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The Articles of Conversion and attached Articles of Qrganization are submitted to convert e foilgging
~Other Business Entity™ into a Florida Limited Liability Company i accordance with 5.603. 10452 Florida
Staiutes.

N

I The name of the "Other Business Eniity” immediately prior to the filing of the Articles of Convarsion is:
SPACE PCH.O LLC

tEnter Name of Other Business Eolity)

o . W s LIMITED LIABILITY COMPANY
Che "Other Bustness Entity’ 15 a

(Enter ey type. Examale: corporation. limited pannership, general partnership, comman law oz business st ety

. . . . L DELAWARE
First orzanized. jormed or incorporated under the faws of

(Eanter state, or 1f 2 non-ULS. entity. ihe name ot the counirvi
10082013
un
(ot of organizadion. OOmALON OF INCOMpNidion)

The name of the Florida Limited Lisbility Company as set torth i the attuched Articles of Organization:

SPACE POLO LLC

i Enter Name of Flonda L died Liabilny Cam pm‘
4. 1 not effective on the date of Giling. enter the effective dat
(The effective date: Cannot be prior to date of receipt or lt]ui dute nor more than ‘){I cilendar days after
the date this document is filed by the Florida Departinent of State.)
Nouter 1 the dote inseried inihis block does not meet the applicable staniory filing tequiremenzs, ths date will not be lisied as the

doeament's cifective date on the Departmeni o7 Siaie’s recnnds.

3. The plan of conversion has been approved in accordance with ali apphicable siawuies.

y The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the 2mount 1
which such members are eatitled under 550 803.1006 and 605.1051-603 INT2.F.S.



Sipned this 1! day ol NOVEMBER 019
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Sienaiure of Authorized HeprcscnlutivéMH;inbilitv Company:

Signature of Avthonzed Represeniative: \\‘ ! .

Drinted Name: PEVMAN JABSARI Title: AMBR

Stanatu rcfg:}on behalf of Other Business Entirv: [See below for required signature(s)]

‘\'-. /{//\7 —_—
Sienaiure: \ [
ed Name: PEY MM JABBAR] Tide: AMUBR

Sianaiure:

Prpted Name:

fomauireg

3
Printed Name: Tiile:

Tle:

If Florida Corporation:
Signature of Chairman, Vice Chuirman. Director, or Oflicer.

|7 Direciors or Oticers have not been selected. an ncorporaion must sign.

I Florida Genera) Partnership or Limited Liahility Partaership:

Signature of on: General Parner.

If Floridz Limited Partnecship or Limited Liability Limited Partnzrship:

Signaiures of ALL Generzl Parmners.

All athers:

Signature o an swihonzed person,
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Articles of Canversion: 52

Tees for Florida Anicles of Orgamization: 5125

Cernifred Copy: $306.00 (Opuenaly
S

Cenitienie of Stames:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SPACE POLO LILLC

(Must contain the words “Limited Liabiity Company, “LEL.C.." or "LLC}

ARTICLE 11 - Address:
e mailing address and street address of the principal office of the Limited Liability Company s

Mailine Address:

Principal Office Address:
7231 RIVIERA BLAVD. T3 RIVIERA BLAVD.
STE 210 STE: 210
SMIRAMAR, FL 33023 MIRAMAR,FL 32023
ARTICLE T11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limized Lizbilicy Company cannot serve as its vwn Registerad Agent, You must designate an individual or anather
busitess entity with an active Flonida registration.) _:,-".'(4 ~
i =
The name and the Florida street address of the registered agent are: 3 =
ol 2 i
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7951 RIVIERA BLVD. STE: 210
Flornda street address (P.O. Box NOT accepiable)

MIRAMAR
Zip

City
Having been named as vegistered agent and to accept service of process for the above stawed lniied
liabilin: company at the place designaied in this certijicate, [ hereby accepi the appoiniment us
regisiered agent and agree to act in this capaciiv. [ furiher agree to comply with the provisions of all

statutes relaring (o the proper and complete performance of my duties, and Danm famifiar witl and
accept dhie obligations of my position as registered agent ax provided for in Chapier 603, F.5..

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonzed 1o manage and conwrol the Lunited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGOR" = Manager
AMBR PEYNAN JABBARI
7931 RIVIERA BLVD. STE: 216G
MIRAMAR.FL 33023
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{Usc attachment 1f necessary)

ARTICLE V: Other provisions, i any,

REQUIRED STENATURE:
e

- ] : . :
Signaturc of a memberor an authorized representative of a member

This document is caccured in aceordance with section 663.0203 (1 (b), Flonda States. T am aware that
any false information submied in a document to the Depariment of State consututes a thicd degree telony
as provided for in 58171535, F 8,

PEYMANJABBARI

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
3

S 30.00 Certified Copy (Optional) 5§ 5.00 Certificate of Status (Optional)
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