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Articles of Conversion
N N
PO S

~Orther Business Enuny™
Inio
Flovida Limited Liability Company

ined 1o cony e 'h;- rolowin
A0S Florida

cles of Comversion and attuched Articles of Oreanizazion are subn
into o Florida Limited Liability Company in accordance with <603

he Art
“Orther Business Eatity”

The name of the “Other Business Bty
PORTAL CONSTRUCTION, INC,

thater Sume of Other

Husiness intiy)

CORPORATION

Timited partnership. senceat purinership,

The ~Other Business Eatiny” is a
Common ks or business st el

(Foter entity tpe. Baample: corpoeration.

First oroanized. formed or incorporated under the faws of __FLORIDA
the nume oi'the coume

thnter atate, or iU a noen-1 S0 entin.

03/04/20145

i
fdute ol organization, ormation e incorperiien!

ihe nane of the Florida Limited Liability Company as set lorth in the attached Articles of Organization

PORTAL CONSTRUCTION, LLL

Same o Flovida Dimited Liapiling Company)

viimter

4. I not eftective on the date ol illing. enter the effective date:
{Vhe effective date: Cannot be prior to date of receipt or filed date cor more than ‘)(I calendar davs after

the date this document is filed by the Florida Department of Stitte)
Note: Hthe date inserted 10 this black does nolmieet thie applicable statiien Hling rogqueremonis, this dite

TwoelTeetive date un the l)Ll‘ RN O Slate s records.

L pot be diated as e

Juogiment

The plan of conversion has been approved in accordance with all applicable statute:

Ihe ~Canverted or Ether Business Eniine ” has agreed 1o pan ans members havirg anpratsad riehts the amoant to
- o H . - - or -

whieh such members e entitlea under ss. 0G5 1006 and 603 100T-603 0720 F.S.
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~ooned il dun of MAY 20 2.

siensture of Authorized Represeatative of Limited Liabiliny Compuny:

SR E A R

renature of Awthornzed Rep

g N ALEXTS PORTAL Tote: _ANMBR

signature(s) on behalf of Other Business Entity: [See below for required signarmre;sy|

NTUIRIIT A

Printed Name: ALENIS PORTAL T EO

ST RIITHER Iy

Printed Name: AUGUSTO PORTAL Titie: OO

Stunalure:

Prined Name: Tl

Stunaiure:

Printed Nume: Titde:

Signdure:

Pringed Name: Tide:

Signatre:

Printed Name: Tithe:

i Florida Corporation:
Signawure of Chairman. Vice Chairman, Director. or Qfificer.
[ Directors oz Officers have not been selecied. an Incorporator st sign.

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

' Fiorida Limited Partnership or Limited Liability Limited Parinership:

Stgnwivres of ALL General Parners,

Al othirs:
Sionawure ot an auihorized person

Articles of Converson, 52500
Fees for Florde Articles of Organezahons 512D
4 Copye S30.00 1 Ontionah
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ARTICLES OF ORGANIZAVION FOR FLORIDA LIMITED EEABILITY COMPANY

ARTICLE T - Name:

Phe name ol ch ol Uesnany s

PORTAL CONSTRUCTHON, 11O
CAust ontnn (e wares Chemetee baabiling Compazs, 7R O 7o 7LLC
I

ARTICLE - address:
Fhe maiting address and street address of the principal ottice of the Limiicd Lizbihty Compainy

Mailine Address:

Principal Office Address:

F2413 5W 21587

MIAML EFL 331577

s rts owe Rewsiored Agenn You musidesign

ARTICLE 1! - Registered Agent. Registered Office. & Registered Ageni’s Signaturs:
wiv an wadividinl oy spotneT

The Lunted Laabshiny Compans canioet »
roacig Florida regsirationn

d auent are:

LR RS 14

Business chity with

The name and the Flarida street address of the regisios

ALENIS PORTAL
Nume

12413 SW 215 87
Florida street address (7.0, Box NOQT aceepiadle;

NMIAMI HL 33175
Cuw Zip

Heving hoeen numed as registered agoni and (o aceent service of process for ihe above sitoed Linited
lehiline compans ai ihe pluce desigrated iz iiis cortificaie, Daeredy aeeept e appoeinimaii as
registored agent and ggree o act i shis capacite, ! furiher agree io conplywiih the provisions of ail
sing to thie proper anid complete performaee of iy dities and am jamnilir wet and
FE

statntes el
cccept e odlisations cf my position as regisiered agent as provided for i Clrapsier 6613

i Dar eyt RTINS T A I it
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ARTICLE BV-

P VU Via emenarcraey ezsthiard s tod . ton veygt reeymoend g Pt
Phe pame ond pddress of each persen aiithari/vd B mange SN CORinasine Lk

P
Campany:

Title: Name and Address:
TAMBRY = Awhorized Mombey
"MOR" = Munager

AMBR ALENDS PORTAL

P2LIAW IS Y

MiANT FL 3T

AMBR ALGUSTO PORTAL

12413 SW 25 5T

MIANT B 331577

(Lse attachment 1 necessury)

ARTICLE V: Other provisions, 1f any.

I~

REQUIRED SIGNATLRE:

s
I
r

Sigpature of a member or an authorized representative of a memper
Tits dosumient s eveeuied 1 eeniee with sweton (I3 H203 b, Hrorda Su
are Sabse onsbrmanien sabmnted i document o the Diepariment of Staie sonstitwivs o third de;

s provided forw s 2 1TURSFE

ALEXNIS PORTAL

BRUATHS I v 0f stene

MR F-EE I T Pt T i,
S350 ! Loy beed

ar Articles of Oraunization and Designation of Registered Avent

S 30,00 Certificd Copy (Optional) 5 200 Certificate of Status (Optional)



