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COVERLETTER

TO: New Filing Seciion
Divizion of Corporimons

s RIECT: EBRAZLLC

eNane ot Resalting Horida | imited Compans s

Phe enclosed Articles of Conveesion, Articles of Organization. and Tees are subniited 1o convert an “Other
Rusiness bty ™ ints 2 ~Flordda Limited Liabiline Company™ in accordance with s, 6051045, F.S,

Please reiwrn all correspondence concering ihis matter o:

MICHELLY FERREIRA

TC oGt Persani

CAMPANA GROUPS INC

charm 4 onmpain

136 WAXHAW PARKWAY SUITE 1128

tAddress

WAXHAW, NC 28173
UL SLate ad Aip dode

MICHELLY@CAMPANAGRQOUPS COM

Feinadl Addresss no be ased 1o totaze smnual report aotilieation s

For furthier information concerming this matier, please call;

MICHELLY FERREIRA aq 954, 228-0706

N el enbadcl Persiee rAren Codey (Davtime Telephone Number)

Bnclased is a check for the Tollowing amount: (Al checks processed by this office musi be payable in US
Jollars and deavwn cnca bank located inthe Linied Staies)

A ituen b bees T IS3ou iling foes 1818w 1iling Fees CIS183.00 Filing Fees,
ST LR O anerson and Ceniticate ol and Cerntitivd Copy Certified Copy, and
&SE2E e Al NI Cerliticaie ol Skt

b threamzation

Alatling Address: Strect Address:

New Fiding Secnon New Filing Section

Diviston of Corporations Division of Corporations

POy Bow 6127 The Centre of Tallahassee
Patlohossee, FU 3281 2415 N Moaroe Street, Suiie 810

Tallahassee, FILL 32303
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“Other Business Kann ™

Articles of Conyersion
['.\\l‘
“Orther Business Fohy™
RN
Florida Limited Liability Company

Nitcles ef Conversion and attached Articles of Oreanization are submitied to convert the follining

The
into o Florida Limited Liability Company i accondanee with s.605 1025 Flonida

S,

b The name ofithe “Other Business oty 7 imanediaies prior toihe Giling of the Articles of Comversion 1s:

RaZ NG

[SESEn

chter Namwe ot Onher Bisiness E oty

The “Other Business Lntitsy 7 is o CORPORATION (\j\j - R\C\Oa\

corperaion, dimited parinership, coneral parineriup, coman s or business st ol

chnicr ey ope | vampie

Fist crzmnized. formed o imcorporited onder the faws off FLORIDA -
ehaer state, or it nea-ES entiny, the iane of the cotiry

Cri0/2017

G T CTUAIAG TG FOTIL o oF meorperation)

o

e name of the Plonda T inated Saabibins Uompany ax set torth inthe attached Articles of Organization:

EBRAZ LLC

b nrer Namie o Lot T osred Takilis Company

Dodi ot etiectnve onthe date of ling, enter the effective daie:
{ Fhe effective date: Cannot be prior to date of receipt or filed date nor more than ')0 calendar davs after

the date this document is filed by the Florida Department of States
Soger D Jate wsened i thes bhock dees mob et the apphoable staners fidine requiretments, this Jate will oo be disted as 1he

Govtnent s chrectins date on e Depaatineant of Saies reconds,

Fhe plan of conversion has been approved in avcordance with all applicable siatues.

A Phe  Converted o Qrher Busmess L™ bas agreed wopay any members having appraisal vights the amount 1o
which ~uch members are enntied ondei ss, 003 HIOG and 003 1061-003 1072, F.S,
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Jas ool e

Stened shis

Sienature of Authorized Representative of Limited Liability Company:

Siotature of Awthorized Representaiine: _ﬂf_?ﬁ
PRESINDENT

Prinied Name: Q8VALDRO FOGLIAND File:

Signature(s) on behalCotf Other Business Entity: [See below for required signature(s)

Snalhue: _%7_?{7
Title: PRESIDENT

Printed Name: OSVALDG FOGLIAND

SeHure:
Privied Nuome Fitle:
Nignatue;
Printed Name: Tale:
Sgnatie:
Prnted Name: Title:
St
Printed Name: Thle:
St
Pranted Name: Title:

I Florida Corporation:
Sicnature of Chairman, Viee Chairman, Director, or Otficer.
B Diectors or Odlicers have not been selected, an ncorporatar must sign.

I Florida General Partnership or Limited Liability Partoership:

Stgnatwre of vne General Parter,

I Flopida Fimited Partnership ar Limited Liability_ Limited Partnership:

Signatures of ALL General Partners,

All others:
Sigmture e an autherized person,

I Hd 818315
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EBRAZ LLC

(N st eontain the words “Limited Liahiliy Company. “LLCL7or 7LLCT

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

failing Address:

Principal Office Address:

221 SW5TH STREET

221 SW5TH STREET
POMPANQ BEAGH, FL 33060

POMPANO BEACH, FL 33060

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company eannot serve as its vwn Registered Agent. You must desigoate an individual or anather
business entity with ap active Florida registration.)

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

OSVALDO FOGLIANO

Name

221 SW5TH STREET
Florida street address (P.O. Box NOT acceptable)

POMPANO BEACH FL 33060
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accep the appointment as
registered agemt and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE TV -
Lhe name and address of cach person authorized 1o manage amd control the Limited Liability

Name and Address:

QSVALDO FOGLIANO

F291H CIR

535 NV
BOCA RATON, (. 33431

LUBDKILA DOS SANTOS

42271 NE 4TH AVE

POMPANC BEACH, FL 33064

ATAHUALPAV M FRINDADE

4335 NW4TH AVE

POMPANQ BEACH, FLORIDA 33064

Signature of 3 member or an authorized representative of a member
I his docuznent s executed i aecordanee with section 603 0203 (1) (h), Florida Statutes. | am aware that
anty dabse mformadivog sabmdtied i document e the Department o Stage constitutes o third degrey telony

OSVALDO FOGLIANO

Typed or printed name of signee

~r w— B
-
Conmpany
Title:
"ANMBRT O Authorized Member
AMGRT O Manaeo
ALK
ARiBR
ALIBR
(U se attchment if necessarny
ARTICLE V: Chher provisions, 1l iy
REQUIRED SIGNATLURIE: %
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