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COVER LETTER
TO: Repgistration Section
Division of Corporations

SUBJECT: UNITED PROPERTIES FLL LLLI

Name of Resulting Florida Limited Parinership or Limited Liability Limited Parinership
The enclosed Certificate of Conversion, Certificate of Limited Partnership. and fees are
submilted 1o convert an “Other Organtzatton™ into a Florida Limited Partnership or

Limited Liability Limited Partnership in accordance with 5. 620.2104, F.S.

Please return all correspondence concerning this matter to;

Michael D Wild

Contact Person

WEP Law

Firm/Company
123035 Pine Island Rd, See 200

Address

Plantation FL 33324

City. State und Zip Code

mwild@wiplaw com

L-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Michael D Wild 9354 944-2855
at ( )

Nane of Contact Person Arca Code and Daviime Telephone Number

Enclosed 1s a check for the following mmount:

= $1.052.30 Filing Fecs C181.061.25 Filing Fees  [LIS1.105.00 Filing Fees [IS1.113.75 Filing

Fees, (352,50 far Conversion and Cernificute of and Certified Copy Certified Copy. and
and 31,000 — Certiticaig) Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



This Certificate of Conversion ; are
submitted to convert the fellowing *Other Busmess Entity™ into a Florida Limited

Partnership or Limited Liability Limited Partnership in accordance with s.620.2104,

Florida Statutes. —
e
™1

The name of the “Other Business Entity” immediately prior (o the tiling of this!
. - - . R s
Certificate of Conversion is:

UNITED PROPERTIES FLL. LLC

(Enter Name of Other Business Entity)

lunited hability compuny

d¢ 6 Y h2 ADN I3

The “Other Business Entity™ is a
(Enter entity type. Example: corporation, limited liability mmpan\ solc

proprietorship, general partnership, common law or business trust, etc.)

_Florida

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

07/11:2012
on :
(Enter date ~Other Business Entity™ was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Linuted Liability Limited Partnership
as set forth 1 the attached Certificate of Limited Partnership:

UNITED PROPERTIES FLL 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 converiing organization’s poverning law.

5. If not effective on the date of filing. enter the effective 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 complics with such iaw{s) in cftecting the conversion.

7. The “Other Business Entity™ currently exists on the ofticial records of the junisdiction
under which it 1s currently organized. formed or incorporated.
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Signed this 16 day ofMNovember L2020

N

: Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes o third
degree felony as proyvided for n s.817.155. F.S.

Signaturc: 22 /
oo

Printed Name: Marilvn Hurst Title: General Partner

Signature; ZMZ ~

Printed Name: Robert Hurst Tithe: General Partoer
Signature:

Printed Name: Title:

Signature:

Printed Name; Tiule:

Signature:

Printed Name: Title:

Signature:

PPrinted Name: Title:

Individual signing alfirms
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S. [See below for required signature(s). ]

. -
Signature: //' - __.:-’&f—&"”‘f_//-

Printed Name: Marilvo Hurst / Title: Manager/Member

ra

~
P [ 3

Signaturc ot Chairman. Vice Chairman, Director, or Otlicer.
It Directors or Officers have not been selected, an Incorporator must sign.

Signature of one General Partner.

I Florida Limited Liability C .

Signaturc of a Mcember or Authorized Representative.

All others:

Signature of an authorized person,

l“l\ ,:\.

[94]

Certificate of Conversion: 52.50

Fees for Florida Certficate of Limued Partnership: 51.000.00
{$963 Filing Fee and $35 Filing Fee)

Certtfied Copy:

Certificate of Status:

L75]

32.50 (Optional)
8.75 {Opuonal)

e
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| UNITED PROPERTIES FLIL LLLP

(Name of Limited Partnership or Limited Liability Timited Partaeeshap, sefiich must include sufficy
Acceprable Limited Parinership suffives: Limited Parmership, Limited, L., LP, oy Lad.
Accepable Limited Lichiline Limited Partnership suffives: Limited Liabiline Limiced Partnership, LLLP.
or LLLEP.

- 38153 5W 16 Strect, Apu ]

Street address of initial designated ollice

Fi. Lauderdale, FIL 33312

3 Michael D Wild

Name ol Reuistered Agent tor Serviee of Process

4 1230 S Pine Island Rd. Ste 200

Florida street address for Registered Agent

Plantation. FL 33324

3. fherehy accept the appoimiment as registered agent and agree to act in this capacity, | further ugree to
complv with the provisions of all statutes relative 1o the proper and complete performance of my duties.
and [ am familiar with an accept the obligations of my position as regisiered agent.

L —

/S‘fgnumrc of Registered Agent

6, OAME. Ay ARovE
: Mailing address of imitial designated office

7. I limited partnership clects w be a limited hability limited parinership. check box [E./-
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8. Namc and business address of cach general pariner:
Name: Business Address:

Robert Hurslﬂéﬂj\ 3813 SW 6 Sweet, Apt |

Ft. Lauderdale. FI. 33312

L e
Marilvr Hurst /'7.7,_\_'_//,/.,__,.::/-—-’/'/ 3815 5W 6 Street. Apt ]
z

ya

Ft. Lauderdale. FI. 33312

. 16 November 2020
Signed this dav of,

=

Signature of each general partner: Individual(s) signing affinn(s) that the facts stated in
oeument are true. Any Talse infonmation constitutes a third degree felony as
provided for mn 5.817.155. F.S.
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