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Incorporating Services, Ltd. Incse I \;D

1540 Glenway Drive
Tallahassee, Fl. 32301
850.656.7956

Fax: 850.656.75953
wWww.incsery.com

e-maii: accounting@incserv.com

ORDER FORM
TO | Florida Department of State * FROM ' Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
’ 656.7953
Tallahassee, FL 32303 850.656
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE: 9/8/2020 PRIORITY : Routine OUR REF # (Order ID#) . 850179
ORDER ENTITY. .
CAMELLIA GROVE, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: __ . ...°. 7

CAMELLIA GROVE, LLC (FL})

File the attached conversion document and subsquent ceriificate of limited partnership and provide a certified
copy and certificate of status as evidence.

NOTES: _ . .. .  _ T T el
$1113.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . . . .. . . ..
ACCOUNT NUMBER: 120050000052

Please hill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o include’our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date an the results,

Tuesday, September 8, 2020 Page 1 af'}
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This Certificate of Conversion ; : orship are
submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.
1. The name of the “Other Business Entity”” immediately prior to the filing of this
Certificate of Conversion is:

CAMELLIA GROVE, LLC

(Enter Namec of Other Business Entity)

limited lability company

2. The “Other Business Entity™ is &
(Enter entity type. Example: corporation, limited liability company, sole

proprictorship, generul partnership, commaon law or business trust, etc.)
. Floridu

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S, entity, the ntame of the country)

10-7-2013
on :
(Enter date “Other Business Entity” wus first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

Camellia Grove, LLLP
{Enter Name of Florida Limited Partnership or Limited Liability Limited

Partnership)
4. The conversion was approved as required by Chapter 620, F.S.. and was approved in
such a manner that complied with the converting organization™s governing law,

3. If not effective on the date of filing, enter the eftective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this

document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in efTecting the conversion.

7. The ~Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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Signed this 4th day of September 2020

; Indwudual(s) signing aftirm(s)
that the lacls stated in this document are true. Any false information constitutes a third

degree felony as provided for in 5.817.155, F.S. _’?-4/

Signature:

Primed Name: Gary ). Cohen Title: Authorized Representative of
PC Camelha, LLC,

Signature; a Florida limited fiability company

Printed Name: Title:

Signature;

Printed Name: Tile:

Signature:

Printed Name: . Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titte:

Required Sigpature(s) on behall of Other Business Entitv: Individua! signing affirms

that the facts stated in this document are true. Any false information constitutes a third
degree fetony as provided for in s.817.155, F.S. [Sce below for required signature(s).]

Signature: Y S e~ e
Printed Name: Gary J, Cohen Title: Authorized Representative of
Camellia Grove, LLC,
Elari ign: a Flarida limited hability company

Signature of Chairmun, Vice Chairman, Director, or Officer.
if Directors or Officers have not been selected, an Incorporator must sign.

Signature of one General Partner,

If Florida Limited Liability € .
Signature of a Member or Authorized Representative.
All others:
Signature of an authorized person.
Centificate of Conversion: $ 3230

Fees for Florida Certificate of Limited Partnership:  $1,000.00

(3965 Filing Fee and $35 Filing Fee)
Certified Copy: 3 5250 (Optional)
Certificaie ot Status; §  8.73 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Camellia Grove, LLLP

(Name of Limited Partnership or Limited Liability Limited Pannership, shich suest include suffix)
Acceptable Limited Partnership suffives; Limbed Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limived Liability Limited Parttership, 1L L1
or LLLP.

9400 5 DADLELAND BLVD SUITE 100, MIAML FLL 33136

o]

Street address of initial designated office

CORPORATION COMPANY OF MIAMI

(95}

Nume of Registered Agent {or Service of Process

200 8 BISCAYNE BLND., SUTTE 4100 (GIC)

Florida street address e Registered Agent
MIAMI, F1L 33131

3. [hereby uccept the uppaintment as registered agent and agree fu act in this capacity, ! further agree to
comply with the provisians of all statutes relative to the praper and complete performance of my duties,
el T o frumitiar vwith ant accept the abligations of my position as registered agent.

=, o

e

Signature of Registered Agent  Gary J. Cohen, Vice President

. 9400 S. Dadeland Boulevard., Suite 100, Miemi, FL. 33156

w!xlniling address of initial designated ofice

7. I limited partnership elects to be a limited liability limited partnership, check box 8.

Page 1 of 2



8. Name and business address of each general partner:
Name: Business Address:

PC Camellia. LLC 9400 5 DADELAND BLVD SUITE 100,

MIAML FL 33156

Signed this 4th duy of September ' 2020

-»
Signature of cach general partner: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as
provided for in s.817.135, F.8.

ary J. conen, Ofzed REpPresentauve o
Camellia Grove, LLLP
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