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Sunshine State Corporate Compliance Company

3458 [a/&\féa@. ﬂrréé, Z/%téafye% Florida 32372

(850) 656-4724

DATE 12/15/2020

"WALK IN*™

ENTITY NaMe EPICC FLATIRON 2803 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN ™"

XXXX Pl Oy SN
Cyefﬁiﬁéa/ 6‘?9,?
Certifiate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

c'wffﬁba/ dqpy a{f Arte & Amendments
C’emﬁm af ﬁm/ ffaaaﬁirf
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COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED > 150.00 ACCOUNT #: 120160000072

Flease cal? Tma at the above namber 0‘0/‘ any issues or concerns, T kank 08 50 much!




Articles of Conversion

For
“QOther Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
*“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
EPICC FLATIRON 2803 INC,

{Enter Name of Other Business Entity)

2. The *Other Business Entity” is a Corporation ?ZO GO Qo Oég L{f") (

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

Florida

First organized, formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

0 09/02/2020

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
EPICC FLATIRON 2803 LLC

{Enter Name of Florida Limited Liability Company)

. 1f not effective 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 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.



Signed this , o day ot 1AL AE n bvwr 20

signature of Authorized Representative of Limited Liabilite-Company:

- ' ¥
. o "

sienuture of Authorized Representative: -
Printed Name: Rodrigo Besoy Sanchez ATitle: Manager

Signature(s) on behalf of Other-Business Entity: [See below for reguired signature(s)|

p ’ :
Signature: =
Printed Nume: Rodrigo Besoy Sanchez Title: DIPIS
Signaiure:
Printed Name: Title:

Signuntre:

Printed Name: o Title:
Signatune:
Printed Name: Title:
Sigitatuie:
Printed Name: Tithe:
Signature:
Printed Noame: Title:

If Florida Corparation:
Stenature of Chatrman, Viee Chaivmin, Director, or OFficer.
if Directors or Gthicers have not been selected. an Ineorpormar must sign.

If Florvida General Partnership or Limited Lighility Partoership:

Signature ol one General Paroer,

I Florida Limited Partnership or Limited Liability Linited Partnership:
Signatures of ALL Generat Partners.

All others:

Signature ot an authorized person.

Fees:

Articles of Conversion: 52500
Fees for Florida Articles of Oreanization:  S125.00
Certified Copy: S30.00 (Optionaly

Certificate of Status: S3.00 (Optionah)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liabiliy Company is:

ERPICC FLATIRON 2803 LLLC
P O S SR T

1Must vontain the words “Eimited Liabiliss Compan

ARTICLE L - Address:
Fhe mailing address and street address of the prineipal office of the Limited Fiabilite Company is:

Muiling Address:

Principal Office Address:

304 Palermo Avenue c/o KAUFMAN ROSSIN
Coral Gables, Florida 331234 3310 MARY STREET, SUITE 501
fMIARME FL 33133

ARTICLE 111 - Regisiered Agent, Registered Office, & Registered Agents Sigmature
1 Uhe Limited Liability Compamy cannot serve as it osn Registered Agent. Youw mastdesipnate an indocwdoal on anether

busmess ety with e activ e Flortda registration

<5

The name and the Florida street address of the registered agent are: ! ~
. ;.?1 1
Saidin M. Hernandez, Esq. ) Yy
Name - ~—
T : e .
304 Palermo Avenue :_-_{-' paf
Florida street address (PO Box NOT aceepuable) =S . 3

Coral Gables ;] 33134 P

Zip

iy

Huving heen named ax registered agent omd to aceept service af process jor the above steted limiied
lahilit: conipenn: ar the place desigirated inthis certificate, hereby aeeepn the appointenn s
registered agent and agree to et in this capacity. | pether agree to comply iy the provisions of all
stetndes relating 1o the proper and compleie performance of e deties, and {an seomifior wich aond
aceept the oblivaions of my position ax registered agent as provided Jor in Chapter 603, 1S,

(::_.’”} -
= ;\ ’,,/L//

¢

Registered-Aeént’s Signatuee (REQUIRLED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Rodrigo Besoy Sanchez
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in5.817.155, F.S.

Rodriga Besoy Sanchez

Typéd 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)



