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COVER LETTER

TO:  New Filing Section
Division of Corporations

FSG HOLDING INVESTMENTS LLC

SUBIJECT:
(Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamzanon, and fees are submitied to convert an
Bustness Entiny™ o a “Florda Limned Liability Company™ in accordance with s, 6031043, F.5.

Please rerurn all correspondence concerning this matter to:

BERENICE [PIA-FELICIANO

{Contact Persont

PRATS FERNANDEZ & CO PA

(FimfCompany)

999 PONCE DE LEON BLVD. STE 1110PH

(Addiess)

CORAL GABLES, FL 33134

{Ciy. State and Zip Coded
ADMIN@PRATSFERNANDEZ.COM

E-mail Address: (to be used for futere annuel report notifications)

For turther information concerning this matier, please call:

BERENICE IPIA-FELICIANO 305

)450 1644 -

(Davtime Telephone Numben) i J

(Name of Contact Person) (Area Code)

Enclosed 1s @ cheek for the following amount: (Al cheeks processed by this office must be p:l.w biv

dollars and drawn on a bank located in the Uniied States)

®S155.00 F iling Fees

O S130.00 Filing Fees
arwl Cestiticate of

{825 fur Canversion
& S123 for Articles Status
of Organizaiton)

Mailing Address:
New Filing Scction
Division of Corporations
0. Box 6327
Tallahassee,

32314

INHSTIH AN

{J$180.00 Filing Fees

and Ceriified Copy
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(S 185.00 Filing Fees. Men

Certificd Copy. and L
Certificate of Status ) JT;

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303
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Articles of Conversion
For
“(ther Business Eutity™
o
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the tollowing
“into a Florida Limited Liability Company i accordance with s.605.1045, Florida

~Other Business Entity
Statuies.

The name of the “Other Business Entity™ inumediately prior wo the filing of the Articles of Conversion is:
FSG HOLDING INVESTMENTS LLC

(Enter Name of Other Business Ennity)

LLC

corpuration. limited partnership, general partnership. common faw or business trust. e}

. o . .DELAWARE
First organized. formed or incorporated under the laws ot

(Enter state, or if 2 non-ULS, ennity, the name of the country)

The “Other Business Entity™ s a
{Enter entizy type. Example:

FEBRUARY 16, 2023

(date of organtzation, formation or incorporation)

on

The name of the Florida Limited Liability Company as set forth i the attached Articles of Organization:

DULZAMARA USA LLC

(Enter Name of Florida Limited Liability Company)

4. I not etfeetive on the date of filing. enter the effective date:
{The eftective date: Cannot be prior to date of receipt or filed date nor more than ‘)l) calepdar d.jB after

the date this document is filed by the Florida Department of State.) -‘
Note: Wihe date mseried in1his block does not meet the applicable siatutory Bting requirements, this date will nul hL |ISKL%!\ the “If?

document’s effective date on the Department of State’s records, = ' S
o [rLW
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3. The plan of conversion has been approved i accordance with all appliicable statutes. Mo, 2 m

Men
T e o ED

The “Converted or Other Business Enuty”™ has agreed to pay any members having appraisal rights-the Snount t
which such members are entitled under ss. 6031006 and 605, 1061-605.1072. 1 :




Signed this 7 ditv o MAY 2024

Siamature of Authorized Representative ol Limited Liability Company:

A
Signature of Auhorized Representative: gl
Printed Nime: AHDRES F. SANCHEZ CUARTAS STl MGR

Sivnature(s) on behalf of Other Business Entiry: [See below for required signature(s)|

N
. 70N
Signature: Ly~
Printed Name: ANDRE?’F. SANCHEZ CUARTAS Title: MGR
Signature: cacouindy  Goedinic h
Printed Nime: CAROLINA GONZALEZ ARANGO Title: MGR
<
Signature: b
Printed Nane; DULZAMARA S A 5 Title:; MGR
Signature:
Printed Name: Tide:
Signature:
Mrinted Nuame: Title:
Signature: -
Printed Name: Title: -
>
If Florida Corporittion: I~
Signature of Chairman, Vice Chatrman. Director, or Officer. “ .
H Dircctors or Officers have not been seiveied, an Incorporatar must sign, 309
hen
- - - . . . * r R . -rt-_l.
It Florida General Partnership or Limited Liohility Partnership: r"';'"f’_;

Signature of one General Partner.

I Florida Limited Partnership or Limited Linbility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florda Ariicles of Organization:  S125.00
Certificd Copy: $30.00 {Optional)
Cernficate of Stows: $5.00 (Optivnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

DULZAMARA USA LLC
{Must contain the words “Limited Lishility Company. LG e TLLCT)

ARTICLIE T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

60 POMCE DE LEON BLVD. STE. 1110PH £.0. BOX 140970
CORAL GABLES, FL 33114

COHAL GABLES, FL 33134

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbiliy Company cannoi serve as ils own Registered Agenl. You must designiie an individual or another

business enlity with an active Fluiida registration. )

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

PRATS FERNANDEZ & CO PA
Name

999 PONCE DE LEON 8LVD. STE. 1110PH
Florida street address (P.O. Box NOT acceptable)

b
- =
oy =
CORAL GABLES, IFL 33134 ":f: (:-
City Zip =
o R

Heving been named as registered agent and o accept service of proces.
liubility company at the place designated in this certificate, I hereby
registered agent and agree (o act in this capacity.
statutes relating lo the proper and complete performance of nty duti

accept the obligations of my position as registered agent as provided for in Chaptgr, 60JS..

R (Ws Signalure (REQUIRED)

(CONTINULED)

s for the abive statdlimite
accept the &fointmemt as 51
{ further agree to comply with HEarovisions of a
es, and | amj"@i{!inr with and

L
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ARTICLE TV

The name and address of cach person authorized o manage and convrol the Linnted Liabihiy

Company:

Name and Address:

Title:
"ANMBIRT = Authorized Member

"MGR" = Munager
AMDRES F. SAMCHEZ CUARTAS

HMGR
P.O. BOX 140970
CORAL GABLES, FL 33114

MGR CARCLINA GONZALEZ ARANGO
P.C. BOX 140970
CORAL GABLES, FL 33114

MGR DULZAMARA SAS

P.O. BOX 140970
CORAL GABLES. FL 33114

(Use attachment if necessary)

]

— [

= 2@

e e . . r [

ARTICLE V: Other provisions. if any. e <

) .

. L

EIN. 38-4256231 2w
b=y "'_1_.;_]:—

) B ) Men @O

REQUIRED SIGNATURI: AL

/ —Z &

m ~d

f>
7/

Signature of a menber or an authorized representative of a member
This document is exccuted i accordance with section 683,0203 (1) (b}, Florida Statwies. 1 ancaware that
any false intormation submitted in a document to the Department of State consiitutes a third degree felony
as provided for ins 817135 F.S.

AMDRES F. SANCHEZ CUARTAS

Typed or printed name of signec
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional) S 5.00 Certificate of Status (Optional)



