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Articles of Converyion
For
“(hher Business Entity”™
Into
Florida §.imitcd Liahility Compuny

The Articles of Conversion and attached Articles of Organization are submitted W convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonida
Statules,

i The name of the “Other Businese Eatny” immediately prior to the filing of the Articles of fConversion i
LAS GROUF iNC.

{Entes Name of Oiher Business Eatity

T . . ... CORPORATION
T'he “Oiher Business Epiity™ 18
Frics enhiy ixype Examp's  ¢orparatea, Ihnied nar‘r\rﬁ‘\ p. peacral panaership, comanen l3w ar business s, o6}
FLORIDS

¥

Pirss oroarsed, formed o incerporaioe under e s

T S LTI B TOr o SN L L S P I SR TN TN R e o

idsic of arganigation, farmalion of RN NESEREY

3. The rame of Ute Florida Limited Lishility Company as set forth i the attached Articles of Organization:

LAS GROUF LLC

iFrter Name of Flurnda Limited Liabiliy Companyd
01451202
1f not effective va the date of filing, enter the eflective date: _
('I he 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 Hund.l Department of State.)
Note: H the date mnaezted in this bluck dees not meet the epplivable atarutory Dl roguszeimnis, thiv datz witl 10t be lisied a3 the
gorument's effective date on the Depantment of Staie’ .uurda‘

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

6 The “Canverted or Other Business Ensity” has agreed o pay any members having appraisal rights the amount o
which stch members are entted goder ss, 6151006 and 605 1001 -603. 1072, F.5.
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“Stgned this 37 day of DECEMBER

20

Signature of Authorized Represeatative of Limited Liability Company:

Signature of Autherized Representative

i/

Prinwcd NJIT\Q;ANDREA F. SARA

Title: AMBR

Signature(s) on behall of Other Bpsiness Entity:

. h ’ l’ alff'
\ ¢ " PR |

Stgnsture: _:-..-E- —-:!"" -

[See below for required signature(s)]

Fitle: PO

Printed Nune: »‘\NDRE;.\ F SARA

Siemature.

Prpted Name

Signature:

. Tide:

Printed Name

Tike:

Swgnature.

Primsed Name _

Signawre |
Printed Name

__Tule.

If Florida Cerporativa:

Signature of Chuirnuan. Vice Chainnan, [irecior, or Oflicer.
H Directors or OMcen heve not been selested, #n nvorpozator muslt stgn

If Florida General Partaership or Linited Liohility Parirership;

Signature of one General Partrer

If Florida Limited Partnership or Limited Liabitity Limited Partnership:

Signarures uf ALL General Parmers,

All others:
Signature of an authonzzd persan.

Fees;

Artictes of Conversion.

Fees for Florida Articles of Organization:

Certified Copy:
Certifivaie of Staus;

$13.00

S125.00

§30.00 (Opsional)
S3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LAS GRQUP LLC
{Muat convain e words "Limiiad Lisdiliny Company, "L LC." or "LLC.")

The mailing address and streel addreas of the principal office of the Limited Lisbility Company is:

ARTICLE Il - Address:
Mailing Address:

Principal (Office Address:
8320 NW 14 STREET
DORAL FL 23126

8320 Ny 14 STREEY
OQRAL FL 13126

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limlad Liabitity Cempasy cannot serve #5 its owt Repitlerad Agrol, You must designaic an indivadai or enothe

B Mocys colty will un active Flgnda rogismsion |
The namc and the Florida street address of the registered agent are:

ANDREA F. SARA
Name

8320 NW 14 STREET
Flotida strect addecss (P.0. Box NOT scceptable)

FL33'.26

80 :g Hd 12330 n7a7

DORAL
2Zip

City
Having been named as registered agent and & accepi service of process for the above stated limited
liability company at the place designated in this certificate. | hereby aceept the appointment as

registered agent and agree to act iri this capacity. 1 further agree 1o comply with the provisions of all
starutes relating to the proper and complete perfurmanie of my duiies. and / am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

\ :
Registered Agem'!/s‘Sigmmm (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The narme and address of cach pesson autherized to manage and control the Limited Liability

Company:

Tide: Namec and Address:
“ANMBR" = Authonzed Member

“MGRT < Manager
AMBR AMDREA F. SARA__

B320 NvY 14 STREET
OORAL, FL 33126

{Use attachment 1t aecessary)

ARTICELE V: Qther provisions, iy any

REQUIRED SIGNATURE: ;}7 ‘
o

L

— i

Signature of a member or an authorized representative of 2 member
This documant is cuecdied i prenndane wich sectior 6050203 1115}, Florida Statutes | amawnse st
any false nformanon submitsed in g docemen: w the Dvpuriment of Stare conatitztes o third Jegree feloay
as provaded forin e S17 133 F N

AMDREA F. SARA o o
Typed or printed name of s1gace
Fiting Fees
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 10.00 Certilied Copy {Optional) §  3.00 Certificate of Status (Optianual)




