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COVER LETTER C
TO: New Filing Section
Division of Corporations
SUBJECT:

{Name of Resnhing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051043, F.S.
Please return all correspondence concerning this matter to:

Ddviana Vives

{Contact Person)

Vibrank NSt

(Finn/Company)

- ~
e <2
X — -
b -
. Ll -
T @ T
128%S 6w W St % .
{Address) rvl ' ;:_E .
. , L
Miaw, , £1 33 FA4 27 7
(Citv. State and Zip Code) R S ]
\ O Wh +-00m
E-mail Address: (1o be used for future annual report notifications)
‘or further information concerning this matter, please call:

a( AR ) 24A1-90914
{Name of Contact Person) (Arca Code)

(Duvtime Telephone Number)
1closed is a check for the following amount: {All checks processed by this office must be payable in US
Mars and drawn on a bank located in the United States)

SE30.00 Filing Fees
3 tor Conversion

J$155.00 Filing Fees
425 for Articles

Os180.00 Filing Fees  TIS183.00 Filing Vecs.
and Certificaie of and Centified Copy
Status
Jrganization)

Cenified Copy, and

Cenificate of Status
Muailine Address:

New Filing Section

Division of Corporations

Street Address:
New Filing Section
P.O. Box 6327
Tallahassee. FIL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Y (7717



Articles of Conversion L -
For i P 3
- Fepie -
“Qther Business Entity™ T A
into “’Ef % -
Florida Limited Liability Company pg 5
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The Articies of Conversion and attached Articles of Organization are submitied to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.

1. The name of the “Other Business Entitv” immediately prior to the {iling of the Articles of Conversion is:

Vibyant 28y, COVP

(Lnter Name of (Other Business Entity)

2. The “Other Business Entity” is a C ov Pora v

(Enter entity type. Example: corporation. limited partnership. generak partnership, comman law or business trust. eic.)

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

on /0 p.g]' 20

{date of arganizatdon. formation or incorparation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Vioyani NECE LG

(Inter Name of Florida 1.imited Liability Company)

4. 1f not effective on the date of filing. enter the effective date: 2,S|ﬁ2_l
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1Fthe date inserted in this block does not mecet the applicable statutory fiting, requirements, this daie will not be tisted as the
document’s effective date on the Departinent 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 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605,1061-605.1072. F 5.
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Articles of Conversion
For
~Other Business Enliny™
into
Florida Limited Liability Company

e Articles of Conversion and attached Articles of Oreanization are submiiled 1o convert the following
~QOther Business Entitv™ into a Florida Limited Liability Company in accordance with 8.605.104 3. Florida

Stantes.
Vinyany tNEe8t | COVP

(Enter Name of Other Susiness Entity)

C ov Poy ok v

I. The name of the ~Other Business Entiny™ immediately prior 10 the filing of the Articles of Conversion is:
(Enier entity bvpe. Example: corponiiion., limited parmership. general parmership, cominon Liw or business trust, o)

flovida

2. The "Other Business Entiiv’ is a
(Enter state, or ifa noa-U.S. entity, the name of the country

First oreanized, formed or incorporated under the laws of

mn 9—! 5‘; 21
(dute of organization. farumgion ar incorportion)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Vibyams WNLLY HLC
{Ler Name of Florida Limited Linbitity Compuny)

' not effective on the date of filing, enter the effective date: 2] 5! 21
¢ effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
date this document is filed by the Florida Department of State.)
I the date imserted in this block does not meet the applicable stautory filing requirements. this date will not be bsted as the

aent’s effective dute on the Department ol Staie’s records.

2 plan of conversion has been approved in accordance willy all applicable statutes.

“Converted or Other Business Entity’ has agreed 1o pay any members having appraisal rights the amount to
ch such members are entitled under ss. 6031006 and 605.1061-603. 1072 F.S. }
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Signed this . B day of Fgman# 20 9.\ .

Signature of Authorized Representative of Limited Liability Company:

Title: . OwWwniey

Signature of Authorized Representative: %

Printed Name:

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

Signature:
Title:

Printed Name:

Signature:

Printed Name: Title:

Signature: _E-dxj_am_l_\.h !2‘3_.—_2 g

Printed Name: Title:

Signature:
Printed Name: Title:
vignature:
'rinted Name: Title:
1gnature;
Title:

-inted Name:

Florida Corporation:
mnature of Chairman, Vice Chairman, Director, or Officer.
Sirectors or Officers have not been selected, an Incorporator must sign.

Jorida General Partnership or Limited Liability Partnership:
nature of one General Partner.

lorida Limited Partnership or Limited Liability Limited Partnership:
atures of ALL General Partners.

ithers:
ature of an authonized person.

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

CEOMNY 119351



| A.RHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
CL T or RLCTTY)

ViOvany mNpst, LLC

(Must contain the werds “Limited Liabiliny Company, “LLL.C

ARTICLE 1I - Address:
Mailing Address:

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

Principal Office Address:
12885 Q) U SY
M\QW'\\ 1 ﬂ— gg‘g q

2385 Sanl U EF
Mianwy, P 23184
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{1he Limited Liabilin Company cannol serve as its own Registered Ageol. You must designate an individual or another

business entity with an active Florida registration. )
The name and the Fiorida sireet address of the registered agent are:

Advidna Viv~es

Name

12888 Swi W §Y
Florida street address (P.O. Box NOT acceptable)
MG 23124
City Zip
Having beei named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate. | hereby accepr the appoiniment as

registered agent and agree o act in this capacity. | further agree to comply with the provisions of off
steutes relating 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..
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Registered Agent’s Signature (REQUIRED)
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(CONTINUED)
ﬂ.ﬁ



ARTICLE IV-

The name and address

ez of each person auwthorized o manage and control the Limidied Liabiliny
Company:
Title: Name and Address:
"AMBRY = Authorized Member

"MOR™ = Manager

Wt Fx
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(Use attachment if necessary)

C
g€ Ol WY
i

g2

ARTICLE V: Other provisions, il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This docoment is exccuted in accordance witl section 603 0203 (1) (b). Florida Stnues. Tam aware that
any fabse information submitied in g documeni 1o the Department ol Stake constitites o third degree felony
is provided for i s 817135 1.8, -
(//_ N e

K
I

Fyvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



