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COVER LETTER
TO: New Filing Section
Division of Corpuorations

SUBJECT: PONCECATS57.LLC

iName 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 return all correspondence concerning this matter to:

PATRICIA VALLEJO

(Contact Person}

AJP VENTURES. CORP.

{FirmyCompany'}

2990 PONCE DE LEON BLVD., STE. 500

{Address)

CORAL GABLES, FL 33134

(Clity, Sute and Zip Cade)
PVALLEJO@AJPVENTURES.COM

E-mail Address: (1o be used for tuture annual report notifications)

For further information concerning this matter. please call:

PATRICIAVALLEJO at { 308 ) 912 - 2217
(Name of Contact Person) (Area Cade)  (Davtime Telephone 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)

O $150.00 Filing Fees  MS135.00 Fiting Fees  [S180.00 Filing Fees  TIS185.00 Filing Fees.
(523 for Conyersion and Certidicate of and Certified Copy Certified Copy. and

& $123 for Arnticles Status Centificate of Status

ot Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Talliahasscee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

INHSEHI (71



Articles of Conversion

For = | SESIG e ¢ OF STATE
Other Bulsml:ss Entity R T
nto

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Fntity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
PONCECAT 57, LLC

{LEnter Name of Other Business Entity)

- . . LIMITED LIABILITY COMPANY
he Other Business Entity” is a

{Enter entity tvpe. Example: corporation, limited partnership. general partnership, comman law or business trust. etc.)

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

03/10/2014
on

(date of organization. tformation or incorporation)

The name ot the Florida Limited Liability Company as set torth in the attached Articles of Organization:

PONCECAT 57, LLC

tEnter Name of Flonda Limiied Liability Company)

4. I not effective on the date of filing. enter the effective date:
(The ceffective date: Cannot be prior to date of receipt or filed date nor more than ‘}0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Deparument 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 cights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S.



Signed this _6Bih da_\fu[m 20 &1

Signature of Authorized Repmc of Limﬁl)ilir\' Companv:

Signature of Authorized Representative:

Printed 7O J. PEREZ wNAGER
Signature(s) ompehalf of OthemBusiness Entityv: |Sec below for required signature(s)]
Signature: . )

Printed Name:;_ ALBERTO J. EZ Title:  MANAGER
Signature: \

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman., Director. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name o the Limited Liability Company is:

PONCECAT 57, LLC

(MMust contain the words “Limited Liability Company, ~1LLC T or 7LLCT

ARTICLE Il - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:

2990 PONCE DE LEON BLVD.. # 500
CORAL GABLES, FL 33134

2990 PONCE DE LEON BLVD., # 500
CORAL GABLES, FL 33134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Compuny cannol serve as its own Registered Agent. You mast designate an individual or another
business entiny with an wctive Florida registration.)

The name and the Florida street address of the registered agent are:

T4
AJP MANAGEMENT GROUP, LLC T
Name e
- . =
2990 PONCE DE LECN BLVD., STE. 500 M T pass
Florida street address (P.0. Box NOT acceplable) P N
"3 o
S R N

CORAL GABLES 33134 =

City Zip
Having b Wiy
fiahili

gistered agent and to accept service of process for the above stated lintited
Wy company af the Pl
regisiered ¢

> designaied in this certificate, Fhereby aceept the appointment as
et andd agree 1o aet 1
statutes relatiy

ix capacity. | further agree to comphy with the provisions of all
o the proper and compdete performance of my duties, and [ ant familiar with and
accept the ohligdrigns of my position as

rgistered agenr as provided for in Chapter 603, F.S.

Registered Agent

venature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liabikity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR P JUAN CARLOS MAS
2990 PONCE DE LEON BLVD., # 500
CORAL GABLES, FL 33134
MGR VP MICHELLE ZUBIZARRETA
2990 PONCE DE LEON BLVD., # 500
CORAL GABLES, FL 33134
MGR

ALBERTO J. PEREZ

2990 PONCE DE LEON BLVD., # 500
CORAL GABLES, FL 33134

Il

l 1

o o

— ! —

b THRg .

R

{Use attachment if necessary) SR

‘ R -1

Y -

AN

=

ARTICLE V: :r provisions. it any, o BN
rn

Signature of a member or Maguthorized representative of a member
This document is executed in accordance withweetion 6030203 (1) (b). Florida Statutes. | am aware that
any talse information submitted in a document 10 e Depariment of State constitutes a third degree telony
as provided forins.817.135.F 8.

ALBERTO J. PEREZ
Tvped or printed name of signee
Filing Fees
S12
$3

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certificd Copy (Optional) S

.00 Certificate of Status (Optional)



