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Certificate o ersion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity" immediately prior to the filing of this Certificate
of Conversion Is:

LIMECOMLLC L12-\3S\S
Enter Name of Other Business Entity

2. The “Other Business Entity” is a LIMITED LIAB”‘lTY COMPANY

(Enter entity type. Example: limlted liability compeny, limited partnership,
general partnership, common law or business trust, etc.)

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

. 11/21/2014

Enter date “Other Business Entity” was first organized, formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under
the Jaws of which it is now organized, formed or incorporated:

FLORIDA

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

LIMECOM INC

Enter Name of Florida Profit Corporation

3. If not effective on the date of fiting, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this _28 day of _SEPTEMBER - 2018

Required Signuture for Florida ProfivQorporation:

Signature of Chairman. Viee C hmm\{r
bccn scl:.ch.d un Imorpommr

or. Officer, ar. i Directors or Officers have not

. NCORPORATOR

2 1See below for required

Signaw

Printed Nawie:, Gidila fMcobelli-Milano “Title: INCORPORATOR
Signature:

Printed Name: Title:
Signature:

Printed Name: Tite:
Signaure:

Printed Name: Title:
Signature:

Printed Name: Tinle:
Signnture:

Primed Namg: Title:

Il Florida General Pactnership or Limited Linbility Partnershin;
Signaure of one General Partner,

U Flori hmit arinership or Limited Linbility Lintited Partnership:
Signntures of ALL General Partners.

Lim lability Campany:
Signature ol'a Member or Amhorized Representative.

All others:

Signature of mn authorized person,

Cenificaic of Conversion: 535.00
Fees for Florida Articles of Incorporntion:  $70.00
Centified Copy: $8.75 (Optional)
Cerntificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE X NAME

The name of the corporation shall be: LI MECOM [NC

ARTICLE IT PRINCIPAL OFFICE

Principal gtreet address Mailing address, il different is:
201 SOUTH BISCAYNE BAY BLVD 28TH FL 201 SOUTH BISCAYNE BAY BLVD 28TH FL
MIAMI, FL 33131 MIAMI, FL 33131

ARTICLE ITT _PURPOSE

The purpose for which the corporation is organized Is; to engage in any lawful act or aCtiVity for
which corporations may be organized.

ARTICLE IV SHARES
The number of shares of stock is: 1 '000

ARTICLE V  INTTIAL OFFICERS AND, D TORS

Neme and Title: TADDEO ORLANDO/DIRECTOR N

08 :€ Ha 62 43S ¥

ame and Tide:

Address C/O ITALIAN CPA MIAMI FIRM , ,

dress:

201 SOUTH BISCAYNE BAY BLVD 28TH FL

MIAMI, FL 33131

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tltle:
Address

Address:




{oomi )
Nuame snd Tigle; Name and Tite
Address Address;
ARTICLE VI __REGISTERED AGENT
The naine and Florita strect sdedress (1.0, Box NOT acceptable) of the registered agent isi
BLUMBERGEXCELSIOR CORPORATE SERVICES, NC.
Name: —
" 155 OFFICE PLAZA ORIVE 18T FLOOR -
Address: %+ BTy
w9
TALLAHASSEE, FL 32301 RS
-0 P o
r o R
O Tl
ARTICLE VIl __INCORPORATOR =S
v 2ac
The name and adedress of the Incompannor is; =z 3 o
= L B
Nome: GIULIA IACOBELLI-MILANO & ?_..é
201 SOUTH BISCAYNE BAY BLVD 28TH FL <« 5
Address:

MIAMI, FL 33131 -

Having been namied as registered agent (o o
his certificare, § am familior g

WA

cept service of pracess for the ahove stated corporation af the place desipnated fn
thet apperntment us registered vgent uad ugree te act in this capucliy

Date

-
. q-28 I\
yjuir Signw:rcl{igiswr\-d Agent

aard affirns that the fudks stated herein are true. o wware thit the fulse infurmation swbmitted In u
rment of State constltutes a third degree felony as provided for b s.817.155, F.8.

9-28-15

Required SigmturesIncorporator
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