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Articles of Copversion :{fj’ en i
For My !
Florida Limjted Ligbility Company R
Into 5_’.1 ® D
“Converted or Other Business Eutity” 2 =
m
>

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company inte an “Other Business Entity® in accordance with 5. 605.1045,

Fiorida Statutes,

1. The name of the Florida Limited Liability Campany converting into the “Other
Business Entity” is:

Buckhead GA, LLC L OO0 JOMOCH

Entér Name of Florida Limited Liabfliry Company

2. The name of the “Converted or Other Business Entity™ is:

Buckhead GA, LLC

, Enter Name of “Converted or Other Business Entity™
3. The “Converted or Qther Business Entity” is a '!mlt@d “ab["ty company
(Enter entity type. Example: corporation, limijted partnership, sole prapriztorship,
general partnership, comman lave or bosiness rust. efe.)

organized, formed or incorporated under the laws of_ Delaware
(Enter state, or if a pon-17.8. entity, the bame of the country}

on Cclobar 15, 2015
{(Dare of organization, formation oy incorporation)

and the formation document is attached (if applicable).
4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 603, F.S.

5. This conversion shall be effective in Florida on: October 1 5 2015
(Thz effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the
Florida Depanment of State; AND 2) miust be the same as the effective dare of the conversion under the

laws goveming the “Other Business Entity™)

[Note: [fthe date ingertad in this bloek does not meet the applicable stannory filing requirements, this date
will not be listzd ag the document’s effecdve date an the Department of Swre’s records.
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6. I the “Converted or Other Buginess Emtfcy™ is an out-of-state entity not registered to
transact businass in Florida, the “Converted or Other Business Entity™:

a) Lists the followirg street and mailing address of an office the Fiorida

Department of State may send end process served on the department pursuant 1o
605.0117 and Chapter 43.

1535 Baach Lakes 110
Street Address: Palm Bea Bouleverd, Sulre 1700

West Palm Beach, FL 33401

- 1455 Palm Beach Lakes Boulevard, Suits 1100
Mailing Address: 4. Su

West Palm Beath, FL 33401

7. The “Converted or Other Business Entity” has agreed to pay any mergbers having
appraisal rights the amount to which such members are entitled under s5. 605.1006
and 605.1061-605.1072, F.&8.

Octab
Signed this day of o , 20 15

S:gna;%-/ AL

Must be sngned by & Member or Authorized Representative

T . Authorized Reps
Printed Name: Nungertte Gamrman Title: uthe epreseatative
Feeg: Filing Fes: $25.00
Certified Capy: $30.00 (Optignal)
Certificate of Status: §5.06 (Optional)
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