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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allakassee, [orida 32372

(850) 656-4724

DATE 12/7/2023

“WALK IN**

ENTITY NAME TECHNOLOGY DINAMIC, INC.

DOCUMENT NUMBER
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TOTAL OWED $150 ACCOUNT #: 120160000072
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Articles of Conversion

For
“Qther Bosiness Eniity”
Into

Florida Limited Liabilitv Company

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.

1. The nwne of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
TECHNOLOGY DINAMIC, iNC.

{Entzr Name of Other Business Enlity}

. . CORPORATI
2. The “Other Business Entity” i5 a O ON

(Enter entity type, Example: corporation. limited parinership. peneral partership. commion law or business trust, ete.)

- L . FLORIDA
First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.5. entity, the name of the country)

11/058/2011
n

{dute of grgenization, formation or incorporation)

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

{I:nter Name of Floridg Limited Liability Company}
. . . 01/01/2024
4. [fnot 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 daie this docnment is filed by the Flarida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, Lhis dote will not be listed as the
document’s ¢ffective dare 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 Enlity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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o1t cembe 2
Signed this ] day of December 201

Signature of Authorized Representative of Ligi_lﬁhﬂﬁv Compeny:

Signature of Authorized Representative:

Printed Name: EDUARDO WASSI) A Title: PRESIDENT

Signature(s) on bebalf of Other Business Entity; [See below for required signature(s))
SN

Signature: __ i, .

Printed Name: "~ Carlos M Alvarcz_ Title: Altorney-in-fact

Signature;

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Titla:

If Florida Corgoration;
Signature of Chairman, Vice Chairman, Birector, or Officer.

If Directors or Officers have not been selected, an Ircorporator must sign.

If Flopida General Partaership or Limited Liability Partmership:
Signature of one General Partner.

If Florida Limited Partmership or Limited Liobility Limited Partnership:

Signatures of ALL General Parmers.

All others:
Signautre ofan authorized person.

Fees:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TECHNOLOGY DINAMIC, LLC
(Must contein the words “Limited Liability Compzny, “L.1.C." or “L.LC.™

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

Principal Office Address: Matlingr Address:

1200 Ponca da Leon Bivd 1200 Pence de Leon Bivd
Sulte 703 Suita 703

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lishility Company cannot serve as its own Registered Agent, You must desipnate zn individuat or snuther
butiness entity with an active Florida registration.}

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

360 CORPORATE SOLUTIONS LLC
Neme

2600 8. DOUGLAS ROAD SUITE PHS
Florida street address (P.O. Box NOT accepablc)

CORAL GABLES FL 33134
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabifity company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comnply with the provisions of all
statutes relating (o the proper and complete performance of my duties, und I am familiar with and
accept the obligutions uf my position us registered agent as provided for in Chaptar 603, F.S.

R "

e
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Registered Agent’s Signature (REQUIREDY)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

MGR EDUARDD WASS!

1200 Ponce de Leon Bivd, Suite 703,
CORAL GABLES, FL 33134

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature ofa memé%m antthorized represcntative of a member

This document is executed In accordance with seetion 605,6203 (1) (b), Florida Statutes. | am aware that
any falsc information submittec in a document 1o the Depariment of State constitutes a third degree felony

o3 provided for ins.817.155, F.5.
EDVALD2 Avdayl ALS
Typed or printed name of signee
T
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