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submitted to convert the follong “er Business Entity” into aFlrida 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:

SBD TRADEWINDS, L.P. B16000000016
(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa _ LP

(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Delaware

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

on___01/08/2016 .
(Enter date “Other Business Entity” was 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:

SBD TRADEWINDS, L.P.

(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 manmer that complied with the converting organization’s govermning law.

5. If not effective on the date of filing, enter the effective date: _ 01/01/2022
(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 permitied by the applicable law(s) governing the other business

entity and the other business entity complies with such law(s) in effecting 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 _ 25th _ dayof  February .2022

: ed Liabi n- imited Partnership: Indlwdual(s) s1gmng ai’ﬁz‘m(s)
that the facts stated in thls document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S,

Signature: =, Y\~ P\~ Dixn&u,»s%\'

Printed Name: Shlomoh Ben-David Title: President
Signature: YA FCUA. B 1D

Printed Name:__Yarona Ben David Title: Limited Partner
Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

: g pature(s) op beh Diher Bosiness atity; Individual signing affirms
that the f'acts stated in ttus document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S. [See below for required signanure(s).]

Signature: =5 Yvw ¢ 4n~ anp

Printed Name:__Shiomoh Ben-David Title: President

Signature of Chainman, Vice Chairman, Director, or Officer.
If Diirectors or Officers have not been selected, an Incorporator must sign.

Slgnanu'c of one Gencra] Partner.

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Eees:
Certificate of Conversion; $ 5250
Fees for Florida Centificate of Limited Partnership: ~ $1,000.00
($965 Filing Fee and $35 Filing Fee)
Certified Capy: § 52.50 (Optional}
Certificate of Status; $  8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. SBD TRADEWINDS, L.P.

(Name of Limited Partnership or Limited Liability Limited Partership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2. 2743 Hollywood Bivd Hollywood, FL 33020

Street address of initial designated office

3._Shlomoh Ben-David

Name of Registered Agent for Service of Process

4. 2743 Hollywood Bivd Hollywood, FL 33020
Florida street address for Registered Agent

5. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions gf all statutes relative to the proper and complete performance of my duties,
and I am famitiar with an accept the obligations of my position as registered agent.

=N Bign- D

Signature of Registered Agent

6. 2743 Hollywood Bivd Hollywood, FL 33020
Mailing address of initial designated office

7. If limited partership elects to be a limited liability limited partnership, check box [,
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8. Name and business address of each general partner:

Name: Business Address:

Shlomoh Ben-David 2743 Hollywood Bhvd Holtywood, FL 33020
Yarona Ben-David 2743 Hollywood Bivd Hollywood, FL 33020

Signed this __ 25th day of __ February . 01192022

Signature of each 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 5.817.155, F.S.

= By f)-.\.w”

MERWA B
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