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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2014

LESLIE FELICIANO
2699 S BAYSHORE DR 7TH FLOOR
MIAMI, FL 33133

SUBJECT: 3541 NE 1ST AVENUE UNIT PMOS5, LLC
Ref. Number: W14000033703

‘We have received your document for 3541 NE 1ST AVENUE UNIT PM0S5, LLC

and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 214A00011665
Registration/Qualification Section

www.sunbiz.org
ivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3451 NE 1ST AVENUE UNIT PMO05, LLC
Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Flonda

Limited Liability Company™ into an “Other Business Entity” in accordance with
$.605.1045,F.S.

Please return all correspondence concerning this matter to:

Leslie Feliciano, FRP

Contact Person

Katz Barron Squitero Faust

Firm/Company
2699 S. Bayshore Drive, 7th Floor
Address

Miami, FL 33133
City, State and Zip Code

Ssm@katzbarron.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Leslie Feliciano at (305 ) 856-2444

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee 3$55.00 Filing Fee O $60.00 Filing Fec,

and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ZE106 (02/14)
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The Articles of Coq
Liability Compan;
Florida Statutes.

1. The name of the
Business Bntity” is

3451 NE 18T AV

P. 004/009

Articles of Conversion
For

Florida Limited Liability Company
Into

“Converted or Other Business Entity”

version is submitted to coavert the following Florida Limited
y into an “Other Business Entity” in accordance with s. 605.1045,

Floride Limited Liability Company converting into the “Other

ENUE UNIT PMOS, LLC

2. ‘The name of the
3451 NE 1ST AV

Enter Name of Florida Limited Liability Compeany

“Converted or Other Business Entity” is:
ENUE UNIT PMOS5, LLC

3. The “Converted
(Buter entil

organized, formed 4
on__May 5, 2014

Enter Name of “Converted or Other Buginess Entity”

or Other Business Entity” is a limited liability company

Y typo. Example: corporstion, limited partnership, sole proprietorship,
geoneral partnershiz, common law or husiness trust, ¢is.}

. Delaware
or incorporated under the laws of s

(Enter state, or if a non-U.8. entity, the name of the country)

{Date of organizetion,
and the formation 4

4, The plan of con:

prraation or incorporation}

ocument is attached (if applicable).

Company in accor

fersion was approved by the converting Florida Limited Liability
ce with Chapter 605, F.S.

5. This conversion shall be effective in Florids on: May,gzzom

(The effective date: 1)
Florida Department of
Iaws gbverning the “O

ot be prior to ner more than 90 days after the date this docurnent is filed by the
te; AND 2) must be the same as the effective date of the conversion under the
her Business Entity.™)

Page 1 of2
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h

FRIL0Z:

it T

6. If the "Converfed or Otiver Business Entiy” is an out-of-state entity not registered to

ansact busine:

in Florida, the “Converted or Other Business Entity™

a.) Lists the following strest and mailing address of an office the Florida

Diepartmen] of State may send and process served on the department pursuant to
605.0117 ahd Chapter 48,

Strest Address:

Meiling Address:

7. The “Converted or Other Business Entity™ has agreed to pay any membets having
appraisal rights the arnount to which such members are entitled under ss. 605.1006
and 603.1061-605.1072, F.S.

Signed:this .

day of May 2014

—— A e

Signature; -——%

(=51 ]‘ﬂﬂnr&@—&/

Printed Name: In

Miust be signed by 2 Men\e:r ar Authomcd Represtpiative

& Marie Manager

Title:

Fees: Filing Fee:
Certified Cppy:
Certificate pf Status:

$25.00
$30.00 {Optioneh
$5.00 (Optional)
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