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[} Reinstatement

Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $180
Signature: i~
i# CORPORATE HQ TEUROPEAN HQ D ASIA PACIFIC HQ
COGEMCY GLOBAL INC, COGENCY GLOBAL [UK) LIFAITED COGENCY GLOBAL (HX) LIMITED
10 E 40 STDFL REGISTERED 1 ENGLAND & WALLS, A HONG FONG LIMITED COMPRMNY
NT, RY 1208 REGISTHY #BOICTI2 UHIT B, WF, LIPPO LEIGHTON iOWER
D: -1.212.847.7200 6 LLOYDS AVE, UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P: E00.221.0102 LONDOM EC3N 3AX HOMG KGNG
F: 800.944.6607 44 (0120.3961.3080 P: +B52.2682.9632

F: +B52.2682.9790



15N CALHOUN ST STE. 4

@ TALLAHASSEE, Fi 32301
A P: 866.625.0838
COGENCYGLOBAL . 866 625 0839

COGENCYGLOBAL.COM

Account#; 120000000088

Date: 09/01/2023

Name: Merritt

Reference #: 2103468

Entity Name: GAMA Ii SHIPPING SERVICES, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[J Reinstatement

Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

Other CERTIFIED COPY QF THE FILING EVIDENCE
Authorized Amount: $180
Signature: s
‘2 CORPORATE HQ FIEUROPEAN HQ DASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HX) LIMITED
Ho R %1 L Sf, 101 FL REGISTERED 11X EMHGLAND A WALES, A HONG (ONG LIMITED CCMPAHY
NY, NY 13015 RECISTAY x303C 712 UNIT B, i, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE UNIT 2CL 103 LEIGHTOMN RD, CAUSEWAY BAY
P:800.221.0102 LOMDON EC3N 3AX HONG KCHG
F. BOD.544.6607 ~dd {0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes,

The name of the “Other Business Entity” inmediately prior to the filing of the Articles of Conversion is:
Gama |l Shipping Services, Inc.

{Enter Name of Other Business Entity)

. . T corporation
2. The “Other Business Lntity™ s a

(Enter entity type. Example: corporation, Himiied partership, general partnership. common kaw or business trust, eic.)

. . . . . Florida
First organized, formed or incorporated under the laws of

{Enter state, or if 2 non-U.S. entity, the name of the country)

April 3, 2009
on

{date of oreanization. fonnation or incorporation)

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

Gama Il Shipping Services, LLC

{Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date:
(The cffective 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: [fthe date inserted in this block does not mect the applicable stawtory filing requirements, this daie wiil not be lisied as the
document’s effective date on the Department of State’s records.

5. The plan of converston has been approved in accordance with all applicable statutes.

6. The “Convericd or Other Business Entity” has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.S.
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Signed this QO day of August 2023

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: m &5\

Printed Name: Patrick Elai Title: Manager

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)]

Signature: /i . 3v-»aﬂ/\

Printed Name: Patrick Elai Title: President
Signaturc:

Printed Name: Title:
Signaturc:

Primed Name; Title:

Signature:

Printed Name: Title:

Signature;

Printed Name; Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL Gencral Pariners.

All others:
Signature of an authorized person.

Fees:
Arucies of Conversion: $25.00
Fees for Florida Articles of Orgamization:  $125.00
Certificd Copy: $30.00 (Optional)

Cecrtificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Gama |l Shipping Services, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C." or “"LLC.™

ARTICLEF II - Address:
The mailing address and street address of the pnincipal office of the Limited Liability Company is:

Principal Office Address: Mailino Address:
6511 Nova Drive 6511 Nova Drive
Davie, FL 33317 Davie, FL 33317

ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliuy Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Patrick Eloi

Name

6511 Nova Drive
Flonida street address (P.O. Box NOT acceptable)

Davie FL 33317

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
revistered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statnies relaning to the lete performance of v duties, and Tam familiar with and

Re—;:;-i‘sleréd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Patrick Eloi 6511 Nova Drive
Davie, FL 33317

Rebecca Eloi 6511 Nova Drive
Davie, FL 33317

(Usec attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

A C.X’\ Of\
* = hal ¥
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. | am aware that

any false information submiited in a documeni to the Depaniment of State constitutes a third degree felony
as provided for in 5.817.135 F.5.

Patrick Eloi

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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