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COVER LETTER
TO:  New Filing Section

Drivision ol Corporations

SUBJECT: SVLMA Paofenes i, A FlomdA Umitd Gl

{(Name of Resulting Florida Limited Company)

el Pmu,,
The enclosed Articles of Conversion. Articles of QOrganization. and fees are submited to convert an “Other
Business Entiny™ mto a “Florda Limited Liability Company™ in accordance with s, 6031045, .8,

Please retum all correspondence concerning this matter to:

VME @A cOn@emay [ ESR

(Contact Person)

(Firm/Company)
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VAIE Bh@acivisco . ot o
F-mail Address: (1o be used for future annval repont notifications)
For further information concerning this matter. please call:
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URNE LR Sdsimine

(Name of Contact Person)

j_;-
A6 ) g6 B
at { )
(Area Codey  (Davtime Telephone Number)

Enclosed 1s u cheek for the following amount: (All checks processed by il is office must be pavable in US

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

%SIS().HH Filing Fees  CISTI3.00 Filing Fees O$180.00 Fiting Fees IS 15 00 Filing Fees,

S25 for Conversion and Certiticaie of and Centitied Copy
& $125 tor Articles Status
ot Organization)

Centifie s Copy. and
Certifir Jde of Staos
Mailing Address:

New Filing Section

Street Addre: s:
New Filing Section
Division of Corporations Division ol Crporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 24135 N.Moni e Street. Suite R10
Tallahassee. | 32303
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The Articles ol Conversion and attached Articles of Organization are s:bmitied to convert the IOH(H\H}“
“Other Business Entity™ into a Florida Limited Liability Company in sceordunce with s.603. 1043, Florida
Statutes.

The name of the “(Other Business Entity™ immediately prior to the filiag of the Articles of Conversion is:
JULMA PROPERTIES LLC, a Detaware limited liakility company

(Enter Name of Other Business Eniity)

. . e li:nited liability company
Che Other Business Entigy™ 15 a

{Enter entity tvpe. Example: Ll'IpnrdllUli limited partnership. general pa wership. common law or business trust. te.)

Delaware
First organized. formed or incorporated under the laws ot

(E nter state. of iFa o xJ.S. entity, the name of the country)

March 20, 2013
On

tdate of organization, formation or incorps ratien

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

JULMA PROPERTIES LLC, a Florida limitaid liability company

{Enter Name of ¢ ooida Linnted Liability Companyy

4. I not effective on the date of filing. enter the etlective date:

(The effective date: Cannot be prior ;o date of receipt or filed date ror faore than ‘)0 calendar davs after
the date this document is filed by the Florida Departmeni of State.)

Note: [ the date inserted in this block does not meet the applicable statutory 1iting reg 1 ements. this date will not e listed as the
document’s effective date on the Deportment of Sate’s records,

5. The plan of conversion has been approved m accordance with all appitcabie statutes.

0. The ~Converted or Other Business Eotive™ has agreed 10 pay any membe, s baving appraisal rights the amount w
which such members are entitled und.oo s, 6051006 and 603, 1061-605. 0720 F.S.
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- Signature of Authorized Representative: 4
Printed Name: CLAUDIOMIKIPERMAN..... . /"/Tije: MGR.

' Signature:

Signature of Chairman, Vice C

Algthers:

Signedthis 23 dayof Apih20286 - - 20, o

Signature: _ . . '
Printed Name:_CLAOMO 1 KIPERMAN  Tile __HABR

Signature::

Printed Name: T T T Tde

Signature:. _
Printed Name: - Title:

Printed Name: ] B . B Tidc: '

.Si'gnamrc:l'
Printed-Name:-

" Title:

Signamre:: S
Printed:Name: . Tite:

If Florida Corperatisn;

irman. Director, or Officer.

If Directors or Officers. have not been'selected: an Inc

rnm

» MusC5ign:

if Florida General Partnership or Limited: Liability Partuership: -

Signature of one General: Pmmer:, - )

Signature of an-authiorized person.
Fees:

Articles:of Conversion:. . - $25.00°

Fees for Florida Articles of Organization:  $1-25.00

Certified Copy:. . -$30:00:{Optional }
Certificate: of Status: "~ $5.00/(Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limited Liability Company is:

JULMA PROPERTIES LLC, & Florida limited liability company

(Must contain the words “Limited Liubility Company, “1,.1..C.7 v 1Lt

X
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

800 SE +th AVENUE 800 SE 4ih AVENUE
SUNTE 704 SUITE 704
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

ARTICLFE HI - Registered Agent, Registered Office, & Regist:red Agent’s Signature:

UThe Limited Lishiluy Company canant serve . its own Registered Agent. You must d. stgnate an individual or anthe
busmicss enlity with an active Florida registration.)

Fhe name and the Florida strect address of the registered agent ane

CLAUDIO M KIPERMAN ) P, n2

Name : SRR -~

Bt e

. i &

B00 SE 4th AVENUE, SUITE 704 5‘;‘: =

Florida street address (P.O, Box NOT acceprable) V=
e

, e o

HALLAMOALE BEACH FL 33008 . U; =

City Zip PN

¥/

e
22,
. . o : S &2
Having been named us registered agent and 1o accept service of process for the above starzd imilsy
lighility company at the place designated in thix certificate, 11 reby uceept the appointment as
registered agent and agree fo act in this capacity. { further agree e comply with the provisions of ali

standes relating o the proper und complete performance of me diies, and Iam familiar with and
accept the obligations of sy position as regis

red ageni as - wided for in Chapter 663, F.S.

"
Registered A g(ﬂ(‘{Signmurc {(REQUIRE)

(CONTINUED)
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ARTICLE V-

Title: Name and Address:
"AMBR" = Authorized Member

“MOR" = Manager

MGR

CLAUDIO M KIPERMA

800 SE 4th AVENUE

HALLANDALE BEACH, FL 33009

{(Use attachment if nevessary)

ARTICLE V: Other provisions, it any,
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Signature of a member or an authorized representiiaye of a member
This document is executed L woepordwnce with seetion 6030203 (1) (b). Morida Statutes. ¥ am awiee thut
any false information submirsd in a document to the Department of State cenatiwtes a third degree fetony
as provided forin s 81715351 &

Claudio Kiperman

Typed ot printed naime of sigr e
Filing Fees )
$125.00 Filing Fee for Articles of Organization and Desig.aation of Registered Agent
S 30.00 Certified Copy [Optional)

$  5.00 Certi’i "ate of Status (Optional)

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



