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Certificate of Conversio f,:*"} 2
For %, 2
“Qther Business Entity” 079 <
Into ‘ A
Florida Limited Liability Company
This Certificate of Conversion and attached Articles of Orpanization 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

Certificate of Conversion is:
HOMESTEAD MIXED-USE WORKFORCE HOUSING, INC.

(Enter Name of Other Business Entity)

2. The “Other Business Eatity” is a_CORPORATION (3 Q ( R ( | U UDG ({kf}é

(Enter entity type. Example: corporation, limited partnership, sole ﬁ’oprietorship,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the Jaws of _FLORIDA
(Enter state, or if a non-U.S, entity, the name of the country)

on MAY 17. 2006 _
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

FLORIDA

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Qrganization:

HOMESTEAD MIXED-USE WORKFORCE HOUSING, LLC
(Enter Name of Florida Limited Liability Company)
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5. 1f 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 tlm
documeat 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 9TH day of APRIL 2098

Signature of Authorized Persomm

Printed Name: JOSEPH LENTS Title: PRES/DIR
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ARTICLES OF ORGANIZATIONFOR %7 % <,
FLORIDA LIMITED LIABILITY COMPANY OF %77 %
PN

SN
s
7L
HOMESTEAD MIXED-USE WORKFORCE HOUSING, LLC "?‘of)/.;, ., %
53
ARTICLE I 7

The name of the Limited Liability Company shall be: HOMESTEAD
MIXED-USE WORKFORCE HOUSING, LLC

ARTICLE II

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE III
The mailing address and street address of the principal office of the

Limited Liability Company: MISSION BAY OFFICE PLAZA, SUITE 300,
20283 STATE ROAD 7, BOCA RATON, FLORIDA 33498

ARTICLE IV
The name and the Florida street address of the registered agent:
JOSEPH LENTS, 20283 STATE ROAD 7, #300, BOCA RATON, FL 33498
ARTICLE V
The name of the Managing Member(s) shall be:
JOSEPH LENTS GARY KELMAN

MICHAEL KELMAN



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

HOMES -USE (0) ouUs LC

Having been named as registered agent and to accept service of process

for the above stated Limited Liability Company at the place designated in

the articles of organization, | hereby accept the appointment as registered

agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relating to the proper and complete performance of

my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Refgistered Agent
JOSEPH LENTS

of mefnber or an authorized representative of a member.
JOSEPH LENTS

(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.)

JOSEPH I ENTS

Typed or printed name of signee



