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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 155622 4346691
AUTHORIZATION
COST LIMIT : S{ABQL~-00
ORDER DATE : January 28, 2020
ORDER TIME : 2:08 PM
ORDER NO. : 155622-005
CUSTOMER NO: 4346691

DOMESTIC CONVERSION FILING

NAME : AMERTCAN PLAZA, INC.

EFFECTIVE DATE:

XX ARTICLES OF CONVERSION AND ARTICLES OF ORGANIZATION
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH

EXAMINER'S INITIALS:



COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: American Plaza Holdings LLC

(Namo of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with s. 605. 1043, F.S.

Please return all correspondunce concerning this matter to:

Benjamin Miller

(Contact Person}

George . Perftman, PoA,

(Firm Company}

1441 Brichel) Ave, Suite 1300
(.-\ddn:s.s)

Miami. FL. 33131
(City, Sute and Zip Codey

benfa gplawintd.com

E-mail Address: (1o be used for future anngal report notifications)
For further information concerning this matter, please call:

Camtin Mi .
Renjamin Miller at ( v } A74.5646

£
{Name of Contact PPemson) (Area Code)  (Daytime Telephone Number)

(")

Enclosed is a check for the fullowing amount: {All checks processed by this olfice must be pavable in US
dollars and drawn on a bank located in the United States)

O S150.00 Fiting Fees  CIS135.00 Filing Fees TSI 50,00 Filing Fees  TIS183.00 Filing Fees,
{325 tor Convervion and Cenificate of and Cenified Copy Certified Copy, und

& §123 for Anticles Status Cenificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee
Tallahassee, FL 323144 24135 N. Monroc Strect. Suite 810

Tallahassee. FL 32303

INHSIT (71T



Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liabilitvy Company

: following

The Anticles of Conversion and attached Articles of Organization are submitied w convert the
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.104 3, Florida

Statutes,
The name of the “Other Business Emity” immediately priar to the filing of the Anicles of Conversion is

American Plaza, Inc,
{Enter Name of Other Business Entity)

incss Entity™ s o Corpaoration
{Enter entity type. Example: corporation, fimited partnership, general pastnership, common law or business trust. cte.

The “Other Business Entity
Florida

First organized. formed or incorporated under the laws ot
(Enter state, of it a non-U.S. entity. the name of the couniry)

1471

on
(dule of v1ganization, [onmation or incorporatian)

The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization

American Plaza Holdings LLC
(Enter Nume of Florida Limited Liability Company)

It ot etfective on the date of filing. enter the effective date:
(lhc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 1he date inserted in this block does not meet the applicable statwtory 1iling requirements. this date will not be listed as the

document’s effective datle on the Department of State’s records

3. The plan of conversion has been approved in accordance with all applicable statune

6. The “Converted or Other Business Entity” has agreed to pay any members having appratsal rights the amount to
31072, F.8,

which such members are entitled wnder ss. 605, 1006 and 603, 1061-605,1072 1
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Signed this Bt dayof January 20 20

Signature of Anthorized Representative of Limited Liability Company:

.- Sy
. . —ytes AN
Signature of Authorized Representative: —Jr——*—“——ﬂ;ivﬁéj
Printed Nanic: GABRIEL GONZALO ALVAREZ ANTON Tiile: Manages

> below [or required signature(s)]

Signature: N 1

Printed Name:  GXBRIEL GONZALO ALVAREZ ANTON Title: Director

ol e e
Signature: . 1!(“"257‘,‘ g { C

Printed Name: MARIANGELA ALVAREZ ANTON DE RIVERO Title: Director

Signature:

Printed Name: Title:

Signature:

Printied Wame: Title:

Signane:

Printed Nanie! Title:

Signaturc:
Printed Name: Title:

1f Florida Corporation:
Signature of Chairman. Vice Chaimman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partier.

If Florida Limited Partnership or Limited Liability Limited Partoership:
Signarures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Anticles of Organization:  $125.00
Cetified Copy: $30.00 {Optional)

Centificate of Stans; $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

American Plaza Holdings LLC
(Must contam the words “Limied Lisbibty Company, “L L " or “LLEC

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

Principal Office Address: Mailinp Address:
1441 Brickelt Ave, Soite 1400 1441 Brickell Ave, Suite 1100
Miam, F1, 3313 Miam, FL. 13131

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Lastility Company cannal semve a» its own Registered Agent. You must dovignate an indavrdual ar anather
business entity with an 2cuve Florids registration.)

The name and the Florida street address of the negistered agent are:

George I Perlman, P.A.

Name

1441 Brickell Ave, Saite 1400
Flonda sireet addeess (P.O. Box NOT accepiable)

Miami FL 33131
City Zip

Herving been numed us regisiered agent and 1 accept service of process for the above stated limited
liabilin: compenv ar the place desiynated in this certificate, | hereby acceprt the appoiniment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of ull
statutes refating io the proper and complete performunce of my duiies, und | um fumiliar with and
accept the obligations of porpesifion as registered agent as provided for in Chapier 603, F.S.

A

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

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

Title: Name apd Address:
"AMBR" = Authorized Member
"MGR" = Manager i
MCR GABRIEL GONZALO ALVAREZ ANTON
1441 Brickell Ave, Suite }400

Miami, FL 33131

MGR MARIANGELA ALVAREZ ANTON DE RIVERO
1441 Brickel) Ave, Suire 1400

Miami, FI. 33131

(Use anaclunent if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE: . 5

’ ¢ \ ;"
e 1) R

/‘ﬁ—c——-._-—\__\,—‘ \_),/ Director of Americag Pisza Inc.
l L ——

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 605.0203 ( 1] {b). Florida Statutes. | am aware that

any false infornaiion subrmitied in a doctruent 1o the Department of State constitutes a third degree felony
as provided for in 5.817,155 F.5.

Gabriel G. Alvarez

Typed or printed name of signee
Eiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




REQUIRED SIGNATURE: /1y
et s AU
G AL

— ———)

e e

‘I

J) Manager of American Plaza Hobdings LLC

Sigoature of a nember or an authorized representative of a member
This docunient is executed in accordance with section §05.0203 (13 (b). Florida Statutes. | am aware that
any false inforimation submitied in a docunwent tu the Department of Stale constitutes a third degrex felony
as provided for in 5.817.155, F.5.

Gabriel G. Alvarez
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




