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FO: NeW Filing Section
hvison of Corporations

1% 4 ;
SUBJECy; %Y Intemational LLC

COVER1ETTER

(Nane of Resulting Fioridu Limited Cumpany)

The enclosed Articles of Conversion, Articles of Organizaton,

Ausiness bnuny™ into 1 “Florda Limited Liability Company™ in accordance with 3. 6051045, F 5.

tease rerar gl conespondence concerning this marter to:

LGN Samaia

tContat Person

SaV Intematonat LLC

LR Company)

Y18 pE YIn Terrace, Unit 3

{Address)

ipe Cuoral, FL 33909

(O Sate and Zip Coae)

TOMCre=oom

o] Addiess. {1o be wsed 107 furere anaual teport notifications)

for turthes infonnation concerning this matter, please call:

Arton Tamaila

ar 757

)403—4126

(Name of Contact Person)

(Area Code)

{Dayume Telephone Nwmnber)

and fees are submitted to convert an “Other

anclosed 15 u cheek 1or the foliowaing amount; (Al checks processed by this office nmust be payable in US
dullars and drivsn on g bank located in the United States)

o iy b ees
NI amersion

SONDIS O Artectes

and Certificate of
Suatus

SO gananon)

Muiling Addrusa:

New Piling Section
Division of Corporations
P.O. Box 63227
Tullahassee, FL 32314

IS T

sy Filing Fees

CIS150.00 Fiting

and Certified Copy

Fees B5i35.00 Filing Fees,
Certified Copy. and
Centificate of Status

Strect Address:

New Filing Section N
Diviston of Corporations

The Centre of Tallzhassee

2413 N, Monroe Street, Suite 810
Tullshassee. FL 32303
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Articles of Conversion
For
*Other Business Entity”
[nto
Florida Limited I.iability Company

e Arnctes of Conversion and attached Articles of Organization are submined o

“Oiher Business Eniioy™ into a Florida Limired Liability Company in accordance
Srunes,

cenvert the folivwing
with 5.003.1045. Florida

Phe tame o the “onher Husiness Bt
Sav Internanonal LLC

{Earer Name of Other Business Entiry)

LL.C

v immediately prior to the tiling of the Articles of Conversion is:

2 The "Other Business Entity” is a

tEnter enuty rype, Example: surporation, hmited partuershup, general parnersiup, comman law or husimess must, eic.)

. OHIO
st orgamzed, tomied or thcorparated under the laws of

(Enter stete, or 17a ron-L3.S. entity, the name of the couniry)
05121, 2075

e \ P) - . @ "W \} \ ? t’)?"
i . : —_— — (\ C S L
ednte o wEdatiZalian, tormidion ot incomoration) — é_ -

A

fhe name of the Florda Lunned Lizbility Company as set torth in the attached Articles of Org
SaVInternatonal LLC

anization:

Fater Nume Qt' Florida Lurited Liabiliry Compary)
4+ o eifecuve on the dawe of Aling, enter the effective date:
(Phe effective date: Cannot be prior to date of receipt or filed date nor more
the date this document is filed by the Flurida Bepartment of State,)
Seder ihe date maerted wuns Block does not meet the appiicable stnory i
v unwend s ettethive date o the Department of Stite's revords,

than 90 calendar days after
ing requirements, this date will not be listed as thc

-~

b plan of Gonversion bus been approved in sccordance with all applicable statutes.

eoine "lom erted wr Other Business Entity™ haa agreed to pay any members having appraisal rights the amount 1o

wilch <uch mebers are entitied under ss. 603, 1006 und 605, 1061-605.1072, F.S.
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rened s 8tn day uf August 20 2%

hE

Signamre of Authorized Representative of Limjted Liability Company:
T :

e i p i A
yenatare of Authonzed Representative: GG “"Y”‘U“’f’\-‘\
Printed Nune: ANTON SAMOILA ! Tide: MGAM

nignateress) onghehalt ofether Business Entity: [See below fur reguired signature(si|

K —
SoAnate, L.‘L'\Q“—— L5V %L'C\ﬁ"*‘

Printed Name: AN‘FON SAMO!LA Title: MGAM

R I H L

roted Nume, o . Tide:

spndive _ .
Yreled Name:_ . . Title:

Sinaturel

Printed Nume: ] . Title:

Monawre _

Ponted Name, N _ Title:

Nighaiure. .

crinied Numer_ o Title:

1 Florida Carporation:
Srtetare of Chuinman, Vice Chainman. Directon, ar Ofticer.
donhrsrtos o UHcers have not been selected, an fncorporatur must sign,

W Florids General Partuership or Eimited Linbility Partmership:
sgnature of one General Partier

I Florida Limited Partuership or Limited ] inbility I,J:mwd Partnership:
Sipnatpres of ALL General Partners.

A others:
signature af an authorized person.

Lees.

Artcles of Conserston: $25.00

Fees for Florida Artucles of Organization.  $125.00

Cerutied Copy: $30.00 (Optional)
Ceruficate of Status: 5540 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY € IMPANY
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ARTICLE 1V-

The rame und address of each person awthorized 1o manage und control the Limited Lizbility
Company:

Tirfe: Name and Address:
"AMBR" = Authorized Me:uber
“MOGR" - Manager

AMBR_ PARAU-DUHAN, STEFAN
918 NE 7th Termrace, Unit 3,
Cape Coral, F1.33909
MGR SAMOILA, ANTON

918 NE 7th Terrace, Unit 3,
Cape Coral, FL33909

(e attachment if necessary)

ARTICLE V: Other provisions, if any.

N _ i
HEOQUIRED SIGNATURE: {, - ' o
\,

B A

Signature of 1 member or an yuthorized representative of @ member
This docwnent 1y executed in aceordunce with section 605.0203 (1) (b, Florida Stitutes, | an: aware that
any Llse information submtted io 4 docement 1o the Departimen: of State consuretes u third degree felony
s provided torins 817 153, F 8.

ANTON SAMOILA
Typed or printed name of signee
Filing Feey

SI25.00 Filing Fee for Articies of Organization und Designation of Registered Agepg

$ 3080 Certified Copy (Optional) 5 5.00 Certificate of Stutus (O;iﬂ(mal)g-
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