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In;:orporating Services, Ltd. i nc Se r\;g

1540 Glenway Drive
Tallahassee, FL 22301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 3/4/2024 PRIORITY 1 Regular Approval

ORDER ENTITY
LOWELL ASSOCIATES LIMITED PARTNERSHIP

PLEASE PERFORM THE FOLLOWING SERVICES: _
LOWELL ASSOCIATES LIMITED PARTNERSHIP ( FL)

Melissa Moreau
mmaoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1234239

File the attached conversion and subsquent certificate of limited partnership and provide a certified copy.

NOTES:
$1,105.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please bilt us for your services and be sure to include our reference number on the Invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.



COVER LETTER

TO:  Regisiration Section
Division of Corporations

- ege Lowell Associates Limited Pa
SURIJECT: Lowell Associates Limited Partnership

Name of Resulting Florida Limited Parinership or Limnted Liabiliy Limited Partnership
The enciosed Certificate of Conversion. Certiticate of Limtted Partnership. and lees are
submitted to convert an “Other Organization™ into a Florida Limited Parthership or

Linted Liability Limited Partnership in accordance with 5. 6202104, F.8.

Please return all correspondence concerning this matter 10:

Maria Kenigsberg

Contact Person

Chuhak & Tecson, P.C.

Firm/Company

20 5. Riverside Plaza, Suite 1700

Address

Chicago. Hlineis 60606

City, Stte and Zip Code

mkenigsherg@chuhak.com

E-manl address: (o be used for future annual report notdfication)
For further information concerning this matter. please call:

Maria Kenigsberg 312 $55-5442

at (- )

Nume of Congact Person Area Code and Davtime Telephone Namber
Enclosed is a cheek for the tollowing amount:

0O s1.052.50 Filing Fees  CI$1.061.25 Filing Fees M S1_105.00 Filing Fees 8111375 Filing

Fees (832,50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1.000 - Certilicate} Status Certificate of States
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



This Certificate of Conversion are

submitted to convert the following “Other Business Entity” into a Florida Limited

Partnership or Limited Liability Limited Partmership in accordance with 5.620.2104.
Florida Statutes.

| The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Lowell Assaciates Limited Partnership

(Enter Name of Other Business Entity)

. s Limited Parinershi
2. The “Other Business Entity” is & P

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

. . Nlinois
first organized, formed or incorporated under the laws of

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

August i, 2005
on

(Enter date “Other Business Entity” was

LT

first organized, formed or Incorpo_l:ptgd) :

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

Lowell Associates Limited Partnership

Wi e Hd '~

(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.

5. If not effective on the date of filing, enter the effective date:

(The effective date: Cannat 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 cxists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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. Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degrec fetony as provided for in .81 7.155,F.S.

Signature:

Printed Namc; Wichacl L. Weiser Title: General Partner
Signature: :

Printed Name: Scost E. Weiser Title: Generat Partner
Signaturc:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

itv: Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in .817.155, F.S. [See below for required signature( $).]

Signature:

Printed Name: Nichacl L. Weiser Title: General Partner

Signature of Chairman, Vice C hairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

Signature of one General Partner.

Signature of a Member or Authorized Representative.

Signature of an authorized person.

Eees:
Cenificate of Conversion: £ 52.50
Fees for Florida Certificate of Limited Partnership: 81 .000.00
($965 Filing Fee and $35 Filing Fee)
Certified Copy: $ 52.50 (Optional)
Certificate of Status: $ R.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Lowell Associates Limited Partnership

{Name of Limited Partnership or Lirnited Liability Limited Parmership. which must include suffix)
Acceptahle Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP. or Lud.
Accepiable Limited Liability Limited Parmership suffives: Limited Liability Limited Partnership, L.I.L.P.
ar LLLP.

1331 Brickell Bay Drive #2008

2.
Stroet address of initial designated office
Miami, Florida 33131
- Michacl L. Weiser
3.
Name of Registered Agent for Service of Process
4 1331 Brickell Bay Drive #2008

Florida strect address for Registered Agent
Miami, Flurida 33131

5. I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree lo
comply with the provisions of all statules relative to the proper and complete performance of my duiies.
and I am familiar with an accep! the obligatians of my position as registered agenl.

ool R (e

Sigrature of Registered Agent

b.

Mailing address of initial designated office

133 Brickell Bay Drive #2008, Miami, Florida 33131

7. 1f limited partnership elects to be a limited liability limited partnership, check box (1.
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& Name and business address of cach general partner:

Name: Busingss Address:
Michael L. Weiser 1331 Brickell Bay Drive #2008

Miami, Florida 33131

Scott E. Weiser 1331 Brickell Bay Drive #2008

Miami, Florida 33131

Signed this | 3th day of January ) 2024

Signaturc 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.

ool (b oy T A

Mic‘aci L. Weiser, General Partner Scott E. Weiser, General Partner
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