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COVER LETTER

TO: Registration Scetion
Division of Corparations

SUBIECT: 2133 Meridian [11P

Name of Resulting Florida Limited Partnership or Limited Liabifity Limited Partnorship -

The enclosed Ceniificate of Conversion. Certiticate of Limited Partnership. and fees arc
submitted to convert an “Other Organization™ into a Florida Limited Partnership or
Limited Liability Limited Partnership in sccordance with 5. 620.2104. F.S.

Please return all correspondence concerning this matter to:
Aaron Resnick, Fsy.

Coniagt Person
Law QOrfices of Aaron Resnick, P.A.

Firm/Company
|00 Biscayne Blvid.. Suite 1607

Address
Miani, Florida 33132

City, State and Zip Code
efilefthefimmiumi.com
E-mal eddress: (to be used Tor Runure unnual report notification)

For further information conceming this matter, please call:

Nasarena Masis st 305 ) 472.7403

Name of Contact Person Area Code and Dastime Felephone Number

Enclosed is a cheek for the following amount;

¥ S1052.30Filing Fees  {]181.061.25 Filing Fees  T$1.105.00 Filing Fees  {151.i13.75 Filing

Feen {85250 for Conversion  and Certificaie of und Centified Copy Certitied Copy, and
and $1.000 - Certificate) Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Rivision of Corporations
P.{). Hox 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 NL Monroe Street. Suite 10

Tallahassee, FL 32303



This Centificate of Conversion

]

arc

submiited to convert the following “Other Business Entity™ into a Florida Limited
Purtnership or Limited Liability Limited Partnership in accordance with 5.620.2104.
Florda Statutes.

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

2133 Meridian LLC

(F.nter Name of Other Rusiness Entity)
[he ~Other Business Entity™ is a

b3 limited liability company
(Enter entity type. Example: corporation, limited linbility company. sole
proprictorship, gencral partnership. common law or business trust, etc.)

first organized. formed or incorporated under the laws of _ Florida
(Enter state, or if u non-11.5. entity. the name of the country)
05722723

o

{Enter date ~(3ther Business Entity™ was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liabilitv Limited Partae

O H
o 2
as set forth in the attached Certificate of Limited Partnership: = A
-
2133 Meridian LLLP i 55
o
b '
{Enter Name of Florida Limited Partnership or Limited Liability Limited = »
. L
Partnership} ;_ch‘ -
el 4
4. The conversion was approved as required by Chapter 620, F.S.. and was approved:m ¢y "N"
such & manner that complied with the converting organization’s governing law. -n';“," ro
o B =
3. I not effective on the date of filing. enter the effective date:

ra
(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.)

f. The conversion is permitied by the applicable lawes) governing the other business
entity and the other business entity complics with such lawts) in effecting the conversion.

7. I'he “Uther 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 6th day of Septemher

20

24

io -

; Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third

degree felony as pw in s 817,155, F.8.
Signature: A'/(""

Pritted Name:  befdni MOT 1LLC

Title: Shamsu Lalani, MGR

Signature:

Printed Name: Title:

Signature:

Printed Name:

I'itle:
Signature:
Printed Name: Tithe:
Signature:
Printed Name: Titde:
Signature: /)//"
Printed Name: deL(l alani Title: MGR

i

i [Individual signing affirms

that the facts siated in this document are true. Any false information constitutes a third

degree felony as

Signature: A-/f-..

ided for in 5,817,135, F.8. [See below for reguired signature(s).|

Printed Namese—"___ 7 Suamita. Laldna Tile: _mMyg

Signature of Chainnan, Vice Chairman, Director, or Officer,

If Pirectors or Officers have not been selected, an [ncorporater must sign.

Signature of one General Partner.

. v
Signature of a Member or Authorized Represenintive.
Signanire of an authorized person.

Eees:

Certifcate of Conversion:

Feos for Flogida Cenificate of Lunited Partnership:
(8963 Filing Fee and 335 Filing Fee)

Cenitied Copsy:

Certificate of Status:

Puge 2 of 1
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1 2133 Mertdian LLLP

{Nsme of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
dcceptahle Limited Partnership suffices. Limited Partnership, Limited, L.P.. LP. or Lid.

Acceptuble Limited Linbility Limited Partnership suffives: Limited Liability Limiwd Purinership. L LL P
or LLLF.

1000 3th Sureet. 200

N
Strext address of initial designated office
Miami Heack, Florida 33139
3 Aaron Resnick. Esq.
~ame of Registered Agent for Service of Process
n 100 Biscayne Blvd., Suite 1607

Florida street eddress for Registered Ageat
Miami, Florida 33132

3. 1 herebw accept the appaintment as registered ugent und ugree (o act in this cupucity. | further agree 10
enmply with the provisions of all standex relative (0 the proper and complete performance of my dhulies,
amd { am familiar with an accept the oblieationy of my position oy registered agent

Signzure oMRegiuded Agent

-
b

6. 1000 Sth Strect. 200

Mailing address of initial designated office
Miami Beach. Florida 33139

S HY TTVE
AYV13H33S
2 :Z1Hd 6- d3SHT0L,

HGSy
LUy

7. W limited partncrship elects o be 2 limited liability limited partnership. check bo%'_' )

[d]

-

Pape 10f 2



8. Name and business address of each gencral partner:

Name: Business Addregs:
Falani MGT {.1.C 1000 5th Streer, 200
Miami Beach, Florida 33139
. 024
Signed this ___ W day of September &
=0

Signatre of euch general partner: Individuai(s) signing affirm(s} that the tacts stﬁ@!
this document are true. Any false information constitutes a third degree felony as-p, ~—
provided Tor M8 17155, F.5.
[/, P - —
>

" 4%
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