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Articles of Conversion
For
“QOther Business Entity
Into
Florida Limited l.iability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
Statutes.

“Other Business Entitv™ into a Florida Limited Liability Company in accordance with 5.603.10453. Florida

LLc .

I. The name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion 1s
wWiss cAL b
{Enter Namwe of Other Business Entity)

The Other Bosimess Entty

s a

L.

(Enter entity tvpe. Example: corperation. imited partnership. general pannership, common Taw or business trusi. ete.)
First organized, tormed or incorporated under the laws ot

Géokg 1A

(Enier state. or if a non-U.S. entitv, the

on 02/14[2031

tdaie of organization. formuion or incorporation)

ame of the country)

Ihe name of the Florida Linuted Liabitity Company as set forth in the attached z\rtlcleMQOI'a’unlla

Swiss CAUBER LLC
4.

zatign:
EnO gy
20
(Iinter Name of Florida Linted Liability Company)
If not etiective

w2
2 ° om
1/30/232 .= !
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 Lalendar (FVS after
the date this document is filed by the Florida Department of State.)
Note:
document's offective date on the Department of State’s records

on the date of filing, enter the effective date:
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not-be lisied as the
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S ....1
[he plan of conversion has been approved in accordance with all applicable statutes
‘ ] o Tt N ey

whicn such members arc

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nights the amount 1o
nuitled under ss. 6051006 and 605.1061-605.1072, F.S



Stganature of one General Partner

Sumed this 50 day ot

Printed Name:

Signature of Authorized Represe

JA»/L{A.Q\/

20 2%

‘d[l\
S’ﬁ?\/é/‘)

Sienature of Authorized Representative of Limited Liability Company:

ot

-

Signaiure:

Tatle:

Printed Name

Signature:

=

Srevey [(fe

Printed Name

ool | manaGed
f
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature:

Printed Name

SIgmure:

Printed Name

Signature:

Printed Name

Signature:

Printed Name

If Florida Corporation

Signatures of ALLE General Partners

All others:

Signature of an authorized person

Fees:

Articles of Conversion
ffees tor |

Certified Copy
Certificate of Status

lorida Articles of Orgamization

(Optmnal)

(Oplmnal)

1
Tile: __own/a & | MANAGEL
Tile:
Title:
Title:
Title:
Title:

zo D

SR

Signature of Chairman. Vice Chairman, Director, or Officer r;_:_: Z

[f Dircctors or Officers have not been selected. an Incorporator must sign B

LRI fas )

Se

If Florida General Partnership or Limited Liability Partnership s =3

2% =

If Florida Limited Partnership or Limited Liability Limited Partnership e

-



COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

Swiss AL BER LLL.

{Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an “Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with s. 605.1045. I.S

Please return all correspondence concerning this matter to

STEVEN Ho

(Coniact Person)
SWiss cAUBER (Lc.
(Firm/Company)
FYY TeNks AL, Suil€ 2

( Address)

fe 2240

(Cire, State and Zip Code)

§HD@S:~’!$’5&A LEERS . c.om

LANAMA CiTy

E-matl Address: (to be used tor future annual report notifications)

For further information concerning this matter. please call

—t
o ™
—fm w2
LRI { ‘
t:;?-\ 3; ——
- :: ] ‘s
Steven Heo a( 850 ) 980 - 0576 22 2 m
{Name of Contact Person) (Arca Codey  (Davtime Telephone Number) r'\.r; ‘; C
[~
Enclosed is o check for the following amount: (Al checks processed by this oftice must be pa)able m US
dollars and drawn on a bank located in the United States) 2T @
O3 $150.00 Filing Fees  TIS135.00 Filing Fees  CIS180.00 Filing Fees 55]85.00 Filing Fees
{S23 for Conversion and Certificute of and Cerufied Copy
& S125 for Articles Status
of Oraanization)

Certitied Copyv. and
Certificate of Status
Mailing Address:

New Filing Secuon
Division of Carporations
P.O. Box 6327

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassec. FIL 32314

INFISTL7/17)



ARTICLES OFF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabihity Company is:

§M/f§§ CAligef LLC.

(Must contain the words “Limited Liability Company. "1L.L.C

WO or LLE™Y
ARTICLYE 11 - Address:

The matiing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

Aua gelus AV i L
pNAAA iy FL Z240f

12890 pavamA ciry BedcH Z
STE 10672 &)

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entitv with an active Florida registration.)

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

,(fevm/ Ho

Name

D LD 949 Ten'ks AvE <

TEEL 3
*lar v SRS S 1]
Florida street address (P.O. Box NOT acceptable) ZE =
P
W .
T
’j?;f:\//f-ﬂ/“f‘ ety FL _ 32%o/ 25 2 en
4
. - . =D i
City Zip D= R e
—u =
. N - - - i o eyl -t . .
Huvivg heen named as registered agent and o uceept service of process for the abowve stated limited

lichilitv compeany at the place designaied in this certificate, | hereby accept !he%ﬁfmir?ﬁnwu (s
regisiered agent and agree o act in this capacite. | firther agree to complywith the provisions of al,
statutes relating 1o the proper wnd complere performance of my duties, and Iam fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5.

Registered Kgenps-Stemature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Company:
Title:

"ANMBR" = Authorized Member
“MGR" =

Name and Address:
Maynager

VI Sreven Ho
W Tewks Aué  STE 2-

The nane and address of cach person authorized to manage and control the Limited Liability

IDAMM 4 rf;; FL _22yo/
{(Use attuchment it necessary)
ARTICLE V: Other provisions. it any. —
P D
e [ 2
i '
En 2 o m
.t T e . . F e
REQUIRED SIGNATURE: e S
REQUIRED R v
- e
P e B
Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
as provided forin s.817.155, F.8.

any false information submitted it a document 1o the Department of State constitutes a third degree felony

§ﬁu&*\/ Ho

Typed or pninted name of signee
12
3

$
)

Filing Fees
5.4 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



