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COVER LETTER ' .
TO: New Filing Section
Division of Corporations

MAR CONSULTING GROUP LLC
(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

JAY ROMERO

{Contact Person)
WILLIAMS&MORRIS, P.A.
(FimyCompany)
BOO4 NW 154TH STREET STE 646
(Address)

MIAMI LAKES, FLL 33016
(City, State and Zip Code)
williamsmaorrispa@hotmail.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

JAY ROMERO at (786 )256-6615
{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

£ $150.00 Filing Fees  (3$155.00 Filing Fees  (3$180.00 Filing Fees  (J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Centified Copy, and

& $1235 for Articles Status Certificate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS ! (7117)



Articles of Conversion

SECR=rs . -
For l:L:i]—”: % SIATE
“Qther Business Entity” A TR T
Into

Florida Limited Liability 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 name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MAR CONSULTING GROUP, INC.
(Enter Name of Other Business Entity)

CORPORATION

2. The “Other Business Entity” is a

(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)

11/26/2013

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liabihity Company as set forth in the attached Articles of Organization:
MAR CONSULTING GROUP LLC

(Enter Name of Florida Limited Liability Company)
11/12/2020
4. If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not mneet the applicable statutory filing 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 to
which such members are entitled under ss. 605.1006 and 605.1061-605.10672, F.S.



Signed this 12TH day of NOVEMBER 20 7/@ . :

. -t
PR B
IR IR I {A,J.,.

Signatire of Authorized Representative of Limjted ﬂmb:lmr" ComnanV-

Signature of Authorized Representative: x “/ M

Printed Name:; MONICA ALVAREZ Mue MGRM
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Signature: X
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAR CONSULTING GROUP LLC
{(Must cunlain—lh_t: words “Limited Liubility Company, "L.L.C..

“or~LLC")

ARTICLE II - Address:
The mailing address and street address of the principal ofﬁcc of the Limited anblhty Compim:;r is

Pri'ncip::l Ofﬁcc Address: . Mailing A(Idress: o

650 NE 32 STREET . . . 650 NE 32 STREET | L

STE 1607 STE 1607 B

MIAMI, FL33172 S MIAMI, FL 33172 : L -

ARTICLE [ - Regtslered Agent Registered Off'ce, & chrstcrcd Agent's S:gnature:

(The Limited Liability Company cannot serve as i1s own Registered Ageni. You must designate an rndl\’lduﬂi or another
business entity with an nctive Florida ngtslmnon ) .

The ndme and the Florida street.address-of the registered agent are: 7/
. - ..4 1% B 1Y
. > - -
MONICAALVAREZ p ,?} E 11
Name J:E HOE e
, ; T 5 F-
. . ' C';) g A H
‘650 NE 32 STREET STE 1607 : ;’-“% R m
T : e ' : R I
Florida stlj?et.adgjrgssi(P.O. Box NOT acceptable)  ~ m o o aw
. + - - - . c, -q - . -
MAMI . g 32 -~ E
PR RIS = - = m
‘City Zip ‘

Having been-named as :egrs!ered agent, and0 accept service of, prace.ss Jorthé above stated liiited

liability company ar-thg p!ace defigrated in this-certificate, I hereby aceep, theé appomfmenr as.
regrsrered agent ariel agree fa ac;.m A3 capac:ga d: fur rher agr ee o comply w:rh Ihe fprovrsmns of aH
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i ARTICLE 1v-

-_ Company

1

"The name and address of each person authorized to manage and control the'lencd Liability

Tltlc. Name and Address: .
AMBR_" = Authorized Member . ¢ .
"MGR" = Manager . ' N .*
. AMBR . MONICA ALVAREZ _
’ 917 NW 97TH'AVENUE' STE 101
" ' MIAML,FL 33172 o -
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