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FLORIDA DE?ARTMENT OF STATE

Division of Corporations

January 11, 2008

MICHAEL OZ

300 ARTHUR GODREY RD., #200A
MIAMI BEACH, FLL 33140

SUBJECT: 21ST STREET OPERATING CORP.
Ref. Number: W08000001379

We have received your document for 21ST STREET OPERATING CORP.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $150.00.

You must submit Articles of Incorporation for a Florida profit corporation along

with the Certificate of Conversion. The Articles of Incorporation must be signed
by an incorporator,

Please return your document, along with a copy of this letter, within 60 da‘y‘s or
your filing will be considered abandoned. " 5'3
e 2
If you have any questions concernmg the filing of your document, please;,cali
(850) 245-6020. Vit
Moy
Tammi Cline R
Document Specialist Letier Number: 706A000021Z§;

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

supJecT: 218T STREET OPERATING CORP

(Name of Florida Profit Corporation)

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “Other Business Entity” in accordance with s. 607.1113, F.§

Please return all correspondence concerning this matter to

MICHAEL OZ

{Contact Person)

21ST STREET OPERATING CORP. '

Hen 2
fn &
(Firm/Company) ?_bé?‘ m '”:’i
= t“{;’.‘:
300 ARTHUR GODFREY RD., #200A 22 9 n
(Address) re =2 -
R
et % ks
MIAMI BEACH FL 33140 oE =
(City, State and Zip Code) o h
For further information concerning this matter, please call
MICHAEL OZ at¢ 305 y975-3110
(Name of Contact Person)

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount

[#]$35.00 Filing Fee 43.75 Filing Fee

[1$43.75 Filing Fee ~ []$52.50 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
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Divigion of Corporations

January 19, 2006

Michael Oz

21st Street Operating Corp.
300 Arthur Godfrey Rd., #200A
Miami Beach, FL 33140

SUBJECT: 21ST STREET OPERATING CORP.
Ref. Number: J19507

We have received your document for 21ST STREET OPERATING CORP. and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Per our phone conversation on January 86 you were to have been sending a
conversion o convert the subject corporation to a limited liabiiity company. As
nothing has been received, | am retuming the amendment along with a

conversion form.
Please return a copy of this letter along with your document to ensure proper
handling.
If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

g

Sy

Susan Payne i~ vy
Senior Section Administrator Letter Number: 106A00003838 5

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- L COVER LETTER

PR

JO: Amendment Section , R
Division of Corporations

NAME OF CORPORATION: 21ST STREET OPERATING CORP.

%

DOCUMENT NUMBER: J19507

L = I L

The enclosed Articles of Amendment and fee are submitted {or {iling.

Please return all correspondence concerning this matter 1o the following:

MICHAEL OZ

R i k]

, ST

{MName of Contact Peréan)

21ST STREET OPERATING CORP.

(Firm/ Company) T B eon ?‘5:3
R
T
2
300 ARTHUR GODFREY RD,L#ZGTOA_ . T 5?'5»‘ o
{Address) t@g wn
o o
ms F
MIAMIBEACHFLZZO _ 5% e
(City/ State and Zip Code) ==
For further information concerning this matter, please call:
MICHAELOZ -at {308 ) 604-5683 N
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[1$35 Filing Fee " [71$43.75 Filing Fee & [7543.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address | o Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building ,
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

svsseer: MAVE V(- T MBS TME NTS, LLO

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to

converl an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with 5. 608.439, F.S.

Please return all correspondence concerning this matter to:

MicHAEL 02

{Contact Person)

(FirmeomiJ:;my}
300 ARTHOL GODFYEY 2D #201-4 =4
(Address) g
=
MiAM BEACH, FL 33140 2%
(City, State and Zip Code) m=
¥ fapn}
- ]
LY
For further information concerning this matter, please call: ,-3_,_:_;‘4

!

MACHAELOT . ad0S 44 25 -3lo ~

{(Mame of Contact Person} {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

%mo.oo Filing Fees ] $155.00 Filing Fees [ 1$180.00 Filing Fees  []$185.00 Filing Fees,

25 for Conversion and Certificate of and Certified Copy Certifted Copy, and
$125 for Articles Status Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Registration Section
Division of Corporations
P. 0. Box 6327
Taliahassee, FL. 32314
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Certificate of Conversion
For
“Other Business Entity”
Into
Fiorida Limited Liabiity Company

This Certificate of Conversion and aitached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5,608,439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this 50/\

Certnﬁcateof nv“zsé ggg O?E}Z T’

{Enter Name of Other Business Entlty)

2. The “Other Business Entity” isa |’ mﬁ\'\’ d Lawil AL Cov D(\Vﬁ,jﬂﬁ M.

(Enter entity type. Exampie: corporatmn, limited partner(ﬂlp, sole pmpnetorsh!p,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F\ ov'\ d —
(Enter state, or if a non-U.S. entity, the name of the country)

o 010 /1 /LA%N\

(Enter date “Qther Business Entlty “was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country
()

under the laws of which it is now organized, formed or incorporated: s S _
P ™M
Flovide = g N
mx’ o 3,.-‘
4. The name of the Florida Limited Liability Company as set forth in the attached 1T
Articles of Organization: i 3 = :
g
/ iy
S LK TINVESTME NTS S e
wn

(Enter Name of Fiorida Limited Liability Company)

Page 1 of 2



5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date thts
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is

listed therein.)

Signed this \0 day of 'Fﬂ\O 20 o\f

Signature of Authorized Person: m

Printed Name: | 5}\” thzzgcl & ~ Title: 2/101200\_@

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2 20
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MAVER\ Y TNVESTMERITS. | LC

{Must end with the words “Limited Liability Company, “Limited Cumpany”‘or their abbreviation “LLC,” or
“L.C.."

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: Mailing Address:

200 APTHUC GODFREYBD.  _Sam 0 |

NITE 201-A _
\ A L i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an

individual or another
business entity with an active Florida regisiration.}

The name and the Florida sircet address of the registered agent are:

Michagl O“L-
200, ApHHUE. UDDFEC\L ?ﬁﬁD # 0] -4

Florida street address (P.O. Box NOT accepiable)

Miaws Beay h s 33140

City, State! and Zip

s

SYHYTiv
LA
514349907

1377

Having been named as registered agent and to accept service of process%}r‘?he
above stated limited liability company at the place designated in this cer nﬁg%e I
hereby accept the appointment as registered agent and agree to act nitﬂffg o
capacity. I further agree to comply with the provisions of all staiutes relafzng fo "
the proper and complete performance of my duties, and I am familiar wif and &
accept the ob?lgae’wns of my position as regzs? agent as provided for in
Chaprer 508,

Registered Agent’s Sig dre (REQUIRED)

(CONTINUED)
Page1lof2
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

M e

wavdtdhou Beazizs

BH00 AETHOR (ODYREN PO 20l-A
IMEARY BERCH, FU '5%14;}

Mmey. MICHAEL OF

%00 ARTHVR COOECEY PUAD BXI-A
PMIAMI B EACH, EL 33149

e

{Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing:

(OPTIONAL) co 5 -1
(If an effective date is listed, the date must be specific and cannot be more’than fi¢ .
business days prior to or 90 days after the date of filing.) E’,g —
;= < T
REQUIRED SIGNATURE: - i :% "z? *'!:j
7 e °

oot WY

- ~ : g . =k

Signature of a member or an auth ized representative of a mempér. <

(In accordance with section 608°408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

MicHATL 05—

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optienal)

Page 2 of 2



