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CERTIFICATE OF CONVERSION
R LEALR T e SN 07DEC 21 P 1

QTHER BUSINESS ENTITY AECREIEY 07 3T
INTO CAHASSEE FLORIDA

JSN No.1, LL.C

This Certificate of Conversion and attached Articles of Qrganization are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with
Sections 608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to filing this Certificate of
Conversion is: JSN No.1, Inc. H’05 &l{ﬂ
2. The “Other Business Entity” is a corporation, first organized, formed or incorporated under

the laws of Florida on May 30, 1984,

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated: N/A
4. The name of the Florida Limited Liability Company as set forth in the attached Articles of

Organization is: JSN No.1, LLC.

5. The effective date of this filing shall be the date this document is filed with the Florida
Department of State,

Signed this /& day of M?LTW
Signature of Authorized Person: /|

. W (/B |
Printed Name: Jeff Nudelm L, Title: President

Piclients\Nudelman, JefAJSN No.1, Inc\JSN erif of cnvs.wpd
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ARTICLES OF ORGANIZATION 07DEC21 PHi2: 49
FOR . o

' SEORETARY OF STATE

*JSN No:1, LLC TALL ARASSEE 7LORIOA

ARTICLE I—Name: The name of the limited liability company is: JSN No.1, LLC.

ARTICLE II-—Address: The mailing address and street address of the principal office of the
limited liability company is:

Principal Office Address: ‘ Mailing Address:

2953 W. Cypress Creek Road ' . 2953 W. Cypress Creek Road
Suite 101 : Suite 101

Fti. Lauderdale, FL 33309 Ft. Lauderdale, FL 33309

ARTICLE III—Registered Agent, Registered Office, & Registered Agent’s Signature: The
name and the Florida street address of the registered agent are:

John Passariello
2953 W. Cypress Creck Road
Suite 101
Ft. Laudcrdale FL 33309

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
- all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obl:gat:ons of my position as registered agenl as provided for in Chapter 608, Florida
Statutes. :

REQUIRED SIGNAT

'of'a member or an Authorized Representative

Signature of 2 Member or an Authorized Representative of a Member (In accordance with Section
6_08.408(3), Florida Statutes, the: execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.) -

TeFF pubeLman)

. Typed or printed name of signee

P:clients\Nudelman, JefAUSN No. L, IncJSN noo_vz.ivpd



