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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT: NNN 102, LLC.

(Name of Resuiting Florida Limited Company )

The enclosed Artictes of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with 5. 6035.1043, F.S,

Please return all correspondence concerning this matter to:

Erico Ferreira

(Contact Person)

NNN 102. LLC.

(Firm/Compuany}
220 71st Street, Sute # 213
{Address)

Miami Beach, FL 33141

1Cty, State und Zip Code)

ericasgf@gmail.com

E-muil Address: (10 be used for future unnual report notifications)
For further intormation concerning this mater. please call:
Virginia Schwartz 305 )866-2224

al
{(Nume of Contact Person) (Arca Code)  (Davtime Telephone Number)

lncloscd 1s a check for the following amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

& 515000 Filing Fees  TSIS5.00 Filing Fees T$180.00 Filing Fees DIS185.00 Filing Fees.

(825 for Comersion and Certitivate of and Certitied Copy Certitied Copy. and
& S125 tor Artictes Stutus Cenrtificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Livision of Corporations

P.0. Box 6527 The Centre of Tailahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite §10

Talluhassee. FLL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*QOther Business Entiny™ into a Florida Limited Liability Company in accordance with $.603.1043, Florida
Statutes,

The name of the ~Other Business Enuity™ immediately prior to the filing of the Articles of Conversion is:
NNN 102, LLC.

(Enter Name of Other Business Entitvy

. o . Limited Liability Company

lhe “Other Business Entity™ is a
(Enter entity type. Example: corporation. limited partnership. peneral partnership, common law or business trust. ete.)

- . - . . Delaware
First organtzed. formed or incorporated under the laws of
(Enter state. or it non-U.8, entity. the nume of the country)

05/12/2015
on

{date of organization, formation ar incorperation

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

NNN 102, LLC.

(Enter Name of Florida Limited Liabilits Compuny )

4. 1t not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efteciive date on the Department o Stme’s records.

3. 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 rights the amount 1o
which such members are entitled under ss. 6051006 and 603.1061-605.1072. F.S.
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Sined this 18 dav of Qecember 022 ~—

Stgnature of Authorized Representative of Limitdd Liabiigy Company:

=
Signature of Authorized KRepresentative: ,-—)

Prinied Noame: Erico Sodre Quirino Ferreira Tille: “Afhorizehdeombe)
rd \

; gna!u‘rc(s)]

Signature(s) on hclinll‘ui‘()(lwr Business Entitv: ISL'rhclnw-i equired

. a—
Salure: 7 XJ}
Pnted Name: Erico Sadre Quinno Ferreira Tide: Authorized M%er VA

i v
Signature:
Printed Naoe: _Tle:

Hionaure:

Primmed Nime: Title:

Signgture:

Printed Name: . Tle:

Sigtature

Printed Nome: Title:

Sigrature:

Prineed Niume: Title:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
EDireciors or Officers have not been selected, an Incomorator must sign.

At Florida General Partuership or Limited Liability Partnership:
SMznature of one General Parter.

H Florvida Limited Partnership or Limited Liability Limited Partnership:
Srenatures of ABL General Partners.

Al others:
Sighature of an authorized person,

ees:

Artcles o Conversion: S25.00
Fees tur Florida Articles of Organization:  $125.00
Certified Copy: S30.00 (Optional)

Certificate of Status: . $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

NNN 102, LLC.

(st eontain the worts ~Limited Liabilits Compans. ~LLLC ar =1LLCT

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

Principal Office Address: . Mailing Address:
220 7T1st Street 220 71st Street

Suite # 213 Suite # 213

Miami Beach, FLL 33141 Miami Beach, FL 33141

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linsited Liahility Company cannot senve us its vwn Registered Agenl. You most designate an individual or another
business votity with an active Florida regisiration.)

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

Virginia Schwartz

Name

300 71st Street, Suite # 525
Florida street address (P.O. Box NOT accepiable)

Miami Beach Fl 33141
Ciy Zip

Huyving been named as vegistered agent and 1o aceepi service of process for the above stated limited
lichiliy compam: wt the place desigiated in this certificate. [ hereby uccept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

o

7 -
Registped A gefit's Siglwmlil))

(CONTINUED)




ARTICLE 1V-
The name and address of cach persen authorized to numage and control the Limited Liabiluy
Company:

Title: . - Name and Address:

"AMBE™ = Authorized Member '

"MGR” = Manager

AMBR Erice Sodre Quirino Ferreira
220 7 1st Streeat, Suite # 213
Miami Beach, FL 33141

AMBR Stela Maria Quiring Ferreira Olyntho Arruda
220 71st Street, Suite # 213
Miari Beach, FL 33141
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REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member
This ducument s executed in aceordance with section, 6050203 (1 th), Florida Statutes. | am aware that
any false infurnistion submitted in g document 1o the epurunent of Staie constitutes a third degree felony
i provided forins. 817135, F.S.
-
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Fvped or ppfited famvdLkicnee
Filing/Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certitied Copy (Optional) ¥ 5.00 Certificate of Statuy (Optional)

Erico Sadre Quirino Ferreira




