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CT CORPORATION ®

November 14, 2005

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order # 6499522 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:
Concorde Centre I Associates (FL)
Conversion
Florida
Concorde Centre I1 Associates, LLC (FL)
Formation

Florida

Concorde Centre 1I Associates (FL)
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Obtain Document - Misc - Certified Copy of Partnership Registration, Conversion
& Articles of Organization (all 3 documents presented with this order)

Florida

Certificate of Status-Domestic

Concorde Centre II Agsociates, LLC (FL}
@ Florida

1203 Governors Square Blvd.
Tallahassee, FL 32301-2940
Tel. 850 222 1092
Fax 850 222 7515

A Wolterskluwer Combpany
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CT CORPORATION

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately
(850) 222-1092. Thank you very much for your help.

-

Sincerely,

Jennifer M hy
Fulfillmeny{ Specialist
Jennifer.Murphy@wolterskluwer.com

1203 Governors Square Blvd.
Talighassee, FL 32301-2940
Tel. 850 222 1092
Fax 850 222 7315
Page 2 of 2
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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submits the gitached griicles of organizgfion and this certificate of conversion to convert
to & Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:

Congrvde Cendre TO Asspeintes .

SECOND: 'The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being are:

A Date: tlmchs 1O, (G T
- B

B. Jurisdiction: M%fwﬂ?ﬁ | .
C. If different from the above noted jurisdiction, the jurisdiction immediately prior to

its conversion.: -

THIRD: The name of the limited liability company as set forth in the gifgcked articles of
organization is;

Conevde Ceontre JL  AsSociades, LLC 3

Sig:ﬂfa Member or an Authorized Representattve of 2 Member
(In ao: o with section 608.408(3), Plorida Statutes, the exceution of this docurnent

constitutes an affinmation under the penalties of perfury that the facts siated herein are tme.}

ST A, S AR >
Typed or Printed Name of Signee

FILING FEES: \
$100.0¢ Filing Fee for Articles of Organization \

§ 25,00 Flling Foe for Registered Agent Designation
$ 2500 Filing Fes for Certificate of Conversion

§ 30.00 Certified Copy (optionz])
$ 5.00 Certificate of Gtatux (optioxal)

{Note: Sactlon 608.439, F.S., doex not provide for u corporatiof to cosivert te a limiled Babiltiy company.}

INES11(1059)
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ARTICLES OF ORGANIZATION FOR FLORIDA 1LITMITED LIABILITY OONIPANYOL?} (%‘
ol
ARTICLE | - Name: <27
The name of the Limited Liability Company is:
Con Centve T Associates, LLC
* {Must end with the words “Limited Liability Company, “Limited Company” or thefr shbryviation “LLC," or *L.C."
ARTICLE Il « Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
_\umd:_\:mm_smg‘g.’c {Lc
A (o dbeveaiitl Do g (Seune)
1P L

Adtn: ehune qat d .
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Skgnature:
(The Limited Liabliity Company cannor serve af its own Regiswred Agent. You muat desipnate au individual or another
busineys entity with an actvs Florids registration.)

The name and the Florida strect address of the registered agent are:
Sonfiel N Redwland N

Nume

287% N-E (217 Stug 4, Suvds vort
Floride street eddress (P.O. Box NOT scceptable)

Aventvys . 3BED
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

2

C, Regixtered Agent's Signzture (REW

(CONTINUED)
Pagelol2
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ARTICLE 1V- Manager(s) or Managing Memiber(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGBR M Concovde Equvites

clo cupeds Whnosempat LbC
A% Codlevimatl Togal
drand Necie, Ny o)

Athnt Richangd 3“"‘“‘.5

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Rated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

j?“un of x memher or an autherlzed represenintive of 3 member,

accordance with section 608,408(3), Florids Statutes, the execution
of this document sonstitutes an effirmation ander the penalties of perjury

that the facts 1 herein are true.)
%dﬁ 2L A LEEcantrt AN
d or printzd nams of slgnee

Filiog fecx

$125.00 Fiting Fee for Articles of Organixstion and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

§ 500 Certificate of Statuy (Qptional)
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