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- KaTZ BASKIES LLC

TRUSTS & ESTATES, TAX & BUSINESS LAW

December 19, 2014

Registration Section
Division of Comporations
PO Box 6327
Tallahassee, FL 32314
RE: Networks-U.S.A. Property Management, Inc. Conversion

Dear Sir or Madam:

Enclosed please find our check in the amount of $150.00 1o cover the fees associated with
the conversion of Networks USA Property Management, Inc. (Document number K21184) into
Networks USA Property Management, LLC.

Should you have any questions please do not hesitate to contact me.

Sincerely yours,

Thomas O. Katz

TOK/ljs
Encl.

{00096233.DOCX / }

2255 Glades Road, Suite 240 Wesi, Boca Raton, FL 33431 ¢ (561) 910-5700 » Fax: (561) 910-5701
thomas.katz@katzbaskies.com * www katzbaskies.com



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Networks USA Property Managemen{, ne
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.8.

Please return all correspondence concerning this matter lo:

Thomas O. Katz

. (Comntact Person)

Kaiz Baskies LLC

(Firm/Company)
2255 Glades Road Suite 240W
{Address)
Boca Raton, FL 33431
(City, Stare and Zip Code)
thomas.katz@katzbaskies.com

E-mai! Address: (1o be used for future annusl report notifications)

For further information conceming this matter, please call:
Thomas O. Katz a (361 ,810-5700

(Name of Contact Person) (Aren Code)  (Daytime Telephone Number)

Encloscd is a check for the following amount:

M $150.00 Filing Fees  £1$155.00 Filing Fees  -T1$180.00 Filing Fees  (3S185.00 Filing Fees,

(325 for Conversion and Cenificale of and Certified Copy Cenified Copy, and
& $125 for Articles Status Certificate of Stawus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

INHSTE (02/14)
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& BRETALY G oy e
Articles of Conversion ity "f]\»': U STATE
For TALLAASSEE, FLOYD
“Qther Business Eality”
Into

Ilorida Limited Liability Company

The Articles of Conversion gnd attached Articles of Organization are submitted to convert the following
“Other Business Entity” into u Floridu Limited Liability Compaay in accordance with 5,.605.1045, Florida
Starutes.

[. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Networks USA Property Management, Inc. li 1§ L,
(Enter Name of Other Business Gnlity)

2. The “Other Business Entity” is a Corporation

(Enter entity type. Example: corporation, limited partnership,
general partnership, common latw or business trust, etc.)

First organized, formed or incorporated under the laws of Flerida
Aprll 18, 1988 (EEnter state, or if a non-U.S. enlity, the name of the country)

{date of organization, formation or mcorporauon)

3. The name of the Florida Limited Liability Company as sct forth in thc attached Articles of Organization:

Networks USA Property Management, LLC
(Enter Name of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior te date of recelpt or filed date nor more lhun 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 Organization, if an effective date is listed therein,)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this ___18 _ dayof _Deceooaf 1014

Signnture of Authorized Representative of Lipdied Linbility Company:

7

Signatere of Authorized Represenlatiy,
Printed Name: Jason Feldman

Tile. Manager

Business fnchiv: {See below for required sipnature(s).]

eldman Tic: President

Prittfed Name:. Title:
Signatare:

Printed Name: Tithe:
Signature:

Printed Nume: Tithe:
Signaure: e
Printed Name: Titke.
Signature:

Printed Name: Tule:

I Figrida Corpuraiion:
Signawre of Chairnan, Vice Chainan, Director, or Olficer.
If Directars or Ofticers have not been selegted, an Incorporator must sign.

Lf Florigda Generul Partnership or Limited Lisbititv Partnership:
Signawore of one General Pariacy.

I Floridy Limited Partaership or Limited Linbility Limited Partnership:
Signatures af AbL Gencral 'ariners.

All gihers:
Signature of an authorized person,

Lges;
Articles of Conversion: 325,00
Fees for Ilorida Articles of Organivation:  $125.00
Cenified Copy: $30.00 {Optivnal)
Cenificale of Status: £5.00 {Opional)

Puge 2012



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namc of the Limited Liability Company is:

Networks USA Property Management, LL.C
(Must end with the words “Limited Liability Company, “L.1..C..;" or "LLC.")

ARTICLE 11 - Address:

The mailing address and sircet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addresy:

5100 PGA Bivd PO Box 30278

Suile 317 Palm Beach Gardens, FL 33420

Paim Beach Gardens, FL 33418

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a» its own Registered Agent. You rust designate an individual or another
business entity with an active Florida regisiration,)

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

Jason Feldman

Name

5100 PGA Blvd. Suite 317 _
Florida street address (P.O. Box NOT acceptable)

Palm Beach Gardens FL33418
City Zip

Having been named as registered agent and to uccept service of process for the above stated limited
liabilin' company at the place designated in this certificate, T hereby accept the appointment as
registered agent and ugree 1o act in this capacity. | further agree to comply with the provisions of all
staiutes refating 1o the proper and complete performance of my duties, and I am famitiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S.

221
red Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability
Company:
Title: Nutne und Addyess:
"AMBR" = Authorized Member
"MGR" = Mauager
MGR Jason Feldman
PO Box 30278 _
Palm Beach Gardens. FL 33420

(Use attachment if necessary)

ARTICLE V: EfTective date, il other thim the date of ling:

. (OPTIONAL)
(1f un effective dale is listed, the date must be specific and ennaot be more thun five business days prior
to or 90 days after thie date of {1ling.)

ARTICLE VI: Other provisions, if any.

61 € W 27 30 MW

OB of a member or an authortzed representative of a member,
fith sectior

1 605.0203 (1) (b), Florita Stawnes, the exceution of this documenm
affirtnntion under the penaltics of perjury that the facts stated herein ure true,

thal any [alsc infonnation submiticd in & document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.S.)

Jason Feldman

Typed or prinied name of signe
Filing [Fecs:

5125.00 Filing Fee lor Articles of Organlzation and Designation
of Repistered Ageut

§ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optionul)
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