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Articles of Conversion

For
“Other Business Entity™
Into

Florida Limited Liabilio Company |

Ihe Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
»Other Business Entitv™ into a Florida Limited Liability Company in accordance wiih s.605. 1045, Florida

Statutes.

[. The name of the "Other Business Entity” immediately prior (o the filing of the Artictes of Conversion is:
FEATHERLAND TRADIMG LLC
(Erter Wame of Other Businzss Entitay

LIMITED LiIASIITY COMPAMY

The "Otaer Business Fotin 752
Vg enzn oty Fample, cavporadion. fimad pasners

TEXAS (,jubjzmcr n

First organized. formad or incorporated under the laws of |
tFnier stz or iF a non-LL.S. entity . the namie of the couniry})

08/26/2014
on

{date of organization. foresation or incorporation)
3. The name ol the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

FEATHERLAND TRADING LLC

{Enter Name of Florida Limited Liability Company}

. If 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 docnment is fited by the Florida Department of State.) |
Nate: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed nslthc
document's effective date on the Department of State's records.

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

6. The “Converted or Other Business Entity” has agreed (o pay any members having appraisal rights the amount to
- . = - - 1
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5,
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Signed this 22 Jay of MARCH 20

Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: é/"
Printed Name: MANUEL ROMO MUNOZ Title: AMBR

[

Signature(s) on behalf nf Other Business Entity: {See helow for rcquired;;?!turl‘(s)[
’ ’-‘7}

Q &
Signature: WX N7 72
Printed Name: MANUEL ROMQ MUMOZ Title AMBR

Signature:

Printed Name: Title:

Stunature:

Prioted Name: Tiile

Siynature:

Primed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Lf Florida Corpgration:
Signature of Chairman. Vice Chatrman. Director, or Officer.
[f Directors or Officers have not been selected. an [ncorporatar must sign,

If Florida Genera! Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Siznawre of an authorized person.
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN\}

ARTICLE I - Name:
The name of the Limited Liabidity Company is:

PROAN TRADING LLC

(Must contain the words Tor "LLECT)

“Limiizd Liakilits Contpany, “L.LC..
ARTICLE #l - Address: |
The muiling address and street address of the principal oflice of the Limited Liakility Company ISl

|

Mailine Address:

Principal Office Address:

Q%29 FCNCE DE LESM BLYD
STE 015 X
CORAL GABLES, FL 33134

("
1>
m

Stegnature:

ARTICLE I - Regisiered Agent, Reﬂsmul ()ft‘i'cv. & Regisrered Agent’s .
(The Limited Liabilie Compaits canrolsone a8 its own Regisizrad Agenn Yoo moss designaie snindindu e o et o (f:__:
busingss ety with un s e t Flucida registration. ) :::
. . . *~

The name and the Flonda street address of the tegistered agent are: ;Tuv

!

MYRIAM C. GONZALEZ, PA -

Name -U|

S

999 PONCE DE LEON BLVD STE 835 ’(3

Florida street address (P.O. Box NOT acceptable) C_:g

CORAL GABLES Kl 33134
City Zip

Having been named as registered agent and to accepi service of process for the above stated limited
fiathilin: comprnn: af the place desigiared in this cortificate, I hereby accepi the appoiniment as l
registered agent and agree 1o act in this capaciry. | furtier agree to comply with the provisions of all
stenuies relaring to the proper and complete perforne uf my duties. and fam fumiliar with and
aceepl the abligations of niy position as registered ugent as provided for in Chaprer 603, F.S.
i \l

;.
!

@ (om .

Registered Agent’s Sigrature (REQUIRED)

(CONTINUEDM



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability |
Company: !
Title:
"ANMBR" = Authorized Member
“MGR" = Manager
AMBR MANUEL ROMO MUNQZ
999 POMNCE DE LEON BLVD STE 835
CORAL GABLES. FL 33134

Name and Address:

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: ;T/““
o Y

Signature of 1 member or an authorized representative of a member
This decument is execuled in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that

any false information submitred in a document to the Department of State constitutes u third degree felony
as provided for ins.317.133 F.5,

MANUEL ROMO MUNOZ

Typed or printed name of signee




