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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 721)68 7704032
AUTHORIZATION
COST LIMIT : $ 15000

ORDER DATE : April 10, 2019

ORDER TIME : 12:19 PM

ORDER NO. : 721168-015

CUSTOMER NO: 77040322

FOREIGN FILINGS

NAME : WEMBLY MANAGER LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AXXX BMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE CF GOCD STANDING
CONTACT PERSON: Lydia Cohen -- EXT#

EXAMINER:




COVER LETTER

TO: New Fiiing Section
ivision of Corporations

SURBIECT: YWembly Manager LLC

(™Name of Resukting Florida Limited Company)

The enciosed Articles of Conversion. Ariicles of Organization. and fees are submitted to convert an “Qther
Business Entity™ into a ~Flerida Limited Liability Company” in accordance with 5. 605.1045, F.S,

Please return all correspondence concerning this maiter io:

David J. Riter, Esq.

(Comtact Person}
Brach Eichiter LLC

(Firm/Campany)

161 Eisenhower Paroway

(Address)

Roseland, New Jersey 07068
(City. State and Zip Code)

driter@bracheichler.com

E-mail Address: (1o be used for future annuzl report notifications)

For further information concerning this matier, please call:

David J. Ritter, Esq. Q73 228.5700
a( );

(Mame of Contact Person) {Area Code} (Daviime Telephone Number)

Encloscd is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

T3 $150.00 Filing Fees  [J$S135.00 Filing Fees  (JSISO.CO Filing Fees  (J5185.00 Filing Fees,
{325 for Conversicn and Certificate of and Certified Copy Certified Copy, and

& 5125 for Anicles Status Certificate of Status

af Organization|

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chifton Building PO, Box 6327

2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301

INHSI (7/17)



Articles of Conversion
For
“Other Business Entinv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied o conven the following
“Other Business Entitv™ into a Florida Limited Liability Company in accordance with $.603.1043. Florida

Statutes.

1. The name of the ~“Other Business Entity” immediately prior to the filing of the Anicles of Conversion is:
Wembly Manager LLC

(Enter Name of Other Business Entity)

2. The ¥*Other Business Entity™ i a _limited lability company
(Enter entisv tvpe. Example: corporation, limited partnership, general partnership, common iaw or business srust, cte.)

First organized. formed or incorporated under the laws of __New Jersey
{Enter state. or if a non-U.S. entity, the name of the country)

March 13, 2015

{date of organization. formation or incorporation)

an

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

Wembly Manager LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date;_ April 17, 2019

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's recards.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Cunverted or Other Business Eatity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. E.S,
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10th

Signed this day of April 20 13

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: -M/V‘M/ é:;‘{,,'t\/\_f/

Sunmil Kumar, as the Trustee for Wembly 2015 GRAT (EiN: £7-6902748),
which is the seole member of Wembly Manager LLC

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

) 4
Signature: _-f'::z/:-s A /( &.‘va\ cne—y

Sunil Kumar, as ine Trustee for Wembly: 20 1% GRAT (EIN; 47-6902748).
whicn is the scle member of Wembly Manager LLC

If Florida Corperation:
Signature of Chairman. Vice Chairman. Director. or Officer.
If Directars or Officers have not been selecied. an Incorporatar must sign.

lf Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

Il Florida Limited Partnership or Limited Liability [.imited Partnership:
Stgnatures of ALL General Partners.

All others:
Signature of an autherized person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  §123.00
Certified Copyv: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Wempoly Manager LLC

{Must cantain the words “Limited Liabtlity Company, “LLL.CL7 or “LLCTY

ARTICLE Il - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

10285 Collins Avenue, Unit 703 16285 Collins Avenue, Unit 703

Sal Harbour, Floriga 33154 Bal Harbour, Florida 33154

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot senve as iss own Registered Agent. You must designate an individual or anather
busingss entity with an actine Florida registration.)

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

Sunil Kumar

Name

10295 Collins Avenue, Unit 703

Florida street address (P.O. Box NOT accepiabie)

Bal Harbour il 33154

City Zip

Having been named as registered agent and 1o accepi service of process for the above stated linited
lability compuny: ai the pluce designated in this certificate, 1 herehy accept the appoimiment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
staiutes relating to the proper and complete performance of my duties. and [ am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapier,

603,
Tl
B —c<
l..‘_—f-.;4' MA\///:—L‘QWW é; L .
Registered Agent’s Signature (REQUIRED) AR
i
Mo
(CONTINUED) A

F.S.
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title:

Name and Address:

Avuthorized Member and Sole hMember

Wemoaly 2013 GRAT (EIN: 47-6902748)
102495 Collins Avenue

Bal Harbour, Florica 33154

REQUIRED SIGNATURE:

-‘gj':ﬂ'\/v.”(? )écwxan/‘\//

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 635.0202 (1) (b}, Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constilutes a third decree felony
as provided for in s.817. 155, F 5.

Sunil Kumar, as the Trustee for the sole member, Wembly 2015 GRAT (EIN: 47-8902748)

Tvped or printed name of signee

=, o
Filing Fees - N -
S125.00 Filing Fee for Articles of Organization and Designation of chisterg’g.éfgenf:’a T
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status ((_)pti{jja:n}g.l_) '5 F——'
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