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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ALLMOBILITY LLC

(Name of Resulting 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. 605. 1045, F S,

Please retumn all correspondence concerning this matter to:

MARCOS NAPCHAN

(Contect Person)
OFFSHOREUNQ LLC

{Firm/Company)
o
P.O.BOX 3111 L

(Address) T
HALLANDALE BEACH, FL 33008

(City, State and Zip Code) . ol
MNAPCHAN@YAHOO.COM

E-mail Address: (10 be used for future annual report notifications)

82 W 1207

R

rn
For further information concerning this matter, please calk:

MARCOS NAPCHAN ) at { 954 1954.001 1

(Name of Contact Person) (Area Code)  (Daytime Telcphone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees  CI$155.00 Filing Fees  MMS180.00 Filing Fees  (J$185.00 Filing Fees,

(825 for Conversion and Ceniificate of and Certified Copy Certified Copy, and
& §i25 for Articles Status Certificate of Status
of Orpanization)
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

INHSLL (7/37)
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

L. ‘The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion s
ALL MOBILITY CORP.

(Enter Name of Other Business Entity)

' ~ CORPORATION
2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, ete.)

FLORIDA

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

11/08/2018
on .
(date of organization, formation or incorporation)

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

(Enter Name of Florida Limired Liability Company)

4. 1f 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: if the date inserted in this block does not meet the applicable statutory 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 and 605.1061-605.1072, F.S.
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07114/2021  17:28 Heran (FAXj3057929656
Signed this 01 day of JUNE 203 |

Signarure of Avthorized Representative of Limited Liability Company:

Signature Off\ulhonzed chl’ﬁ‘icnta o Ww m
M

- Printed Name: Title:
MARcor FRpC ;M’

; [See below for required signature(s)]

Signature;

Printed Name: ArdroDias de Alkmin Title: P

Signature: - / ™~ A _/

Printed Name: Enrigda AlvBtpaiunes 7 Title: VP
=

Signature:

Prirted Name: Title:

Signature:

Printed Name: Tile:

Signature:

Prinied Name: Title:

Signature:

Printed Name: Title:

If Fiorids Corperation:

Signature of Chairman, Vice Chairman, Director, or Officer.
1f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Ligbility Partnership:
Signature of one General Partner,

If Florids Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parmers.

Al others:
Signature of an authorized person.

Eees:
Arucles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy; $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

:&_RTICI.E I« Name:
The name of the Limited Liabitipy Company s

- ALL MOsILITY LLC
iMust comtmn the words Lammed Teabibiy Company. “1 1.0, or CLLET

ARTICLE IV~ Address:
The maiting address and street address of the principal office of the Limited Liabilirty Company is°

Principal Office Address: Maiilng Address:

500 S Federal Hwy. #3-111 P.0O.Baox 3111
Hallandale Beach, £} 33009 Hallandale 8each, FL 33008

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liatwly Company cranod sere ax ifs inva Repistered Agemt You must desipgnale mn indivishis] or anogher
triginces entits w i an astne Florrda registration, )

= o=
The nante and the Fiorida street address of the registered agent are: o S
. - .C
OFFSHOREUNQ LLC 8
Name : o
- LA |

500 5.FEDERAL HWY. 3-111 - -

Florida street address (P.O. Box NOT acceptable, T
cn
HALLANDALE BEACH FL 33009 . w

City Zip
Having been named ay registered agent and tu accept service of process for the above stotec Innnted
liabilin: compay af the Place designated in this certificate, [ heren accept the appoiniment gy
registered agent and agree 1o act in this capaciny. 1 further agree to comply with the provesiony of it
statutes relating to the proper and complete performance of my chitics, and § am Jamlicr with g
accept the obligations of my position as registered agent as provided for in Cixeprer €635 F 5

sy T S .
'//4/&%@/’ e ,&’«:;u
Registered Agent‘é&fgﬁM)

(CONTINUED)
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ARTICLE 1v.

I hc naie N '{d(‘ res '
F d‘ l 50 ?ach AL nz a .IA { }
Craon Hlllhn A H :
C m o I Cd 10 mans gc ﬂnd CO"ITO' Lhﬂ I Ilfl:d Llabl[ﬂ

-ﬂl%\l%ak _ . Name and Address:

A = Authorized Mcember

"MGR" = Manager

AMBR Ablvarg Dias da Alkmin
Rua Guaraniuva 78 2nd Floor
S.Paulo -SP -04547-010 Braz

AMBR Enrique Alversz Nunes
Rua Guaraniuva 78 2nd Floor
S.Pauio -SP- 04547-010 Brazit

. na

- =

(Use attachment if necessary) - =

L x

T o}
ARTICLE Y: Other provisious, if any. o s
— -3
o el

- &g

w w”

REQUIRED SIGNATURE:

Signature of a member or an authorized %pre;ntatwe of amember
This document is executed in accordance with section 605.0 i
any false information subinitied in 3 dogurment loihc Dep
as provided for in 5.817.155. F.S. 3{"’3

ALVARO DIAS DE ALKMIN

Typed 61 or p,nntcd name of signee

‘iling Fees
3125.00 Filing Fee for Articles of£OTganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optioral) § 5.00 Certificate of Status (Optional)



