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COVER LETTER

T: New 1aling Secuon
Division ol Corporations

SUERIECT:  GIF CONSULTING SERVICES FLORIDA LLC

eName of Resubig Flonda Lanned Companyd

Che enclosed Articles of Converston, Arneles of Orgamzanon, and fees are submitted 1w convert an “Other

Brsiness Enuty™ anto a "Flonda ined Liability Company”™ v accordance with s, 605 1045, F.S

Mease return all cortespondence concermng, thes matter 1o:

ROBERTO DI LENA

{Lontact Perron)

MTR & ASSOCIATES LLLC

(h st ompany)

703 WATERFORD WAY SUINE 805

{Adibress)

RALARAL L 23126

(¢, State el Zap Codey

nvetos @imticna,com

Eoanad Address (o be oned o e annaal epont notilicanens)

For further mformauon concerning this matter, please cali:

Rabarto [N Lena At (305 )471-587d

(Name of Uontaet Persond (Avea Code}  (Bavinne Telephone Numbed

Fnclosed s a cheek for the following amount: (All checks processed by this oftice must be pavable in US
dollarz and dravws on o bank Tocared i the United States)

B/ o sno0 il bees (IN155 00 il Fovs OIS1s0 00 Fibng Fees (TSRS e Fihing Feos,
OS2 0o o e ston andd Cerntiente ol and Cortilied Copy Cerhled ( opry, snd
&S o Aaneles hTRTITIN Cuestilicale o) Stus

ol Vleeamzation)

Matling Address: Soreet Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corporationg

PO tos 0327 The Cenue of Tallghassee
Callahassee, 17132314 2415 N Manroe Street, Suite 310

Tallahassee, FL 32303

INEDSTE (71



Articles of Conversion
For
“Other Business Kntiy”
Into
IFlorida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Qrganization are submitied 1o convert the following
“(Mhier Business Fnay™ a Flori i

o
imto o Florida Limited Liability Company maccordance with s.605 1045, Flonda
Saintes,

Fhe name o the “Other Busimess Entiy” immediately prior to the filing of the Artcles of Conversion is
GIF CONSULTING SERVICES LL.C

(e Mame of Other Business Eouiy)
- " o S LIMITED LIABILITY COMPANY
Ihe “Other Busimess Entity™ 15 0

thner eneny bvpe

Examples corporation, hmuted paricislup, general pannetship, cotmmon law or usiness teust, ele.)

.DELWARE
Frst arpanized, formed or mewrporated under the laws of

092172015

(lnter state, or g non-UES eonty, the name o the countiy
(H1

Clate o orgauatoom, Soonation ar e perition)

3

I'he name of the Flartda Lomted Liability Company as set forth in the attached Articles of Organization
GIF CONSULTIMG SERVICES FLORIDA LLC

thoter Nume of Flonda Lonuted Lttty Companyy

A i noe etTective on the date of 1ihing, enter the effective date:

{(Tle effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendur davs after
the date this docament is filed by the Florida Department ol State.)
Nate: 1 ihe date e

Hrihe date snserted mes block dees not meet e appheeble staaory filing requitements, ths date will not be listed as the
docinent’s etfeens e dite on e Depantiment of Siade's reconds
Uhe plan of cony ersion has been approved in accordance with all applicable statte

Phe "Convented o Ocher Business Entisy™ has agreed o pay any members having appraisal rights the amount (o
which such members are enutled under ss. 605, 1006 and 605 1061-603.1072, 1
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Sigiwd s 32 gay of Bacember 20 2

Nignsture of Authorized Representative gl‘Lumh-d Laululm Company:

/. :
Sivnatne of Autherized Representative: ,'_ £ N
Prienad Mame: Pablo Colomores LT Tnlt/ MEMBER

Signature(s) yn behalf of Oulrer Business Fntity: [See below far required signature(sjj
B I

i’
Signntue: / LA ‘ 7 e

i
Prred Naper N»'O “O’O'Pfffﬂs

Tithe: wEMBLR

o
r’ < LIPS
Swenature : "///' o e .

Ll e

i apee

Primud Wanke_@ustave F Giysl litle: Memesn

. /
Siensturel
Printed Name: Title:
Spautnre: .
Pointed Name: Title:
Stpnature.
Prined Name: Tk
Stghisiuic,
Pringed Mg, itde:

H Floddy Corpucation:

Signuiuie of Chairman, Vice Chairman, Director, wr Officer,
L Directons vr Ofticers have ot been selected. an Incomparator must sign.

Signuture of one General Partner,

I Fieridy 1imited Pyrinership oe Limited Liakility Limited Partnership:
Signatures o ALL Genernd Pannen

All others:
Signature of an authonzed person.

Lees:
Articies of Conversion: $25.00
Fees ior Plorida Articles of Organieation:  $123.00
Cenified Copy: 53000 (Qptivnah

Certificate of Status; $5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liabitity Company 1s:

GIF CONSULTING SERVICES FLORIDA LLC

s centinn e wonds “hnuared Taabliy Company, 71 O 7o “LELT)

ARTICEE T - Address:
he mailig addiess and sueet addiess of the principal office of the Limited Liability Company is:

Peincipal OFfice Address: Mailing Address:
703 Watertord Way Suite BOS 103 Watertore Way Suite 805
fanu, £l 33125 Miami, FL 33126

ARTICLE T - Registered Apent. Repistered Office, & Registered Agent’s Signatoure:
(the D unaed Lialaduy Campany cannot saive as s own Registered Agent You most designasie anondn wdon) ;r another

Bustiress entay seloanachive | knidaoegisiaton,)
The name and the Florida sueet addreess of the registered agent are:

MIR & ASSOCIATES LLLC
Name

703 WATERFORD WAY SUITE 845
Florida street address (P.O. Box NOT acceptabie)

MIAM! Fl. 33126
Cuy Zip

Heving boeen named as regisicred agent und to aecept service of process for the ahove stared fimined
habiliny compwany ar the pluce desiyinaicd i this ceriificate, herebv aceept the appoiminient as
regitered aoent and agree o act Bihis capacine. 1 furiher agree to comply sith the provisions of alt
satites reiating: 1o the proper aud cmn;J'Q‘w performunce of e dntics, und §am familior with and
aveep the obhlivanons uf'm_rpr/g'iu'« W s registered agend as provided for in Chaprer 603,155
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Registered Alent’s Sigfature (REQUIRED)
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ARTHCLE TV

he same snd address of cach person suthoriced o manage and control the Limited Lisbility
Conpany -

Iithe: Name sind Address:
AMBRY - Authorized Member

TRIGRT = Aunager

MGR Fabto Coloimbres
03 erantom W, Sute 307
Mt £ 3314

MOGH

B N Gusiavo F Guust

TG Yoarmriini) vimp Susie B80S

WMo L3306

(e aitachment i necessary)

ARTHCLE V: Onher provinioms, i any.,

rg /-\
KEQUIRED SIGNATURE: | At N

: A

’

Signature of & member or an authorized represcatative of 4 mmember
PHs document is exectted 1n accordunce with section 6050203 (17 7). Ploridy Statutes, | aip awre 1hat

e Ll termution submitted in a govument b the Department of Sisle constitules @ third dewree teions
aspnnided o an s A58 %

Hub . {clombres

Typed or printed name of signee
Filing Fecs
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S ML Certified Copy (Opticnal) §  5.00 Certificate of Status (Optional)



Delaware

The Fiest State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIF CONSULTING SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIF CONSULTING
SERVICES LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

BPATID 10 DATE.

Jaftrey W Mo s, Sesewinr g oA Slave

\\@)S@Cf |

LEADSTG HADD Authentication: 204828698

SEir 202739380473 Date: 12-01-21

YLy ven Uas conDticate anbine O cenpadetaware gov/antheer shiimd




