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Articles of Conversion
For
*Qther Business Entin”
Into
Florida Limited Liability Conipany

The Articies of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity”* into a Florida Limited Liability Company in accordance with 5.605. 1043, Florida

Statuies.

| The name of the “Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
PRCOAN CAPITAL LLC

{Emer Naine of Other Businesy Entity)
LIMTED LIASILITY SOMPANY

2. The ~Other Business Entiny 150

(Enter enifty tvpe. Examipie corporaiion, Kmitzd paresership, g=nzrel partnership, common law or busingss tust, et

TEXAS CYETARY
First organized. fonmed or incorparated under the iaws ot lz6laom
(Enter stare, or if a non-U.S. entity, the name of the counlry)

08f26/2014
on . 1
(date of organization, formation or incorperation) '

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organimti&n:

FROAN CAPITAL LLC

{Enter Name of Florida I.imited Liability Company)

4. [f not effective on the date of filing, entec 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: [fthe date inserted in this block does not meet the appliceble statutory fiting requirements, this date will not be listed as thc

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. 605.1006 and 605.106]-603.1072, F.5.




Signed this 22 day of MARCH 20

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeniative: g)

Printed Name: MANUEL ROMO MUNOZ Titte: AMBR

Sienature(s) on behalf.of@ther Business Entity: [See below for required signature(s)]

Signature: @

Printed Wame: MANUEL ROMO MUNOZ Title: AMBR
Signature:

Printed Nante: Title:
Signaivre:

Printed Wame: Tithe:
Stgnaitre:

Printed Nume: Tite
Signature:

Printed Name: Title
Signature:

Printed Name: Title:

If Florida Corporation:
Signature ¢f Chainnan, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signatiure of one General Partner.

If Florida Limited Partoership or Limited Liability Limited Partucrship;
Signatures of ALL General Partners.

All others:
Signature of an authorized person.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
“I'he name of the Limited Liability Company is:

PROAN CAPITALLLC
(Must contain e words ~Limited Ligbility Company. "1.1. C..7 o7 "LLCT)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

999 PQHNCE DE LEON BLVD
ST 8135 SAME
CORAL GAELES, FL 33134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lignited Liabiliy Company cannuf sene as its own Rogistered Agent. You rwst deignate an individuat or anothar

by sistess enfity with an active Florida registrnion.)
The name and the Florida street address of the registered agent are: ~
=
MANUEL ROMO MUNOZ —
Name -3
!
999 PONCE DE LEON LVD 8TE 935 Tt
Florida street address (P.O. Box NOT accepiable) o3 |
CORAL GABLES gl 33134 ™
City Zip s

Having been named as registered agent and to accepi service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. [ further agree to comphy with the provisions of all

statutes relating to the proper and coniplete performance of my duties, and Iam Jamiliar with m}d
accept the obligations of niy position as registered ageni as provided for in Chapter 603, F.5.|

& % N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

Title: Name and Address:

"ANBR" = Authorized Member

"MGR™ = Manager

AMBR MANUEL ROMO MUNQZ
999 POMNCE DE LEON BLVD STE 935
CORAL GABLES, FL 33134

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: -

Signature of a member or an authorized represcntative of a member
This decument is execuied in accordence with section 605.0203 (1) (b}, Florida Statutes. T am aware that
any false information subnitted in 2 document to the Department of State constitutes a third degree felony
a3 provided for ins.817.153, F.5.

MANUEL ROMO MUNOZ

Typed or printed name of signee



