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Articles of Conversion
For
*Other Business Entin™
Into
Florida Limited Liability Compuany

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 s.605.1043. Florida
Statutes.

The name of the "Other Business Entity™ immediutely prior 1o the filing of the Articles of Conversion is:
LATAM NETWORK, INC

(Enter Name of Other Business Entity)

PORATION
The ~Other Business Entity” is a cor © 7130000 32212

{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

FLORIDA

First organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity. the name of the country)

09/04/2013
on

(date of organization, formation or incorporation)

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

{Enter Name of Fiorida Limited Liability Company)

August 31, 2023
. 1 not effective on the date of filing. enter the effective date: i
('I he cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: fthe date inserted in this block does not meet the applicable stututory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

5. 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 ta
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 03 day of August 2023

——

-' A .
Signature of Authorized Representative of Lumte-:l Lm{m' Comp.nnv\

S
Signature of Authorized Representative:

Printed Name:_bv K .lrpm Glabal Carp / ATitle: Manager
.~

” ./ o
Signature(s) on heh{f If of Othér Buthiw:\[Scc below for required signature(s)]

Signature: /'\/’//////@Ck‘/\/)

Printed 3 \Jdms/ﬁ\"l('trpoi/ﬂobal Corp Title; President
Signature:

Printed Name: Title:
Signature:

Frinted Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All uthers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

or"LLCT

ARTICLE I - Name
I'he name of the Limited Liability Company is
A P

(Must contain the words ~Limited Liability Company

Latam Network, LLL.C
I'he mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE If - Address:
Muailing Address

Principal Office Address: !
6161 Waterford District Dr 016] Waterford District Dr
Suite 475, Miami, FLL_33126 Suite 475, Miami, FL 33126

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cunnot serve as its own Registered Agent. You mnust designate an individuad or anather
business entity with an active Florida registration.) —
o,
~_ as
I'he name and the Florida strect address of the registered agent are: N
I [y
R . 5!.‘! Tome
Guillen Pujol CPAs 3 & 'T'?
Name £~ =~
e oy} ln'-“-—..._
N R~
: o= 'n
acceptable) o~ o~
. * e
o
o

6161 Waterford District Dr. Suite 4735
Florida street address (P.0. Box NO'L
33126

FL
Zimp

Miami

City
Having heen named as registered agent and to accept service of process for the above siaied limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as

registered agent and agree {o act in this C{l[)ﬂflr_j I ﬁfﬂ Ther agree to comply with the provisions of all
statutes relating (o the proper and wmp[e(e 2 for nance of my duties, and 1 am familiar with and
accept the obligations of my poyition as rg ’.- ster ed agemt as pravided for in Chaprer 603, F.S.

il

(CONTINUED)




ARTICLE 1V-
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
V& Karpos Glohal Corp
0161 Waterford District Dr._Suite 479
Miami, FLL 33126

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv,

REQUIRED SIGNATURE:

Signature of a member or un duthUI‘l‘é] rcprcbenf.‘imc of a member
This document is execuied in accordance with :,ccll?r{ 605.0203 (1 (b] Florida Siatutes, 1 a1 awarce that

any false information submiited in a document (§'the, ep'1 nt I State constitutes a third degree felony
as provided for in s.817.155, F.5, L z‘ /[’/ﬁz\_\j

'l'_vpc?(r printgd name of signee

Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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