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COVER LETTER

TO:  New Filing Sceion
Division of Corporations

SURBIECT: JOROMALIL.C

{Naime of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 603, 1043, .S,

Please retarn all correspondence concerning this matter (o

IMAD ODEH

(Contact Person)

JORORNMA INC

iy Company)

22T NEYTH ST

{ Address)

POMPANO BEACH. FL._ 33062
{Caty, Stte and Zip Code)

MIKEO@SVMTODAY.COM

E-mail Address: (o be used for furure annual report notifications)

For turther intormation concerning this matter. please call:

MIKE ODEH at{ 708 1 203-66066

{Name ot Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed s a cheek tor ihe following amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank tocated in the United States)

)
ESU.UU Filing Fees A155.00 Filing Fees (318000 Filing Fees TS 183,00 Filing Fees.

(325 Tor Conversion and Certilivate off and Certitied Copy Certilied Copy, and

L S125 for Artcles Stagus Ceritfieaie of St

o Organization}
Mailine Address: Street Address:
Nuew Filing Sccuon New Filing Secuon
Division of Corporations Division of Carporations
I.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireetl, Suite 8110

Tallahassce, FLL 32303
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Articles of Conversion
For
“Other Business Entiy™
[nto
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitied 1 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 10435, Florida
Statutes.

L. The name of the ~“Other Business Entity™ immudiaicly prior o the filing of the Artickes of Conversion is:
TOROMA. LILC

tanter Name of Other Business Entity)

The “Other Business Entity™ is a LIMITED LIABILITY COMPANY (VQO —WQSB—)

(Enter enuty tvpe. Example: corporation, limited partnership. general partnership, common Taw or buginess trust. cle.}

First arganized. formed or incorporated under the laws off FLORIDA
(Enwer state, or it non-U. S, enuity, ihe name of the country)

on [/20/20 .
(Jate o organization. formation or incorporation)

The name of the Flortda Limited Liabiliey Company as sct torth in the attached Articles of Organization:

JOROMA[1.C

tEnter Name of Florida Linnted Liability Compuny)

[ not elteetive on the date of iling, enter the etfective date:
( l he effective date: Cannot be prior to date of receipt or filed dite nor more than ‘Jll calendar days after

the date this document is filed by the Florida Department of State.)
Note: I ehe dute inserted in this block does not meet the applicable stunsory filing requirements, this dise will not be listed as the
document’s etfective date on the Depariment of State’s records,

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

6. The “Converted or Other Business Entity™ has agreed 1o payv any members having appraisal rights the amount 1o
which such members are entitled under s, 6031006 and 603.1061-603.1072. K.,




Signed this Z"'J dav of Fel"’dtw’l{ 20020

Stenature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: @“M!ED

Printed Nonte: L MHAD ODEH Tfitle: W AnbE

Signature{s) on behalf of Other Buginess Entity: [See below for required signature(s)]
1 ,‘i"'t._'

Signature: (X0 “ _

Printed Name: Cend D 0DEH Title: ﬁw

Signature: WW

Printed Name: b’}.”r{ﬂ T CBEH Title: A3 K

Sonature:
Printed Name: Title:

Signuture:
Printed Name: Title:

Signature:
Printed Name; Title:

Stenature:
Printed Neme: Tatle:

H Florida Corporation:
Signature of Chatrman, Vice Chairman. Director. or Ofticer,
I hrectors or Officers have not been selected. an Incorporator must sign,

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

It Florida Limited Partnership or Limited Fiability Limited Parinership:
signatures of ALL General Partners.

All others:
Signature of an authorized person.

3!

Articles of Conversion: $25.00 PO
Fees for Florida Arncles of Organization: $1235.00 Lol = “E?
Certitied Copy: S30.00 (Opuonal) T _:f o
Certificate of Stus: S3.00 (Optionaly F; =] E"""
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JOROMA. LLC

thhust contain the words “Limited Liahilite Company, L LC7 or 7LLE™

ARTICLE TI - Address:
The mailing address and street address of the principal otfice of the Limited Liabihty Company is:

Muiling Address:

Principal Office Address:

SAME

322 NE9TH ST

POMPANG BEACH, FL 33062
ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Lemated Lisbitity Company cannot seive as its own Registered Agent. You must designate an individual or ancther

business emtity with an active Flonida segistration. y
The name and the Florida street address of the registered agent are:
STENVE YOUNG
Nam
3221 NEYTH ST

Florda street address (P.OL Box NOT aceeptable)

POMPANO BEACH FL :
Zip

City
Having heen named as registered agent and to aceept service of process for the above siated limited
lichilin: company ar the place desianated in this certificate, 1herehy aceept the appoiniment as
regisicred agens and agree to act in this capacitv. | firther agree to comply with the provisions of all
statutes refating o the proper and complete performance of my: duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided jor in Chapter 605 1.8,

%L—L‘e %khw 7 [Py]
chisﬂ;rcd Agent's Siﬁnu[urc (BthUIR (B! S
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ARTICLE 1V-
e name and address of cach person authortzed 1 manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR"” = Authorized Member
"MGR" = Manager
AMBR DUUTCH INC.
3221 NEYTH ST,
Pompano Beach, FL 33062
AMBR IMMIINC, .
3221 NE OTH ST,
Pompano Beach, FL. 33062
MGR MIKE ODEH
3221 NEYTH ST.
Pompmm Beach, FL 33062

{Use attachment it necessary)

ARTICLE V2 Other provisions, if anv

REQU[RF.I) SIGNATURE:

Signarure of a member or an authorized representative of a member

Thiz document is executed in accordance with section 6030203 (11 (b). Florida Stautes, b am aware thal
any false informaion submitted i3 a document o the Department of State constiutes a third deoree telony
[¥a [
- 180 L

15 provided Torins 817,153, F.S.
CinDt ODeH jap
Typed or printed name of signee _7;‘ i
Filing Fees Gon
S125.00 Filing Fee for Articles of Organization and Designation of Rc"rﬁlcu‘ 1"u_’;.',
S 500 Certificate of \mtus (Optum
S £~

2
S 30,00 Certified Copy (Optional)
2
@



