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Artcles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liahilitv Company

The Articles of Conversion and attached Articles of Organization are submiticd 1o converi ihe following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043, Florida

Statutes.
=2
[ o }
L. The name of the ~Other Business Entity” immediately prior 1o the filing of the Arickes of Génversignis:
POWER IMAGE LLC . E I
(Enier Name of Other Business Eniity) ' ™~ TF_T:
) —1 i
LIMITED LIABILITY COMPANY s R
2. The “Other Business Entity™ is a " 119
(Enter entity tvpe. Example: corporation, limited partnership, yeneral parinership, common i.m or bmm::s trust, etesg
; 0 W\J
. . ; . GEORGIA L
First organized. formed or incorporated under the laws of -~ =

~ s . . e ~J
(Enter staie, or if a non-U.S. entity, the name of the courtry)

02/36/2021
on

(date of organizition, formation or incerporation)

The name of the Florida Limited Liability Company as set forth in the artached Articles of Organization:

POVWER IMAGELLC

(Enter Name of Florida Limited Liability Companyy

4. If not efiective on the date of filing. enter the efieetive date:
(The effective date: Cannot be prior to date of receipt or Aled date nor more than ')l} calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1the date inserted in this bluck does nal meet the applicable stavnory Nling requiremenis, ihis dae will not be Tisted as the
Gocument’s effective dule on the Depaniment of Sine's reeoras.

5. Fhe plan of conversion has been approved inaccordanee with all applicable statutes.

6. The ~Converied or Other Business Entinn™ has agreed o pay any members having apprasal righis the amount to
which such members are entithed under ss. 6031006 and 603, 10616051072, F.5.

w7




Signed this _22 dayv of JANUARY 2025

Sienature of Authorized Representative of Limited Lighility Cnmpdn\

Signature of Auvthorized Representative: -%/ *’wﬁ)

Prinied Name: LYNDA CSORIO Title: MEMBER

NSionature{s)yon behatf nl'()lhct Business Entinv: |Sce below for required signature(s)]

Signature: = »4/ @WJ@

Prinied Name: LYNDA @SORIO Title: MEMBER
Signature:
Printed Namie: Title: ;
Signatre:
Printed Nuamne: Title:
o
Signature: .-
Prinied Name: Title: L
i .
Signature: -
rinted Name: Title:
Signaiusre:
Printed Name: Title:

i Flyrida Corporation;:
Sianature of Chairman. Vice Chaiman, Director. or Officer.
1£ Direciors or Officers have not been selected, an Incorporator imust sign.

Il Florida General Partnership or Limited Linbility Partnership:
Sienature of one General Partner.

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

All others:
Signatere ol an awthaorized person.

Fees:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liahility Compuny 1s:

POWER IMAGE LLC

(Mt coniain the words ™ Limited Liabilis Company.

LA e LT

ARTICLE I - Address: _
The mailing address and street address of the principal office of the Limited Liabdity (,om?gv 13!
: B
Principai Office Address: Mailing Address: ) = iy
3550 NW B5TH CT #6588 3550 N'A 85TH CT #€63 . :\j ]E‘:
DORAL, FL 33122 DORAL, FL 33322 w3 ’ﬂ
T |‘._? @
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Swn.&ture:_;-.
-}

(The Limfied Lighitite Company cannot serve as its owa Regisicred Agent. You must designate an inde 2eal or annihar

business entity with an active Florida regisiration.)

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

LYNDA OSORIO

Name

3550 MV 85TH CT #€58

Flarida street address (1.0, Box NOT aceeptable)
DORAL Fl 33122
City Zip

Heevinge been named as registered asent and o accept service of process o the cbove stated Bnined
freehiliny compaany at the place desionated i s cortiticere, Lierebv cecopt e apeobnent os
revistered agent amd agree to act in s copaciov, L poier agree to conspdvwith the provisivis o7 afl
statites reloting o n'wpmpc'r and complere perfornence of i durics, and fons faniliar wish and
cvcepd i ohliations of my pmurun WA QUATIME .fw.;l " ;uuu. lodd o in Clapeer SO3F N

\.q,_,_z’;,/;a/«émx /L

Kegistered \'-un s Signatuee (REQUIRED)Y

(CONTINUED)

PR
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ARTICEE BY-
e mamie and adidiess o each person authorized toamanige and contend the Limited Eiabilicy
Compiiny:

Nume und Address;

Titie:
"TAMBRT = Authorzed Member

"MGR™ = Manaeer
AMER ) LYMDA GSOR!O
T 3550 MW B5TH CT #648

DORAL, FL 33122

-4
v

{Use aitachment if necessary)
M _‘ o

ARTICLE V: Oihier provisions. iTany.

/.‘
REQUIRED SEGNATURE: / P /j / j
Vi I /

MEE A

Sienature of a member or an authorized representative ol 2 membe
. il -

UNSLEe conalind,

Snatur
IR dnwr it s eaccuted noaecordance wuh section 60302003 11 by Plorida staeoe | am anare the
N Hutes s thind degres elens

R Gise information sohmizeed in o document we the “Li‘ tienl o

iy pr(nn..d for in s.817. 155 F.5,

LYMNDA OSORIO
Typed or printed name ol sioiee

Filine Fees
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