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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, [torida 32372
{850) 656-4724

“*WALK IN**

DATE 05/16/2024

ENTITY NAME VELORUM INVESTMENT LLC

PLEASE FILE THE ATTACHED AND RETURN ™™

DOCUMENT NUMBER

XXXXXXXXX Phux Copy
ﬁortfﬁéa’ faﬂg
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

ﬁsf‘aﬁxf a’pg af Arte & Amendnents
Certificate of Good Standing
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[WUMBER OF CERTIFICATES REUESTED Jo X T
TOTAL OWED $150 ACCOUNT #: 120160000072
< KT
Floase call Tina at the abose number 0‘0/‘ any FsSues or CORCerns, Thank foa 0 mach!




Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
VELORUM INVESTMENT CORP.

{Enter Namc of Other Business Entity)

- . . corporation
T'he Other Business Entity ™ is a P

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

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

(Enter state, or if a non-U.S. entity. the name of the couniry}

03/15/2024
on

tdate of organizadon, formation or incorporation)

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

: iy
{Enter Name of Florida Limited Liability Company) . s

40l

4. If not cficctive on the date of filing. enter the effective date: ~ -—- i
(The effective date: Cannot be prior 1o date of receipt or filed date nor more than 90 caLnd.lr ﬁ\s aft.e,g=

Vvl

the date this document is filed by the Florida Department of State.) E{j'
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date mll.gqt be ]I.\ll..d as thm
docuement's effective date on the Department of State™s records, ;:"_’IE'E. %
: ) e o D
5. The plan of conversion has been approved in accordance with all applicable statutes. Nt =
-t
-l
™

6. The “Converted or Other Business Entitv™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.



20 24

Signed this 16th day of May

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: - _

Printed Name: Lauren Underwood _ Title: Attorney-in-Fact

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

Printed Name: Lauren Underwood Title: Attorney-in-Fact

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name;

Signature:
Trile:

Printed Name:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

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

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

If Florida L.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Anrticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VELORUM INVESTMENT LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC")

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

Principal Office Address: Mailing Address:
2330 PONCE DE LEON BLVD 2330 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE III - 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 entity with an active Florida registration.)

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

WORLDWIDE CORPORATE ADMINISTRATORS LLC
Name

2330 PONCE DE LEON BLVD
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
City Zip L

=
L

hbe

Having heen named as registered agent and to aceept service of process for the nbove sBed firr’ﬁw
liability company at the place designared in this certificate, 1 hereby accept (@Q;_Jpniﬂ_ﬁnem (¥
registered agent and agree to act in this capacity. 1 further agree to comply with Jie préFisions g of all
. - ; . . \ Y R e 253 By Fivaas vof iy TR
statutes relaiing to the proper and complete performance of my duties. and I affi, fimiltes with 7

. . iy ) . . 1 -
accept the obligations of my poxition as registered agent as provided for in Cﬂfygtc’rﬁb. !{5@
1 .
>
o, 4 WORLDWIDE CORPORATE ADMINISTRATORS Lm f’
.-,’PT'*“‘ A By: Lauren Underwood, Attomey-in-Fact

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLF IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Mcimnber
"MGR" = Manager
MGR MOSCATO, RAIMUNDO
2330 PONCE DE LLEON BLVD
CORAL GABLES, FL 33134

MGR MOSCATO RIVAS, BRUNO ROMAN
2330 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

{Usce attachment if necessary)

ARTICLE V: Other provisions, if any

REQUIRED SIGNATURE:
,{Zﬁw futert = 153 ;’:::-:
= =
—

Signature of a member or an authorized representative of a membcr““

This document is executed in accordance with section #05.0203 (1) (b). Florida Statutes. [ am m\nrc th
any false information submitted in a document to the Deparunent of State canstitutes a third dtgﬂt delo
rr;_

SHU

as provided for in s.817.155, F.S,
M,

)

I ~

MQOSCATO. RAIMUNDO, MGR, By: Lauren Underwood, Attorney-in-Fact
Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)
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