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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liabilitvy Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
GSI!INTERNATIONAL LLC

{Enter Name of Other Business Entity) |
, ‘ .. UMITED LIABILITY COMPARNY
2 The ~Other Business Cniity7 s a

{Enter ergity type. Exampler corporation, limited pannership, genral parmership. commen law or business wusc. cte.)

CALIFORMIA

First organized. formed or incorporazed under the laws of
(Enter stete, or if a non-b.S. entity, the name of the country)

1013012019
on

{date of organization, formation or incorporation)

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

GSI INTERNATIONAL LLC
{Enter Name of Florida Limited Liability Company)

4. 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 document is filed by the Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable stawutory i filing requirements, this date Will not be listed as the
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 aad 605.1061-605.1072, F.S.



Signed 1his 22 day of MARCH 20

Signature of Authorized Represeniative of Limited Liability Company:
P

Signawre of Authorized Represenlative:

Printed Nome: Pedro Paslor Hemandez Gueerero Titlz.

Signature ther Business Entitv: {See below far required siznaturefs)j

Signarure: —
Prinicd Name: Pedro Paslar ez Gugirero Tile. #143R
PN e
. @, ) " =
Signatune: & £ Lo
Printcd Narme: Sixto Jesdd Pecgz Tuile: AMER
. i
Signanes & —~

Printed Namor Mayraiara Gonzalex Tule; AMER

Signature:, 5 J%vt

Title: A-ER

Prias=d NamsAlSanas tann Garcia

Signature:
Prigted Noms Tidlz:
Sigmrars:
Prinied Nao o Title:

1f Florida Corporation:
Sigaznere of Chairmas, Vice Chainmag, Dirveior, or Officer.

bf D¥i-ecions of Gilizers have 5ot been seleeted. an [n2orporIcs must sig.

1f Floridy General Parimership or Limited Liabiline Partnershio:

Sizmature of one Gereral Panioer.

If Flarida Limited Partnership ar Limited Liahiliny Limited Partpershin:
Siguatures of ALL Geaerel Paraers,

All others:

Alio/hers:
Signarure of a1 authorized person.

P —



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

GSI INTERNATIONAL LLC
{Must contain the words “Limited Lisbility Compaay, "L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18!
Mailing Address:

Principa! Qffice Address:

SAME

999 PONCE DE LEOM BLYD
STE 935
CORAL GABLES, FL 33134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limitad Liabilicy Company cannat serve as ity own Ragisterad Agent. You must desigrate an individua! or another

business enzity with sn avtive Florida vegistration.}
The name and the Florida street address of the registered agent are: ~
rs
s
MYRIAM C. GONZALEZ, PA —
Name =
%)
099 PONCE DE LEQN BLVD STE 835 =
Florida street address (P.Q. Box NOT acceptable) o
CORAL GABLES pp 33134 <
; Co
Zip =

City
Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree ta comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Q‘I'iegiste:red Agent’s STenature (REQUIRED)

(CONTINUED)




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

Company:

Title; Name and Address:

*AMBR" = Authorized Member

"MGR" = Manager

AMBR PEDRQ PASTOR HERNANDEZ GUERRERO
999 PONCE DE LEON BLVD STE 935
CORAL GABLES, FL 33134

AMBR SIXTQ JESUS PEREZ
999 PONCE DE LEON BLVD 5TE 935
CORAL GABLES, FL 33134

AMBR MAYRA LARA GOMNZALEZ
028 PQMCE DE LEQON BLVD STE 925
CORAL GASLES, FL 33134

AMBR ALEJAMDRO MARTIN GARCIA

999 PONCE DE LECN BLVD STE 835
CORAL GABLES, FL 33134

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REOUIRED SIGNATURE: (
| Tl
G

_ Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that
any false information submitted in @ document to the Department of State constitutes ¢ third degree felony

as pravided forins.817.153, F.5.

PEDRO PASTOR HERNANDEZ GUERRERRQO
Typed or printed name of signee




