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COVER LETTER

TO:  Repistration Section
Privision of Corparations

sunJecyt:;  AreiaJAX, LLC

(Name o Resulting Florida Limited Compans)

The enclosed Articles ol Conversion, Artictes of Organization, and fees are submitted to canvert an Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 6051045, .8,

Please return all correspondence concerning this matier (o:

Norman Nouskajian, Esq.

(Canact Devson

Law Offices of Norman Nouskajian

Firm/Company b - “j\
12625 High Bluff Orive, Suite 201 o o
tAddressy B
o
San Diego, CA 92130 M
(City, State and Zip Code) e s
lisa@normannouskajianlaw.com Lo R
Cemiit Address: (W he used Tor futare annual report notilications) R

For further information concerning this matter. please call:

at{ 619 ) 540-5695

{Name o1 Contaet Persan) (Area Codey 1 aytine Telephone Number)

Norman Nouskaijian, Esq.

Enclosed is a check for the following amount:

0 650,00 tiling Fees  (J8135.00 Filing Fees ES180.00 Titing Fees  CISI85.00 Filing Fes.
1525 for Comversion and Certificate of and Certified Copy Certified Copy, and

& §123 for Articles Status Certifteate ol Status

ol Qrganization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.OL Box 6327

2661 Exceutive Center Circle Tallahassee, FE 32314

Taliahassee, F1. 32301

INLISTL (32214)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitled to convert the following
“(yther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The name ol the “Other Business Entity™ immediawely prior o the filing of the Articles ol Conversion is:
Dermot Villages, LLC

t1inter Name of Other DBusiness Bntity}

The “Other Business Entity™ is a fimited liability company

1Enter emiy wpe. Exwmple: corporation. Himited partnesship,
peperal partnership, common ki or business trast, ¢ic.)
- : . , . Delaware
First organized. formed or incorporated under the laws ol
(Fnter state. or ifanon-ULS, enuty, the name af the country )
04/18/2001 . ’

(date of orgunization, lormation or incurpuration)

. . e . . . . . o,
he name of the Florida Limited Liabiliny Company as set forth in the attached Articles of Qrganization:

N
Arelia JAX, LLC oy
. By
(inter Name of Florida Limiwed Liabiity Company) -
4. 1 not effective on the date of filing. enter the effective date: [

{'Fhe effective date: 1) cannot be prior to date of receipt or filed date nor more lil.m 90 days .lif(.l" the ”
date this deenment is filed by the Florida Department of State; AND 2) muast be the same as the eflcctnu
date listed in the attached Articles of Organization, if an effective date is listed therein.) Coa 2

3. The plan of conversian has been approved in accordance with all applicable stnutes,
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Signed this __8th day of __ April 2015

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W, { )) b )
Printed Name;_William P. Dickey Title: _Manager
N
Signature(s) on behalf of Other Budihes tity: [See below for required signature(s).]
| WA= »u[w)
Signature:
Printed Name:_ William P. Dickey Fitle: __Manager
,../’/
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: .
Printed Namae; Title:

if Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

{f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Arelia JAX, LLC
{Must end with ihe words "Limited Liability Compuny, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:

2100 South Ocean 2100 South Ocean
#108 N #108 N

Palm Beach, FL 33480 Palm Beach, FL 33480

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designnte an individual or anotber
business entity with an active Florida registration, }

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

Willlam P. Dickay
Name

2100 South Ocean, #108 N
Florida street address (P.O. Box NOT acceptable)

Palm Beach FL_ 33480
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. [ further agree (o comply with the provisions af afl
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

s 0 e

Registered Agent’s Signature (REQUIRED)

=

% i
'.)
T
' 2T
(CONTINUED) oL
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title; Name and Address:
"AMBR" = Authorized Mcember

"MGR" = Manager

MGR William P. Dickey
2100 South Ccean, #108 N
Palm Beach, FL. 33480

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

ARTICLE VI: Other provisions, if any.

REQUIRED b[(zNATURE

S}gnature of a membcr or an authorized re twe of a member,
(Tn accordance with section 605,0203 (1) (b}, F!onda-SFa’tﬁe’ the execution of this document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true,
1 am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

William P. Dickey - 7T

g g i - 35
l'yped or printed name of signee 2 -——1
Filing Fees: PN {:‘r?
$125.00 Filing Fee for Articles of Organization and Designation R, ‘__
of Registered Agent im0

$ 30,00 Certified Copy (Optional) oo W

$ 5.00 Certificate of Status (Optional)
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