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H O N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name: IRVFEE 22 AMI0: 39
‘The name of the Limited Liability Company is:
SECRETARY OF 3TATE
Ace Conversion Consulting, LLC TALLAHASIEE, FLL
(&ust contain the words “Limited Liability Company. "LL.C.7ar “LLCT)

ARTICLE 1) - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6566 SW 30th St. 6566 SW 30th St.
Miami. FLL 331583 Miami., FI. 33155

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limuted Liability Company cannot serve as 15 own Regisiered Agent. You musi designate an individual or
anwother business entity with an active Florida registration.)

The name and the Flonida strect address of the registered agent are:

Registered Apents Inc.
Name

7901 4th St N, Ste 300
Florida street address (P.O. Box NOT aceeptable)

St. Petersburg Fl. 33702
Ciy State Zip

fluving heen named as registored agent and w accept service of process for the above stated liniied abiliny compemy-ut the
place designated in this certificate, Fhevehyv aceept the appoinnnent us registeved agent amd werve s act in this capacioe, |
Surther agree i compdv sirh the provisions of el scatwies relating roothe proper and compivie periirmunce of v dutios, and |
am fentlior with and aceept the obliguiions of iny position as regisiered ageni as provided for in Chapter 603, F.5..

Bt Houne

Registered Agent’s Signature (REQUIRED,)

(CONTINUED)



ARTICLE IV-
The name and address ot cach person antharized tv manage and control the Limited Liability Company:

Tike;

“"ANMBR" = Authorized Member
"NMOGR” = Manager

AMBR

Name and Address:

Mike Park
6566 SW 30th St
Miami, FI. 31315
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ARTICLE V: Efteetive date. it other than the date of filing:

S(OPTIONALY
(If un effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 davs after
the date of filing.)

Note: It'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: (hher provistons, if any,

REQUIRED SIGNATURIE:

ﬂﬁgc-:m

Signaturc of a member or an authorized representative of a member.,
This document is exceuted in accordance with scetion 603.0203 (1) (bY, Florida Siatuies.

Famavare that anv false imnformation submitted in a document to the RDepariment of Siate
constitutes o third degree felony as provided for in s 817,135, F.8.

Amanda J. Beren

Twped or printed nmme of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.010) Certified Copy (Optional)

5 500 Certificate of Status (Optional)



