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Certificate of Conversion
For
“Other Business Entitv”
1o
Florida Limited Liabilitv Companv

This Certificare of Conversion and attached Articles of Oyganization are subnutied 1o convert the tollowing
“Other Business Entitv™ jnto a 2 Florida Limited Liability Company i accordance with 605 1043, Florida
Statukes.
The name of the ~“Orher Business Euntyv” mmmediately prior 1o the filing of thi= Certificare of Conversion 13

Marine Solutions International Inc.

1Ensel Nane of Oxher Business Entuy

The ~Other Business Entitv™ is a __Corporation
(Enter entity tvpe. Example. corporanion. linited pameiship.

general partnerslip. comman Law o1 business s, 21¢ )

First orzanized. tormed or incorporated under the laws of _Florida
tEnter state. on if a non-U % entiry, the naine of the counti v

on 3072017
{dtate of oreamzation. formation o ince1poranel)

The name of the Fiorida Limited Liability Company as set tort in the attached Articles of Organization

Marine Solutions International 1.1.C
(Enter Name of Florida Linuted Liability Company

. I nor etfecrive on the dare of filing. enrer the efteciive date:
1) cannot be prior to date of receipt or filed date nor more ll!.lll 90 davs after the

(Tll(’ effective date:
date this document is filed by the Florida Department of State: AND 2) must be the sume as the effective
date listed in the attached Arvticles of Ovganization. if an effective date is listed therein.)

3. The plan of canversion has been approved m accordance with 5. 6OS 104 1-605. 1046
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Signed s 13th_ dav of _ August 2020

Signature of Authorized Representative of Limited Liabilitv Company:
.\ e

Signature of Awshorized Representaine AN

Printed Name:  Alejandro Ubilla Schawricht <7 Title: Manager

Siogature(s) ont behalf of Other Business Entitv: [See below for reguired signature(sh.]

+ X- .

Stenanue; P | : e
Punied Name: Al¢andro Gbilla Schaerichi Iile; Seeretary
S1gnainge

Prted Name- Tile:
Signanue:

Printed Name: Tiile-
Signatue:

Minted Name: Tule:
Signafue;

Printed Nome. Titte: _
Sienane.

Printed Name: _Thtle:

If Florida Corporation:
Signarure of Chaimman. Vice Chanman. Duector, or Otficer.
If Duectors o1 Officers have not been selected. an [nCorpoiaion st \1gn

If Flortda General Partnevstiip ov Limited Liabilitv Pavinership:
Signatme af one Geneinl Paitner.

1f Flovida Limited Partnership or Limited Liability Limited Pavtuervship:
Sezatwies of ALL General Paters.

All others:
Srmanite of an authonzed person.
Fees:
Articles of Converston: S2E00
Fees fo1 Flonda Amcles of Oreantzation: S125.00
Certitied Copy: S30.00 (Opnonaly
Cernficate of Status: 3200 (Opnonal
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ARTICLES OF ORGANIZATION
OF
Marine Solutions International LLC

ARTICLE ] NAME

The name of the limited liability company is: Marine Solutions International 1.1.C

ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 848
Brickell Avenue Ste 203, Miami. Florida. 3313 1.

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: BP Tax Advisory LLC. 848 Brickell Avenue Ste
203, Miami. Florida, 33131. Located in the County of Miami-Dade.

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as
registered agent and agree 10 act in this capacityv. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

a
: e
ey ‘:f,.
Signature: (//{ AL Lff}'j//tf‘{%& “A'?*"xr.
TBP TavAdvi isorv LTC™
Bv: Mr. Gustavo Havranek, Manager

Date: 08/13/2021

ARTICLE IV MANAGERS/MEMBERS

The management of the limited hability company is reserved for the managers and the name and
address of the manager is:

Alejandro Ubilla Schauricht, 848 Brickell Avenue Ste 205, Miami, Flonda 33131
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ARTICLE V¥ DURATION

The duration for the limited hability company shall be: Perpetual.

A
’

. /,' .- /
s ATTNYT g
(//d,’ﬂ,m(% iz W Date: 08/13/2021

BP Tax Advisory L1.CTOfganizer
wMr. Gustave Havranek. Manager
Authorized Representative

{In accordance with section 603.0203 (1) (b). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated heren are true.

| am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in s.817.135, F.S)



