZOGEASSOUIATES .COM

E-mail Address: (1o be used for tuture annual report notitications)

FFor further information concerning this matter. please call:

LAA ALMETTYA 934 JO8-2817
al )

(Arca Code)  (Davtime Telephone Number)

{Nume ot Contaet Persony

o) 6 MY £2¢S6IN

Enclosed is a check for the following amount: (All cheeks processed by this office must be pavable in US

dollars and dritwn on a bank located in the United States)

31 13000 Filing Fees IS 155,00 Filing Fees CIS180.00 Filing Pees

TIS183.00 Filing Fecs.
1825 1or Conversion and Certiticate ol and Certiticd Copy Centilied Copy. and
& S123 tor Artickes Siatus Cerniticate of Status
ol Oirganization)

STREET ADDRDRESS:

New Filing Section

MAILING ADDRESS:
New Filing Section
Division of Corporations
P O, Box 6327
Talahassce. FI. 323174

Division of Corporations
Clifton Building

2601 Exccutive Center Circle
Tallahassee. FIL 32301
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

a3 4

6 WY £ 435 6101

The Articles of Conversion and attached Articles of Organization are submitted to convert the: followmyg
“Other Business Entity™ into
Statutes.

a Florida Limited Liability Company in accordance with s.6057104 5. @orida

[. The name of the ~Other Business Entity™ immediately prior to the tiling of the Aricles of Conversion is:
POTENZA INMPORT AND EXPORT CORPORATION

(Enter Name of Other Business Entityv)

- , . CURPORATION
2. The Other Business Lntity” s a

tlEnter entity ivpe. Example: corporation, limited partnership, general partnership, common Liw or business trust cte.
B _ . ) CFLORIDA
First organized. formed or incorporated under the faws of

(Enter state. or ifa non=ULS, entity, the pame ol the country )
03092015
on

thate of ereanization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization
GRABMAN LLC

(Enter Name of Florida Limited Liability Company)
4. oot efiective on the date of filing. enter the effective 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 dute inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
document’s eficetive date on the Department of State’s records,

3. The plan of conversion has been approved in accordance with ali applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the azmount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072 F.S.



Signed this 06 day of SEPTEMBER 2049

Signature of Authorized Representative of Limited Liability Compaiy:

Signature of Authorized Representative:
Printed Name: BURIGO BORGES, ELIET

Signature(s) on behalf ofOthep 13us

Sienalure:

Printed Nane: RURIGO BORGENELIEA-TN\ Title: PDST
S

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signiture:

Printed Name: Title:

sStgnature:

Printed Name: Tttle:

signatere:

Printed Name: Title:

It Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signuures of ALL General Pantners.

All others:
Signature of an authorized person.

lFees:

Articles of Conversion: $23.00
Fees tor Florida Articles of Orgamization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Staws: $3.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CGRABMAX LLC
¢Must contain the words “Limited Liabibity Company, “1.L.C.7 or "LLCT)

ARTICLE 11 - Address:
Tlee mailing address and street address of the principal oftice of the Limited Liability Company i

Mailing Address:
S 303

Principal (Hfice Address:
3275 W HILLSBORO BLVD. 8T

DEERFIELD BEACIL F1. 33442

32753 W HILLSBORO BLLVLL. STE 305
DEERFIELD BEACH. FLL 33442

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its oswn Registered Agent. You must designate an individual or another

business entity with an active Florida registration, )

e name and the Florida street address of the registered agent are
I;':{__r -]
OGCASNSOCIATES PA T 2
Name =55
N : — = 175}
:Z_'{'., aa]

5T

3273 WIHLLSBORO BLVDL.STE 306 s O o

Florida street address (P.O. Box NOT acceptable) =7 w

o= T

DEERFIELD BEACH oL 332 . ; D
Zip E o
wa

City

Heoving been named as registered agem and to aceept service of process for the above stated limited
liahititv company ar the place designated in this certificate, hereby aceepr the appoimnient as
registered agent and agree to act in this capacitv, 1 further agree 1o comply with the provisions of all
¢ of my duties, and Tam femiliar with cond

i
cigtutes relating o the proper and ¢ ﬁnp(’c'ic' per forme
wgdnt as provided for in Chapter 603, F.S,

accept the oblisations of my posfiton as régisiere,

chi.«[w/cq,@fgéiiz;'s’si‘éﬂ/h urs(REQUIRED)

{CONTINUED)



ARTICLE I¥-

The name and address of each person
Company:

Title:

"AMBR" = Authorized Member
"MOGR" = Manager

ANBR

Name and Address:

BURIGO BORGES. ELIEL
3275 WHIHLLSBORO BLVD, 8TE 503
DELRFIELD BEACH, Pl 33442

{Use attachment if necessary)

Gl:6 HY €2 d3S610L

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

S f ~~ . N R
Signature of a member or an authorized reproxgntative of a member

Z
This decument is exceuted in‘accordance with scclinm's\f)kyﬁm (13 {b). Ilorida Statutes. | am aware that
any tilse intormation submitted 10 a-document o theDepartment of State constitutes a third degree felony
as provided tor in 817155 F.8

BURIG) BORGES, ELIEL

Tvped or printed name of signee
Filing Fees
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)

authorized to manage and control the Limited Liability

TERI=



