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COVER LETTER

TQ: Registration Section
Division of Cerporations

SUBJECT: PANTHER ORLANDO/VENUE, LLC
(Name of Resulting Florida Limited Company)

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

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

Plense return all correspondence concerning this matter to:

CLIFFORD ESHER
(Contact Person)

SEYFARTH SHAW LLP
{Firm/Company)

2 SEAFORT LANE, SUITE 300
(Address)

BOSTON, MA 02210
(City, State and Zip Code)

CESHER@SEYFARTH.COM
E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

CLIFFORD ESHER - at (617 y 946 -4811

{Name of Contoct Pergon} {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

0 5150.00 Filing Fees  [$155.00 Filing Fees  [J§180.00 Filing Fees  @$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certificd Copy Certified Copy, and

& §125 for Artiches Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Builing P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Flovida Limited Linbility Company

‘This Certifivate of Coaversion aied attachiod Articles of Qrpapizgtion are submited w
converl the foffowing “Other Business Eatity Into o Flocida BEimited Linhility
Company in accordance wilh s.G0R. 430, Florida Statutes.

). The pame of e “Qiber Business Entity” immediately prior (o the liling of this
Cerlificate of Conversion is: 4 i UU Ll' /{/( 3
"unther Ovlambo/Venue, L1L.C ] U ’-U

(Bnter Nauwme of Other Business Entify)

2. The “Other Pusiness Bntity™ is o E-C
(Fnter cotity type. Example: corpormtion, thated partnership,
peneral mrtoershipy commaon Inw or bosiness trost, ele.)

fiest orgnized, tacmed ar incorporated under the Jaws of Mossachusets

(ater state, or 410 a non-U.S. eutliy, the anme of the conntry)

on Nt‘l\’CllﬂE 4, 2009 s

Eoter dite “Other Basiness Brtity® was fivst argnnized, formed or lucorpornied
\ 4 1 i

31T he jusisdiction of the “Other Business ity was changed, the slate or country
under the [iaws af witich it is now arganized, Tormed oF incorpurated:

4. “The name ol the Florida Limited Liability Company as sef forth in the niiached
Artieles of QOrgankzntion:

Ianther CrlandusVenue, 1.0,C
(Eater Name of Floridn Limited Liabiliy Company)

5. 10 nod effective on the date of filing, enter the etfective date: .
(The effeetive dute: 1) eannot be prior (o nor more thau 9¢ days after the date (his
document is Med by the Flovlda Departinent of State; AND 2) noust be the smme us ihe
eflechive dute listed in the nltached Avticles of Organizntion, I an cifective date is
listed theveh.)
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Signed this S// duy of Sy bl

Siguatwre of Member or Authovized Bepresentative of Limbed Linbility Campany:

Signature of Member or Authorized Representative: emmdome s o g ol .
Printed Name: David R, dasse Title: Awhariccd chrt’m.'nlull'\-v"M”' .

Sigonture(s) on helul{ of Other Businegs Bo(lty: 1See below for reqidred signatare(s).|

Signarare: I« G

Printed Napme: David R Masse Title: Autharized Yorsun

Sipnature;

Printed Nome: R Title:

S e

Mt Nine: Title: .
Sighatwe: I . ——
Printed Name; Title:

Signnture:

Prinied Name: - Title:

Signature: I .
Printed Nome: Title:

11 Flovidn Covporation:
Signatare of Chabrman, Vice Chainman, Director, or Oflicer.
IT Diveetors or Officers hinve not heen selected, an Ineorporalar must sign,

I Florida Genernl Pavinership or Linlicd LiahiHy Pavinershin:
Sigaature ol'one Generad Partner.

[ Jloridy Lintited Partnership ey Limite
Sipnatures of ALL Genernl Partners,

Al ofhers:
Signature of an aulherized person,

Feest
Certificste ol Conversion: $£25.00
Fees for Flarida Avlicles ol Organization:  $125.00
Centilicd Copy: $30.00 (Optional)
Certificale of Sintus: $5.00 {Qptional)
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ARTICLES OF ORGANIZATION FOR FLORIBA LIMEITED LIABILITY COMPANY {J‘ ¢

ARTTICLYE T - Name:
The e of the Limited Linbility Company is:

Panlhar Qrianda/Vonue, LLC
(MEnst end with the words “Limited Lisbiliny Campany * the abbrevistion *1.0L.C0" o e deagaation
--I‘I -(:.‘.)

ARTICLE 1 - Address:
The mniling nddress and street address of the prineipal office of the Limited
Liability Company is:

Principn] Office Address: NMailing Address:
20 Mall Rowel, Suite 325 e 20 Mall Road, Snite 328
Burlingion, MA 01801 Buringion, MA 01803

ARTICLE M1 - Registered Apent, Reglstered Office, & Registercd Agent's
Signainre:

IThe Limired Vinbitity Conpany canms serve a% its twa Hegisiond Ageat. You must desipapte my
individmal or unether
ansiess cntify with om active Floridw rogistrotion, )

e nome nnd the Florida street address ol the registered agent are:

RRAL Sinrns, B

Namu
270 Excentive Mk Diive, Suite 4

Flarvida street address (P.O, Box NO'E ﬂcc_cplnhlc)

Weston o 13331
City, State, and Zip

Heving been pamed as registered agent o to aecepl seiviee of process Jor the
ubove stated limited liahitlty compeny af the place desigmied in this eeriifiecte, |
Berehy accept the appointment as registered agent and agree o ael in this
capueity. T forther agree to comply with the provisions of off siciides velating to
the proguer avd complete pecformance af npduties, and 1 am fimiticor ity cnel
deeept the obligations of my positlan us regisiered agend as provieled for in

. Chaprer 608, F.S.

(Visses, 7,

Regisiered Agent's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE V- Munnger(s) or Managing Memher{s):
"The name and aldress of cach Marager or Managing Member is as follows;

Title: Naue sl Adidress:
"MGR" = Manager
"MOGRM" = Managing Member

PAUR"_ e David R, Masse
20 Mall Rond, Suite 325
Huglingron, MA 01803

_l\_~l§i_l_i______~_. Davidd €, Sweciscr
0 Walu Streel

Wellosley, MA_024%)

{Use ntachment il necessary)

ARTICLE ¥ ElTective date, i other than the daw of filing:

(OVPTIONAL)
{The effective dater 1) ennnot be prior 1o nor imere than 90 days after the date this

tacument is led by the Blovida Department of Sinfe; AND 2) must be (he same ns
the cffeetive dafe listed in the nitnched Certitiente of Conversfon, if an effective

date is listed theredn.)

REQUIRED SIGNATURI:
o e

G T T e

Signatire of g veanher or su nuthorized represcatative of o menther,

(In accordance with section 608.408(3), Floridn Stannes, (e exectilian
ol this documeni vonstitutes an affinmation wnder thy peruliies of perjury
that the facts stated berein wre true.)

Davig k. Musse
Typed or printed name of signee

Fillng Yees:

$125.00 Filing Fee for Articles of Orpanézation and Desiguntion
of Registercd Agent
S .00 Certified Copy (Optlonal)
§ 800 Certifiente nf Status (Qptional)
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