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Articles of Conversion
For
“(ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitted 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1045, Florida

Statuics.
he name of the “Other Business Entity”™ immediately prior to the tiling of the Articles of Conversion is:

[
£l Gl Cubano Lodevbrses Zpa
(Enter Name of Other Business Entity)

Cov boi-2hon

(Enter entity type. Example: corporatign. limited partnership. general partnership, common [aw or business trust. etc.)

l.

The “Other Business Entity” is a

First organized. formed or incorporated under the laws of _~F /O ! o a
(Enter state. or if a non-U.S. entity, the name of the country)

a/f/QO&

on
(date of Greanization, formation or mcorporanon)
I'he name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization

AL G llo CJ bano ,é?llcr[owsas LZ-Q.

{Enter Name of Florida Linited Liability Company)

)

L-‘_ -

[f not effective on the date of filing, enter the effective date: A0 2
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

4.

the date this document is filed by the Florida Department of State.)
Nute: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statute

5.7
6. The “Converied or Other Business Entity™ has agreed o pav anv members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: [LLpON/uv

. J 1 S OESGETIBEETT LAS
Printed Name; Maribel castillo le:

Signature(s) gadeehadicod Other Business Entity; |See below for required signature(s))

Wi =

Signature: Cann 7 {ReE I tat

Printed Name: __Maribel castilio Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Tile:
Signaiure:
Printed Name: Title;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

1f 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 Parner.

If Florida Limited Partaership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authonized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certificd Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liabality Company is
— . .

I —_ , — — I ]
/ éo‘.ffo CJ_JD DNC LNTER b 505 Lot C_.
imited Liability Co LG or CLLCT

L]
(Must contain the words “Limited Liability Company

ARTICLE Il - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
- . Moy -
stto Collins Hve 3¢ .

S6Go Collins Bve 3¢ _
mMiamy Q{th mram, PBeaeh
AL Z310

/. 33140
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's

(The Limited Liability Company cannot serve as its own Registered Apent, You must designate an individual or another

Signature:

business entiry with an active Florida registration.)
I'he name and the Florida street address of the registered agent are

OL-/@(}(_‘/Q éar&'a - ﬁ‘édha

Name

. /
Sbio Colline Ave  3C
Florida street address (P.O. Box NOT acceptable)
. i 4
Miami Besch  pL.33140
Ciy Zip
Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as

regisiered agent and agree to act in this capacity. [ further agree 1o compiy with the provisions of all

lv . ‘-v’ a . ; A
statutes relating ro the proper and cmn]il(jtc' performance of my duties. and [ am familiar with and
accept the obligations of niy-position-as registered agent as provided for in Chapier 603, F.S..

uyﬂ

R(J'Isl(.rcd Agvent’s Stgnalurc (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liabiliy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager - — .
Am 2R Crlanclo CArea- [Tedra
D’_Z?(cO Crtlins Q‘/E’, 20 _.
Mmismi Besdch £] 23140

M & MNar: a GCavela- [Q.-'f_cl VA,
Ehtlers COMrNS Ve S0
Mmi=m, (Bexch L 33,40

(Use attachment 1f necessarv)

ARTICLE V: Other provisions, if any.

e el d )
REQU[RED&IG/E}_&'}}U}}E:_\/J/// , /7
R -~

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that

any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for in-s.817.135, F.S.

] , P . 72
Al /f’ f‘/% L3 Kt - [ esns

/

Tvped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent

S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)=
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