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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2009

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: DRISCOLL PROPERTIES, LLC
Ref. Number: W09000035972

We have received your document for DRISCOLL PROPERTIES, LLC and your

check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $61.25 payment.

First of all, the name DRISCOLL PROPERTIES, LLC is not available because it
is too similar to DRISCOLL PROPERTIES, INC. (Document Number K58188).
So unless your company is related to this coporation, you will have to choose
another name for your limited liability company.

Also, the wrong Conversion Cenificate has been used.

Please complete, sign, and return the attached CONVERSION OF OTHER
BUSINESS ENTITY INTO FLORIDA LLC.

And please note that the TOTAL required to file the conversion and to obtain a
CERTIFICATE OF GOOD STANDING is $155.00.

So please return your filing with a check for an ADDITIONAL $93.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 409A00027129

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Certificate of Conversion '
.

For o (e
“Other Business Entity” . '..'%/ ((-_:‘-,ﬁ "%‘ <
Into ! \./;;’“(,\ - (<<\
Florida Limited Liability Company o ’«.’?’-;-t, Y
" AR
a %\/1’) 4
I A
This Certificatc of Conversion gnd attached Articles of Organization are submiued to '?OL%, ?’J‘
convert the following “Other Business Entity” into a Florida Limited Llabllltj' N 3 %{é\
Company in accordance with 5.608.439, Florida Statutes. ‘ R
R
1. The name of the “Other Business Entity” immediately prior to the filing of thls N

Certificate of Conversion is:
DRISCOLL FAMILY LIMITED PARTNERSHIP i

(Enter Name of Other Business Entity) ' = \f
00 L
2. The “Other Business Entity" is a LIMITED PARTNERSHIP P‘q Q’ i OUO\
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.) i

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

on JULY 2, 19886
(Enter date “Other Business Entity” was first organized, formed or mcorliorated)

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:

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

DRISCOLL PROPERTIES OF SOUTH FLORIDA, LLC !
(Enter Name of Florida Limited Liabillty Company) ‘

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 thls
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 Organlzation, if an effective date is
Iisted therein.) !
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Signature of Member or Authorized Representative:
Printed Name: THOMAS V. DRISCOLL

Title: MANAGING MEMBER

Signature;

pag ity; [See below for required signat
’ GENERAL PARTNER

Printed Nams: THOMAS DRISCOLL

Title; PRESIDENT

Signature:

Printed Name:

Title: .,

Signature:

Printed Name;

Title;

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

-4 —t-l1--+-t+-4++r-44 - 4 - -1 3-

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnershi imited Liabili
Signature of one General Partner.

If Florlda Limit or Limited Liabilit
Signatures of ALL General Partners.

All others:

Signature of an authorized person,

Fees:

Certificate of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

Page 2 of 2

Partnership:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DRISCOLL PROPERTIES OF SOUTH FLORIDA, LL{

(Must end with the words "Limited Liability Company,” the abbreviation “L.L.C.." or ihe desifmati s
“LLC."Yy . S
o BE,

ERLY,

I

i S ¢
ARTICLE II - Address: L7l ~ N
The mailing address and street address of the principal office of the Limit 27“7;}* o O
Liability Company is: , ‘6‘,}\«;\ * g

' e x_f;\ ':;
Principal Office Address: Mailing Address: . ‘2) A

L B
170 MULLIN STREET o SAME R
JUPITER, F|.ORIDA 33458 n g

i
|
f
!

ARTICLE III - Reglstered Agent, Registered Offlce, & Registered Agent’s
Signature: !
(The Limited Liability Company cennot scrve as its own Rogistered Agent. You must designate an
individual or another '

business entity with an active Florida registration.) |

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

TIMOTHY K. ANDERSON

Name
480 MAPLEWOOD DRIVE, SUITE 5 i

Florida street address (P.O. Box NOT acceptable) !
|

JUPITER FL 33458 |

City, State, and Zip i

i

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this celrtiﬁcate, !
hereby accept the appointment as registered agent and agree to act.in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
gfsiered agent as provided for in

. |

ﬁgistcred@cnt's Signature (REQUIRED) !

(CONTINUED) a
Page1of2 |




J

J

|
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as lelows:

i
Title; Name and Address: |
"MGR" = Manager '
"MGRM" = Managing Member :

i

THOMAS V. DRISCOLL, MGRM 8170 MULLIN STREET

JUPITER. ELORIDA 33458 |

KAREN E. DRISCOLL, MGRM 6170 MULLIN STREET

JUPITER, FLORIDA

|
|
I
[
1
!
i
|
|
I
!
i
|
|

(Use attachment if necessary)
i

(OPTIONAL),

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document Is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Con Conversion, if aﬁ effective
date is listed therein,)

|
REQUIRED SIGN : |
Z .

Signature of a member or an authorlzed representative of a member.
i
(In accordance with section 608.408(3), Florida Statutes, the exe¢ution
of this document constitutes an affirmation under the penaltles of berjury
that the facts stated herein are true.)

ARTICLE V: Effective date, if other than the date of filing:

THOMAS V. DRISCOLL
Typed or printed name of signee

Filing Fees:

of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

|
|
|
i
$125.00 Filing Fee for Articles of Organlzation and Designation
|
[
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