(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prek-up [Jwar [ ] maL

(Business Entity Name)

{Document Number)

~ertified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

GET.19 12020
T. SCOTT

AWV0 $3637 |

NIRRT

100352409191

= e e e PRI r
L B e LI R B IR &®w 1 =1 1]
— e e - L

M)

=3

T e ]

B o>

N [22)
" ™ L.
: - 71
p ~ LT
L o i
A A
- X O

3R

4]




COVER LETTER
TO:  New Filing Section
Division of Corporations

BALANCE SERVICES USA CORP

(Name of Resulting Florida Limited Company)

SURBIEFCT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Eiability Company™ in accordance with s. 603, 1043, F.5.

Please return all correspondence coneerning this matter to:

TALITA BENDILATTI

(Contact Person)

CONNECTION CONSULTING. LLC

(FirnyCompany)

7450 DR PHILLIPS BLVD, STE 303

{ Address)
ORLANDO, FL 32819
(Ciy, State and Zip Code)
CONTACT@CONNECTIONACCOUNTING.COM

i-mail Address: (1o be used for future annual report notifications)
For turther information concerning this matter. please call:
a7 7044929

4
al § )
{Name of Contact 'erson) tAren Codedy  (Davtime Telephone Number)

TALITA BENDILATTI

Enclosed is a cheek for the following amoent: (All checks processed by this office must be pavable in US
dollars and drawn on a baok located in the United States)

B $)20.00 Filing Fees  OS153.00 Filing Fees  TOS$180.00 Filing Fees  TIS183.00 Filing Fees.

(825 for Canversion and Certificate of and Certificd Copy Certified Copy. and
& S125 for Arnicles Status Certificate of Status

ol Organization)

Mailing Address: Street Address:

New FPiling Section New Filing Section

Division of Corporations ivision of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2413 N. Monroe Street. Suite 810

Taltahassee. FL 32303

INFISTT (317



Articles of Conversion
For
“Other Business Entity™
Into
Florida Eimited Liabilink Company

“(Mher Business Fntin™

Ihe Artivles of Conversion and attached Articles of QOrganization are submitted to convert the following
i “ntiny™ into a Florida Limited Liability Company in accordance with s
Stnues.

6051045, Florida

Fhe name of the “Other Business Entity™ immediately prior 1o the filing of the Articles ot Conversion is
BALANCE SERVICES USA CORP

{Enter Name of Other Business Eonuty)

. . e CORPORATION
Ilic “Other Business Entity™ 15 a

(Enter entity type.

Example: corporation. limited partnership. general partnership. common [aw or business trust, elc.)

. . . . . FLORIDA
First organized. formed or incorporated under the laws of

(Enier state, or ifa non-11.S, entity. the name of the country)
04/04/2019
on

tdate of vrganization, formation or incorporation)

lhe name of the Florida Limited Liability Company as set lorth in the attached Articles of Organization
BALANCE SERVICES USA LLC

{Enter Name of Florida Limited Liability Company)

4. I not eftective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block daes not mecet the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Ihe plan of conversion has been approved in aceerdance with all applicable statures

he ~Converted or Gther Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entided under ss. 6031006 and 605.1061-605.1072. F.5
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Signed this 24th dav of” August 20 20

Siznature of Authorized Representative of Limited Eigbilit® Company:

1

Stgnature of Authorized Representative: A r
Printed Name: MARCIUS NOGUEIRA LISBOA ¢ Title: AMBR

Sienature(s) on I)ch:llfuf(Mn@litv: {See below for required signature(s)]

P

Nignature: .

Printed Name: MARCIUS NOGUEIRALISBOA 1itle; PRESIDENT
Signature: \.//

Printed Name: CRISTIANO OSMARERANDAO Title: AMBR

/

Signature:

Printed Name: Tithe:
Signature:
Printed Nuame: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:

If Florida Corparation:
Signature of Chairman, Vice Chairman, Director. or Officer.
W Directors or Otficers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stanature ol one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

|ees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $1235

Certified Copy: $30.00 (Opuonah
Certificate of Siatus: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

BALANCE SERVICES USA LLC

{(Must contain the words “Limited Linbility Company, “L1LC 7 ar LLCT)

ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

13387 GLACIER NATIONAL DRIVE

13387 GLACIER NATIONAL DRIVE
APT 304 APT 304
ORLANDQ, FL 32837 ORLANDO. FL 32837

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

Clhe Limited Linbilits Campany cannot seeve as ils onn Registered Agent. You onust desigaate an individual or another
business entity with an active Florida registration.

Fhe name and the Flonda street address of the registered agent are:

CONNECTION CONSULTING. LLC

Name

7450 DR PHILLIPS BLVD. STE 303

[Florida street address (P.O. Box NOT acceptabie)

ORLANDO oy 32819

City Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated Limited
fiabiline compam: at the place designated in this certificare, hereby aceept the appointment as
registered agent and agree to act in this capaciny. 1 further agree to comphewith the provisions of all

statntes relating o the proper and complete performance of mv duties, and { am familiar witly asid

accept the obligations of my position as registered agend as provided for in Chaprer 603, F.S.

P By Lot

chisu:rc(f Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address o cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBRT = Authorized Member

"MOGR™ = Manager

AMBR MARCIUS NOGUEIRA LISBOA
13387 GLACIER NATIONAL DRIVE APT 304
ORLANDO. FL 32837

AMBR CRISTIANO OSMAR BRANDAO
4320 CENTER KEY RD, APT 2311
WINTER PARK, FL 32972

{Use attachment it necessarv)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATU [f(—\

Signaturce of a member of an autherized representative of a member
This document is executed Th-accorddnce with section 6030203 (1) {b). Florida Statutes. 1 am aware that
any fatse information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins. 817135 F.S,

}AQ\(‘(’LLV\ }\)nc\m@ '\'\/;\\ooa_

Tyvped o printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




