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CORPDIRECT AGENTS, INC. (formerty CCRS)"

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ' ST
222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 09/06/12

REF. #: 001495.172318

CORP. NAME: BD ROSE LTD., LLLP converting into: BD ROSE LL.C

( ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP . ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( )YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

{ XX ) OTHER: CERTIFICATE OF CONVERSION

STATE FEES PREPAID WITH CHECK# 10O &1 & FOR S [5O-©O

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX ) CERTIFIED COPY ( )YPLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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A CART (§F STA

J ’"u A IASSEE, Fuﬂm

Certificate of Conversion
For

“04her Bugsiness Entity”

Into

Florida Limited Liability Compapy

This Certificats of Canversion and attached Articles of Organization ere submitted to convert the
following “Other Business Entity” into a Flovida Limited Liability Compzay in accordance with-
8.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

Canversian is; BD ROSE, LTD., LLLP Q 03 - 5 [ I

(Exnter Name of Other Business Entlty)

2. The “Other Business Entity” isa limited liability limited partnership

{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, ete.)

first organized, formed or incerporated under the laws of ___FLORIDA
(Enter state, or if a non-10.S. entity, the name of the couatry)

on MARCH 28, 2003 _
- (Enter date “Other Business Entity” was first organized, formed or incorporated)

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

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

BD ROSE LLC
(Enter Name of Florida Limited Liability Cempauny)

3. [Fnot effective on the date of filing, enter the effective date:
{The effective date: 1) cannot he prior to nor more than 90 days after the date this documenf is
filed by the Florida Department of State; AND 2) must be the same as the effective date hsted in the

attached Articles of Organlzation, if an effective date is listed therein.) .

6. The conversion is permitled by the applicable law(s) governing the cther business entity and fhe
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion,

7. The “Other Business Entity” currently exists on the official racords of the Junsdictlon under which it is
currently organized, formed cr incorporated.
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Signed this ’Z.}L day of __ i?‘ﬁ:«mﬂgzzo 12 .

-Siggature of Member or Authorized Representative of Limited Liability Compsan

ladividoal signing affirms that the facts stated in this document are trne, Any false mformnnon
constitutes s third degree felony as provided for In 5.817.155, F.8.

Signature of Member or Authorized Representative:
Printed Name; JAN MICHELLE PELTZ Titler__

[ Manager _

Signature(s) cn behalf of Other Business Entity: Indmdual(s) si & affirm(s) that the facts stnted io
this document are true, Any false information constitates a third degree felony ns provided for in
5.817.155, F.5. [See belowhfor required signature(s).]

Signature: {

Printed Nane:_ JAN MICREVLE PELTZ Titie; _ GENERAL PARTNER
Signature: j A

Printed Name: ‘{/ s, Title:
Signature:

_Primcd Name: . Title:
Sigﬁaturc:

Printed Name: Title:
Signature:

Printed Name: _ Title:
Signature:

Printed Name: Title:

If Floridp Corporaljon: ‘
Signature of Cheirman, Vice Chalrman, Directer, or OfTicer.
1f Directors or Officers have not been selectad, an Incorporator must sign.

If Florida General Parmershm or Limited Li abillgz Partnerghip;
Signature of one General Partner.

Signatures of ALL General Partners.

All others: .

Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Adticles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: © 35.00 {Optional)
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

: BD ROSE LLC
(Must end with the words "Lirnited Liability Company, the nkhraviation “L.L.C." or the deslgnation "LLC™

ARTICLE I1 - Address: .
The mailing address and street address of the principal offtce of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

c/o Jan ¥ichelle Peltz ¢/o Jan Michelle Peltz

5865 SW 118Bth Street : 5865 SW 118th SBtreet

Coval Gables, Floplds 33156 Coral Gables, Florida 33156

ARTICLE T - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Linited Liability Company cannét setve ar its own Reghatered Agent. You must designete an individual er another
" busiress entity with an aciive Florida regisiration.)
The name and the Florida street address of the tegistered agent are:

UNITED CORPORATE SERVICES, INC.

Name

9200 South Dadeland Boulevard, Svite 508
Florida street address (P.Q. Box NOT acceptable)

MIAMT, P, 33156
City, State, and Zip

Having been nomed as registered agent end (o accept service of procass for the above stated limited lability
company al the place designated in thiy certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. 1 firther agree to comply with the provisions of all statutes relating 1o the
Dproper and complete performance of my duties, and 1 am familiar w:‘rh/rﬂd aceept the obligations of my
position as registered agent as prov%rf ’

arfin Chapter 608, F.S.. / /"'?

2 I;(gislcred Agent's Signydre (REQUIRED) *

RsBERT F A1 Hoo &

(CONTINUED)
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ARTICLE IV- Man ager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager .o

"MGRM" = Managing Member
MGR . Jan Michelle Peltz

5865 SW 11Bth Sereet
~Loral Gables, Florida 33136

{Use attachment If necessary)

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

(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 ln the nﬂached

Certificate of Conversion, if an effective date listed therein,)

|/

REC QUIRED SIGNATURE:

Signature of 2 member or ag Autforized representativa of @ member.
{In sccordance with section 608.408(3) da Statutes, the execntion of this document constitutes an affirmation under

e

YHY 1Y
(R

2
S

I
1S4

J

“%'

the penalties of perjury thet the facts s{atéd herein are trus. T am aware thet any false information submitied in &

decument to the Department of Stafe constitutes a third degres felony as provided for in £.817.155, F.8.)

JAN MICHELLE PELTZ, HEMBER .
Typed or printed name of signee

[
DATED: {//_55 , 2012 Page 2 of 2
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