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FLORIDA DEPARTMENT OF STATE e
Division of Corporations —r

August 15, 2017
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STUNSREREE

JENNIFER E ZAKIN, ESQ

120 E PALMETTO PARK RD, STE 400
BOCA RATON, FL 33432 US

(€6 Wd 82901 LIl

SUBJECT: ADA INVESTMENTS, LP
Ref. Number: W170000870R9

We have received your document for ADA INVESTMENTS, LP and your

check(s) totaling $1352.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Pegulatcry Specialist i

Letter Number: 017AQ00016720
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

JENNIFER E ZAKIN, ESQ
120 E PALMETTO PARK RD, STE 400
BOCA RATON, FL 33432 US

SUBJECT: ADA INVESTMENTS, LP
Ref. Number: W17000067063
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We have received your document for ADA INVESTMENTS, LP and?{jc')ur_—
check(s) totaling $1352.50. However, the enclosed document has not been-filed .
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 017A00016720
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Certificate of Conversion
For
~Oiher Business Oroanization
line
Fiorida Limited Partoership or Limited Lishitity Limited Partnership

Thie Corificnte of Conversion and attached Certificate of Limited PFaripership are
submiited 1o convers the foltowing “Other Business Entity™ inte a Florida Limited

- s g S

Partnership or Limited Liability Litmited Partnership in accordance with s.ﬁE(J.ZH% 'F;'
Florida Sutuies. =]
-

1. The name of the “Other Business Entine” immediately prior to the ling of this
Certificaic of Conversion is:

ADA INVESTMENTS, LP

(Enter Name of Other Business Entity)

. limited partnership

2. The "Other Business Entay ™ is:

(Enter entity twpe. Example: corporation, limited liability compuany, sole
proprietorship. general partnership. common law or business trust, ete.)

: o : -Nevada
first organized. formed or incorporated under the laws of eva

(Enter state, or if a non-U.S. entity. the name of the country)
August 20, 2004

(Enter date “*Other Business Entity™ was first organized. formed or incorporated)

8141

3. The name of the Florida Limited Pastnership or Limited Liabitity Linited Partnership

as set forth in the attached Certificate of Limited Partnership: ADA ,,- ./
arily LLLP
ey,

ADAHNVESTMIENTS COMPANY, TTLP

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapier 020, F.5. and was approved i
such a manner thai complicd with the converting organizaion’s governing law.

5. Ifnot effeciive on the date of filing. enter the effective date:

(The effective date: 1) cannot be prior to nor more than 90 davs 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 Certificate of Limited Partnership. if an
effective date is listed thereiny

& The conversion is permitted by the applicable Taw(s) governing ihe oiher business

eniiny and the other business enzity complics with such jaw(s) in cffeciing the conversion.

7. The ~Other Business Ensine currenidy exisis on the ofticial records of e jurisdiction
under which it is curremtly organized. formed or incomporaicd.

Page 1 of 2



Signed g - davol .oz C20

Sienature of Fach General Pariner Listed in atached Certifieate of Timited
virtnership/Limired iabiliev Dimited Parinership: Individualisy signing affirm(s)

ot the facts siaied in fhis document are true. Any false information consiivies turd
dovree felony as proyided (o m s 817135 1.5

o~ .
St R LR L W
Printed None: free G Waess Tiier Manager of General Pasiner

Sigiaure:

Printed Name: Taic:

Signature:
Printed Name: Tile:

Signatuie:

Erinted Name: Title:
Signare:
Printed Namg: Title:

Signature:

Printed Name: Title:

Reguired Sienaturels) op behalf of Other Bosiness Entitys dividual signing affirms
that the facts stated in this document are true. Any faise information constiuies a third
degree felony as provided forin 817155, F.§. 1See below for required signature(s).|

Signature: AN
Printed Namce: Fred G Waiss Title: Menager of General Panner
f Florida C yration;

Sinatere of Chairman, Vice Chairman. Director. or Gifeer.
If Dircctors or Officers have not been selected. an Incorporalor must sign.

H Florida General Parinership or Limited Liability Partnerships
Signature of one General Partner.

If Florida Limited Liubility Compapy:
Signature of a Member of Anthorized Representative.

Al others:
Signature of an authorized person.

[.'S.!.q.

Certificate of Lonversion, £ 3250
Fees for Florida Certificate of Limited Partnerships 51.000.00
(S943 Filing Fee and $35 Filing Fev)
Certified Copy: 5 304 Opuonad)
Cuertifieae of Stuus: s 73 Ciptional)
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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
ADA FAMiLY LLLP
y DAY ESTHAERT a P

{Nume of Limited Pastnership or Limited Liabilit Lamited Paanership, swhich omst inctucle nfi
Acceprable Limited Partnership suffiaes, idmited Paveersiip Limited, 117 LP or Lid
Accepiable Limited Livhitice Limited Parinership suffixes, Limited Liahility Limised Parmersivp. LLL Y.
ar LLLP.

, 16450 Maddalena Piace, Delray Beach, FL 33446

Street address of initial designated olfice

, Jacobs & Company, LLP

Nume of Regisiered Agent for Service ol Process
4 2161 Palm Beach Lakes Blvd_, Ste. 450

Flopida street address for Repistered Agemt

West Palm Beach, FL 33409

AN,
3. Fhereby accenr the appoimment o regisicred ué.em andd agres o act i this capacire. 1 jurther agree io
camphowith the provisions of aff siatutes felaiive to B proper and complete performance of my duties.
and [ am familicr with an aceepr the obligutions of s pasition ay registered ugent.

P

Qiorfibt ol Ragigeend Ao

. 16450 Maddalena Place, Delray Beach, FL 33446

Mailing address of initiat designaicd office

——

Page § of 2
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7. 1f limited partnership zlects to be a limited liability limited partnership. check box %G.,\Z-'
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% Name and business address of cach general parines

Namg: Business Address

16450 Maddalena Piace

Delray Beach, FL 33448
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9. pfieetive dute, i othes than the date of filing:

(Effective date cannot be prior to nor more than 90 davs afier the date the decument s
filed by the Florida Department of Staie.)

. ) - nG / e I :
Signed this __ 2 day of Aoy rud o
f

o

Signature of cach general parner: W submit this documeni and aftinm that the facts
stated herginire due. [/We wm/are aware that any false information submitied in @
documcnlffm the Department of S1a1e CONSHWACS o third degree fclony as provided for n
5817155 F.8 /

K__;}')l

L - N
NIV

Filing Fees: $1.000.00 (3053 Filing Fee and $35 Rewstvred Agent Feo)
Certified Copy {optional): §R2.50
Cerrificate of Status {optionai): $8.75



