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COVER LETTER
.
TO: New Filing Section
Division of Corporations

sustecr: 23w Tecr YWee house (LC

(Name of Resulting Flozida Limaed Compuny

The enclosed Articles of Conversion. Articles of Organtzaton, and fees are submitted 1o convert an ~Ohther
Business Entity™ mto a “Flornida Limted Liability Company™ i accordance with <. 603 1045, 1.8,

Please return ab correspondence concerning this maier

3@&’4 ﬂ b

(Contact Persond

{FirnvCompanyy

23550 500 137 e

{ Addressy

Mr&m ca/J,_PC/ 52027

‘ {Cly, Sue and Zip Coded

| Sondse @) 0;5 s G oSyt on. (o

| E-mait Address: w Tuture annual report noiinications)

For turther mtormadion concerning this matter. please call:

I S(éc\a &lﬂ{’&k at o 305 )7(01’“ }072

(Name of Contact Person tArea Coded  tDavtime Telephane Numberd

Eaclosed s a chieck for the following amouni: (Al checks processed by this otlice must be payable in US
dollars and dravwn on o bank located i the United Staes)

F SI30.00 Filing Fees  CIS135.00 Filing Fees OSi80000 Fiding Fees CISIR2.00 Filing Fees.
325 for Conversion and Certiticiate of and Certitied Copy Certned Copy,and

& S125 for Articles Status Certificate ot Stus
at' Chrganizition

STREET ANDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Pivision of Corporations Division ol Corporations
Chitton Building P00 Box 6327

2061 Exccutive Center Tallahassee, FE- 32514
Cirele Tallahassec, FL

32301
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SCOTT E.TUCKMAN 2670 NE 213" Sireet
NMiami. Florida 33180
Telephone (950 967-2738
Facsimile {934) 983-7021

Dieet E-Mail:
-~
stuchman  lavinlaw vers.coim

June 22,2017
M, Jessica Fason
Department ol State
Division of Corporations
.0 Box 6327
Tallahassee. Florida 32314

Re: Document Number LIPL60000A246 and WH7000028172
3361 Terr Warchouse. 1.1.C

Dear Ms. Fason:

n April 2017 documentation was {iled to convert the existing limited lability partnership
into a limited lability company. Thereafier, we were advised that the conversion could not oceur
until the 2017 Annual report was tited for the imited Hability partnership. This was completed on
Mav 23,2017

When | called the Division of Corporations in carly fune inquiring why the conversion was
not completed |was wold w speak with vou. Sinee then, Thave left two messages for you and have
not received a response. [hwas told that you would finalize the conversion. To date. the conversion

Y
has not been completed. =& ~
12K [ -
ol L Pt ¥ "{
pe S0 ; i
Please undertike o complete the conversion to the limited liability cOMBmy.

being prejudiced by the delay. =i

e p) 1‘i
ci)-( J: . -
pwZ EF O
Please contact me i vou have any guestions. By, — %
<z, T e
af o M
. M
Sincerelv. wes ™
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Scott 12, Tuckman




Articles of Conversion
Far
“Other Business Entity”
[nto
Florvida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied o convert the following
“Other Bosiness Entity™ into o Florida Limited Liability Company o accordance with 60310435, Florida
SEIECS.

The naume of the ~Other Business Eougy” omediately prior w the Hling of the Articles ot Conversion s

2200 | Terr Wuenouse LY

tEnter Name or Other Business Entity)

The “Oher Business Loty s a ‘ \m\*{d b \t\uf‘;ﬁ?’-u \MD\“A

tEnter entity tvpe. B \un[m corporation. hmited partnership.
general partnership. common law or business rast, cte.)

First arganized. formed or meorporated under the Taws of o é(_/\

tEnter state, or if a non-LL s, entive the naune of the country}
on Q'27 /el

date of organizadon. lermainon or incomporation)

The name ot the Florda Linnsed Liability Company as ser torth in the attached Articles of Organization:

33wl Tery Warehuute (O

(Enter Name of Florida Limited Eiabiliy Company)

4. T not etective on the date o {iling, enter the effectve date:

{The effective date: 1) cannot be prior to date of receipt or filed date nor more lh.m Yk calendar davs
after the date this docament 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 ¢ffective date is listed therein,)
Note: 11 the date inserted in this black does not meer the apphicable .sulmm'y tiling requirements. this date will not be listed as the
docement’s eleetive dute on the Department of Stie’s records,

3. The plan of conversion has been approved i accordance with ] applicable stautes.

O, The ~Converted or Other Busiess Enuny™ has agreed w pay any members having apprais: l|_1_L_.hl\ the amount 1o
which such members are enutled under g2, 6031006 and 603, TO6GL-605 1072, 1.5 =7



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol thc Limied Liability Company s

230 et Waehwuse CLC

{Must cantn the words “Limited Liabilng Company, “LLC or “LELEO

ARTICLE 1L - Address:
The mailing address and street address of the principal oftice ot the Lamted Liability Company 1s:

Principal Office Address: Maling Address:

230l o 1SY Ter 330! W [ Tere
_Meam: o dens  EC_ BLOTY Mt _Laders, FC 2307

ARTICLE N1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

CThe Limited Liability Company cannot serve iy i own Registered Agent. You must desigeate an individual or another
bustness entizy with an active Florida regisuation))

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

ﬂ[/YG’)de/ ?‘)J/,ruﬂ{fg .

Name

B0 137 A

Florida swreet address (P.O. Box NOT aceeptable)

Axpf/&m o kL. 33@77

City Zip

Having heen named as regisiored agenr and ie qeeept service of process for the ahove stated timited
liabilite company at the place designated in this certificate, Thereby aceept the uppointmeni as
registered agent and agree 1o act in this capacite. 1 further agree o comply it ithe provisions of alf
statuies velating o the proper aud contplete performeance of muv duties, and e Jamifiar with aned
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S.
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