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COVER LETTER .
e 7‘;’}_‘" .
TO:  New Filing Section oD £
Division of Corporaiions T Lo
CLAYTON GROUP LLC ~

SUBJECT:

¢ Nane of Resulting Floesda Lintited Companyy

The enclosed Ariicles of Conversion. Articles of Organization. and fees are subinitied to convert an ~Other
Business Entinv’” into a “Florida Limited Liability Company™ m accordance with 5. 60X 1045 B3,

Please reiurn all correspondence concerning this matier io:

CARLOS STRADA

{Contact Person

STRABLEDO INC.

{Firm Company
2000 ISLAND BLVD # 3005

{Addr2ss)

AVENTURA. FL 33160

(Cuiy, State and Zip Code)

carlosstrada@live.com

Eoneil Address: tio be used for funire annual report tonncatons)
For further information concerning this matter. please call:

CARLQS STRADA .y 786 ) 315-8133

{Name of Contaci Person) (Ared Codsy  (Davinne Telephone Number)

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

{0 13000 Filing Fees (JS1735.00 Filing Fees  (J3180.00 Filing Fees  MS185.00 Filing Fees.
1825 for Comversion and Ceritlicate of ad Ceriified Copy Ceriifled Copy. and
& S125 for Armicles Sriatis Cernficare of Sams

of Organizaiioni

AMailing Address: Street Address:

New Filing Section New Filing Section

Divizsion of Corporattons Division of Corporations
P.O.Box 6227 The Centre of Tallahassee
Tallahassee, FL 32314 23N Monroe Street, Suite 10

Tallahassee, FL 32303

INHSLOT T



Articles of Conversion

For o

, e ae s [lr\f"‘ P-"l‘.
~Qther Business Entity . < DAl

Iniv

Florida Limited Liabilitv Companyv _

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“into a Florida Limited Liability Company in accordance with s.603.1043. Florida

~Orther Business Entity”
Siatutes,

The name of the “Oilier Business Enuny” mumedhaieiv prior wo the tiling ot the Articles of Conversion 1s:

CLAYTON GRQUP LLC

tEnrer Name of Osher Business Entiny)

LIMITED LIABILITY COMPANY

The ~Other Busmess Eativ™ 13 a
(Eniar 2ntiiv ivpe. Example: corporation. limired parmership. general parinership, common law or business wust, 210
. DELAWARE

First organized. formed or meorporated under the laws of
(Enter state. or it a non-ULS t‘]lTlIs the name of e COUNry)

12/12/2016
on

tdaie of organizaiion. [ormaiion or corporation)
The name of the Florida Limited Liabiity Company as set foril i ihe attached Articles of Organization:

CLAYTON GROUP LLC

tEarer Name of Flonda Limited Liability Company

If not eftective 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 9() calendar davs after

the date this document is filed by the Florida Department of State.)

Note; [fithe date inserted in this block does nor meet the appheable stamutary filing requirsmients, this date will not ba listed as the

docuinent’s eriective date on il Departmem of State’s records.
3. The ptan of conversion has been approved in accordance wiih all applicable statutes.

" has agreed o pav any members llﬂ\'ing appraisal rights the amount o

6. The ~Converied or Other Busmess Enuy
5. 6051006 and GOS 10G1-6G03 1072, F.S.

which such members are enttled under s



Sioned this 24 dav of AUGUST 20021

Sienature of Authorized Representative of Limited Liabhility Company:

Signature of Authorized Represemiaiive: k
Printed Nane: MARCOS DANIEL ALLMI Tille: MANAGER

Sienature(s) on behalf of (ber Business Entity: [Sec below for required signature(s)]

Signature: Wm k

Printed Name: MARCOS DANIEL ALLMI Title: MANAGER
Siznaure:

Printed Name: SARAANDREA YACAR Title: MANAGER
Signatire:

Prinied Name: Tile:

Stgnaiure:

Printed Name: Tule:

Signature:

Printed Name: Titlha;

Signaiure:

Printed Name: Title:

If Florida Corpuration:
Signature of Chainman, Vice Chairman, Director. or Otficer.
if Directors or Otficers have not been selected. an Incorporatar must sign.

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

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: S25.00
Fees tor Flonda Artcles of Organizaton: 12500
Certified Copy: $20.0U (Optional)
Certiflcaie of Status; 3500 (Opuonaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LL&BILT[\ CON IP-\\X

Z"“’?

ARTICLE I - Name: s
The name of the Limuied Liability Company 1s: SUAUTEY P L

CLAYTON GROUP LLC
PaBusr contaln the words cLinutad Liabiluy Company, "L.L C.7 ot »LLC

ARTICLE II - Address:
The mailing address and sireet address of the prncipal office of the Lunted Liability Company is;

Principal Office Address: Mailine Address:
7610 NE 4th Court.suite 102 Miami FL33138 7610 NE 4th Court, suite 102. Miami FL
33138

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
1 The Limitad Liabiliy Company cannet serve as s own Regisizred Ageni. You must designate an individual or another
bisuess eapiny with an aciive Frorida registration.t

The name and the Flonda street address ot ihe registered agent are:

STRABLEDOQ INC

Nane

2000 Island Blvd # 3005
Florida street address (P.O. Box NOT acceptable)

Aventura FL 33160
Cry Zip

Having been naired as registered agenit and 1o accepi service of process for ihe above siated linired
fiabifin: compenn ar ihe place designared in this ceriificare. [ liereby accept ihe cppoinnnent as
regisicred agent and agree o aet in this capaciiv. 1 further agroe 1o compho it ihe provisions of ali
siainres relaring o the proper and complese performeance of uy: draies. and Ienn feniliar itk and
aecepr the obligaiions of niv position as registered agenr as proviced for in Chaprer 605 F.S.,

s

Registered Agent’s Signature iIREQUIRED)

(CONTINUED)



ARTICLE IV-
The name apd address of each person awthonzed o manage and control the Lunsied Liabiliny
Compnny:

Title: Name and Address:

"ANBRT = Authonzed Member

“MGR™ = Manager

MGR MARCOS DANIEL ALLMI
Jeronimo Salguero 3031, 10 B, CABA 1425
Republica Argentina

MGR SARA ANDREA YACAR
Jeronimo Salguero 3031, 10 B, CABA 1425
Republica Argentina

(Use atiachment it necessary)

ARTICLE V: Qther provisions. if any.

REQUIRED SIGNATURE: %ﬂ
L] vk

Signature of 1 member or an authoerized representative of a member
This document is exesuied in accordance with section 603.0203 (i Hiby, Florida Starsies. T am aware ihat
any false information submitied fn a doctneni 1o the Departinent of Siale constituies a shird degree felony
as provided for m s 817153 FLS

MARCOS DANIEL ALLMI

Tuped or printed name of signee
Filing Fees
3.00 Filing Fec for Articles of Organization and Designation of Registered Agent

.
S 30,00 Certified Copy (Optional) S 200 Certificate of Status (Optional)



Delaware

The First St

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE., DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF "CLAYTON GROUP LLC”,

FILED IN THIS OFFICE ON THE TWELFTH DAY OF DECEMBER, A.D. 2016,

AT 85:30 O'CLOCK A. M.

N

Qm r N Butied s Sadiriary of Slate

Authenucanon: 2031778
Daiz: 0>-11-




Filg Number
Sniiy Name:
Entity Kind:
Resicency:

Siaius:

P ——
[eX Ay Rul

LAYTON GROUP LLC

Q
L

Limited Liability Company

Good Siancing

Registered Agent Information
HARVARD BUSINESS SERVICES. INC.

Name:

Phaone:

15902 COASTAL HWY

State Of Delaware

Znijpy Dataits

[reorparaucn Daie i Fonmaton Daie!

fog e T .
=nuiy 1ypes:
Siats:

Status Daie:

-

3aneial
DELAWARS

12:1212010

Country:

Postal Code:

18458



