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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve [ablokassee, Florila 32372

{850) 656-4724
bATE 6/20/2022

*WALK IN**

ENTITY NAME  M-SQUARED INTERNATIONAL, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN **

Pl (j;of
XXXXXXX Cortified Cing
XXXXXXX Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY "

Certified Copy of Arte & Amendments

Certified Copy of Arts & Anendments Complete Fite [rcluding Arraal Foports)
Certifeate of Statas

d.'d‘ﬁﬁ&df& af Satus /@(ffx ting.

“UROSTIULE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §_ 185.00 ACCOUNT £ 120160000072 - );;w
[P

Floase cafl Tiva at the above number faﬁ ary IESUES OF CONCErNS, nal o4 50 much!




COVER LETTER

TO:  New Filing Scetion
Division of Corporations

SUBJECT: M-Squared International LLC

(Name of Resulting Florida Limited Company

The enclosed Articles of Conversion, Articles of Organization. and tees are submiued to convert an “Other
Business Entity™ into a “Florida Limited BEaability Company™ inaccordance with s, 603 1045, 1.5,

Please return all correspondence concerning this matter 1o:

Rahul Ranadive

{Contact Persony

Carlton Fields. P.A,

(Finn/Company}

700 NW 1st Ave Suite 1200

Aoy

Miami, FL 33136

{City, State and Zap Caded

rranadive@carltonfields com

E-nunl Adiliess: (o be used tor fiture annual repont natifications)

For turther infornation coneerning this matter, please call:

Rahul Ranadive al( 306 )515‘:)-'/237
{Nane of Contact Persony tATen Coder  (Dravtime Telephone Number)

Enclosed is o check for the following amount: (Al checks processed by tis office mst be payable in US
dollars and drawn on a4 hank located w the United States)

T3 S15000 Filing Fees  DISISS00 Filing lees  ZIS180.00 Fiing Feos WS 18500 Filing Fees,
(525 for Comversion and Certiticare vl and Certilicd Copy Certified Copy,imd

& 5125 Tor Articles Stitus Certificale of Statos

of Organization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasseg
Tallahassece. F1LL 32314 2415 N Monroe Streel, Suite 810

Tallahassee., FIL 32300

INHSTTOTT



iFor
“Other Business Eotity™ 2022 JUN 20
lnto
Florida Limited Liability Company

e
. o . =i =D
Articles of Conversion
M I2:

The Articles of Conversion and attached Articles of Organization arc submitied 10 convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 10435, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
M-Squared Inernational Corp,

tEntes Name of Other Business Enitv)

- . e Corporation
[he “Other Business Entity s a

(Enter entity type, Lxample: corparation, Bmited partsesship, genenal pamership, comman ks ot business frust, cieo)

.. . . . . British Virgins Islands
First organized. formed or incorporated under the Taws ot

tEnter state. or iFa non-U.S. entity, the name ol the countiy)

February 9, 2006
on

(date of arganization, formaton oy incorporttion)

The name ot the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
M-Squared International LLC

(Enter Name of Florda Limted Liabiliy Company)

41 not elleetive on the date of Bling. enter the elfective date:
(The effective date: Cannot be prior 1o date of receipt or filed date nor more than 91! calendar davs after
the date this document is filed by the Florida Department of State.)

Note: £ the date inserted in this block does not meet the applicable statuary tiling requitements, this date witlk not be Tisted s the
document’s effective date on the Department of State's records,

5. The ptan of conversion has been approved in accordance with all applicable states.

. 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, 1000 and 603.1061-605. 1072, F.5.



I\ : . bl
Signed this 36 day ol June 2y 22

Signature of Authorized Representative of Limited Biability Company:

Signature of Authonzed Represaative: [, ! 0{« (L

I'rinted Niime: Rashida Mamujee Title: Manager

_/_—’-"—_-

Sienature(s) on behalf of Other Business Entity: [Sce helow for reguired signatare(s)]

Signature: (éﬁﬂ(‘; ﬁA dﬁ-. o

Printed Nime: Rashida Mamujee Tile: Director

Signature: ,j \.:(-L_ ((76_’—“\
Printed Name: ?MPGFW H‘iﬂg; Director

~
Signature: .
Printed Name: Tnle:

Signature:

Printed Name: Tule:

Signature:

rinted Name: Title:

Signature:

Printed Name: Tule:

If Flovida Corporation:
Stgnature of Chairman, Vice Chatrman, Dircctor, or Otticer.
i Directors or Ofticers have not been selected, an Incorporator st sign.

H Florida General Yartnership or Limited Liability Partnership:
Signature of one General Partner,

It Florida Limited Partership or Limited Liability Limited Partonership:
Signatures of ALE General Nartners,

All others:
Signature of an authorized person,

FFees:

AN

25, U()
LOO{Optionaly
500 {Optionaly

Articles of Conversion:

Fees for Florida Articles of Organizanon: 5
Certified Copy: >
Cernilicate of Status: Y

25
|
Rl



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

M-Squared International LLC

(5ust contain the wards “Limited T rabiliny Compamsy  LLC T or "L
ARTHCLE I - Address:
Fhe maiting address and steeet address of the principal office of the Limited Fiabibity Conmpany i

Principal Office Address:

Mailing Address:

15476 NW 77th Court 15476 NW 77th Court!
PMB 340

PMB 340 o
Miame Lakes, FLL 33016

Miami Lakes, FL 33016

ARTICLE 111 - Registered Agent, Registered Office. & Registered Apent’s Signature

(‘'The Limited Liability Company cannot serve as its own Registered Agent Yo must designate an individual or ianother
business enfity with an active Florida registration,)

I'he name and the Flonda strect address of the registered agent are:

3
Mo
Rashida Mamujee 2L . e
= —EoE T
Name bt T e
oo no =
e o y
8411 Dundee Teirace T o
. . e R - CoatdyE . (¥4 28 v 3ﬂ
Florida street address (1.0, Box NO'LU aceeptable) - =
| _ ST
Miami Lakes o 33016 - -
Il. e N
Cily Zip oo™

Having heen named as registered agent and 1o deecpt service of process, for the above stated lintited
liabilite company at the place desiynated in this certificate, hereby aceept the appointment as
registered agent and agree fo act in this capuity. ! ferther agree o comply with the provisions of all
stantes relaring o the proper und complete performance of my duties. and Lam familior with aid

acce the ubhgurrr;t. of mv position ax registered agent ax provided forin Chapter 603, 1.5,

Doudosd . hy

Registered Agent’s Si;(mj{ﬂll-c (REQUIRED)

{(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to nimage and conwol the Linated Liahility
Company:
Title: Name and Address:
"AMBR" = Anthorized Member
"MGR™ = Manager
MGR Rashida Mamujge
8411 Dundce Terrace
Miami Lakes. FL 33016 .
MGR Zohra Perry
7060 Torphin Terrace
Miami Lakos, FL 33014
rr g
s
TS
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R o
=
{Use atachiment i necessury) A =
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- ™~
T ™
ARTICLE Vi Other provisions, il any.,

REQUIRED SIGNATURE:

st ——

Oedeof.
J

Signature of a member or an authorized represefitative of a member

This document s exceuted i aceordance with section 605020034 I'({’h). Flotida Stiutes. T antaware
any false informtion submitted in o docement toorhe Department of State constitutes o thivd degree telony
as provided tor in s 8171535 .S,

Rashidn Mamujee, Manager

Typed or printed name of signee

Filing I'ees

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

g3l



