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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 12/21/12
REF. #: 001827.178365

CORP. NAME: ONEBAL HARBOUR5C, LLC

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

( ) FOREIGN QUALIFICATION ( )LIMITED PARLTNERSH[P { ) LIMITED LIABILITY

( ) REINSTATEMENT { )YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX )OTHER: CERTIFICATE OF CONVERSION

STATE FEES PREPAID WITH CHECK# / 9 2 QOQ’ FOR § 180.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS
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Certificate of Convergion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization 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:
ONE BAL HARBOUR 5C, INC,
(Enter Name of Other Business Entity)

2. The “Other Busincss Entity” is a corporation PD?) 00 0 / %a5QQ

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business truost, cte.)

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 10/29/2003
{Enter date “Other Business Entlty” was first organized, formed or incorporated)

. N
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: A
e
N/A ARy
M

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

ONE BAL HARBOUR 5C, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of fi lmg, enter the effective date:
{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 Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s} governing the other business entity and the

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 records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signature of Member or Authorized Representative:

7. 1" Printod Name: MARIA M. SOC| DE CONDE Title: Manager/Authatized representative.

Signed this Z.l _day of December 2012 "

Signature of Member or Authorized Representative of Limited Liabilify Company:

. lndividnal eignin;, uﬂirms that the facts qhted in this documem are true. Any false information

Signature(s) on behulf of Other Business LEntity: Individual(s) signing affirm(s) that the tacts staied in

7+ this document are true, Any lalse intormation constitutes a third degree felony as provided for in

Signature:

' 5.817.155, F.8. [See beluw_,[oH‘tqnmcL%a!nre(s) |

i Su,nntuu, L mnﬁnﬂ\mﬂﬁﬂul
1-1: 1 Printed Neme: MARIAM. SOCIDECOMDE ______ 'Title: Presigent

Prinied Name; _Title:
Signature:

Printed Namze; Title:
Signature:

Printed Name: Title:
Signatore: _

Printed Name: Title:

Signature:
Printed Name: Title:

I Florida Corperation:
Signature of Cheirman, Vice Chairman, Dircetor, ar Officer.
If Diractors or Officers have not beeu selested, an Incorporator must sign.

or Limited Liability Partnership:

If Florida General Partnershi
Signature of ane General Partner,

If Florida Limited Partnership or Eimited Linbility Limited Partuership:
Signatores of ALL General Partners.

All others:

Signature of an authorized person.

Fees:

Certificate of Conversion: 525.00

Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optivnal)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ONE BAL HARBOUR §C, LLC

(Must end with the words “Limsted Liability Company, the abbrevintion "1.L.C.," or the desipnistion “LLEC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2815 DAY AVE

444 BRICKELL AVENUE
MIAMI EL 33133

SUITE 51-2184
MIAMI FL 33131

ARTICLE U - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve os its own Registered Agent. Yeou must designite an individunl ar another
busincss eatity with i retive Florida registration.)

g " L] . ’ l;'
The name and the Florida street address of the registered agent are;

THE GECKA GRQUP. INC,
Name

9360 SW 72 STREET, SUITE 232
Florida strect address (P.O. Box NOT aceeptable)

Miami FL. 33173
City, State, and Zip

Having been named us registered agent and lo accept service of process Jor the ubove stated limited liability
compuany af the ploce designated in thiy certificate, [ herchy aceept the uppointment as regisrered agent end
agree 1o act in this capacity. ! further agree 1o comply with the provisions of all statutes relaring to the
proper and complete performance of niy didies, and L am familiar with and aceept the obligations af my
position us registered agent as provided for in Chapter 608, E4.

,/3‘

Register® rarfture (REQUIRFED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
‘The name and address of each Manager or Munaging Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR MARIA M. SCCI DE CONDE
444 BRICKELL AVENUE, SUITE 51-2184
! MIAMIFL 33131
——— -
a
=
200
PR
T
{Use attachment ii necessary) . 3
ARTICLY V: Effective date, if other than the date of fling: . =
(OPTIONAL) o
{The effective date: 1) cannot be prior to nor wmore than 0 days alter 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 Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

il ) ‘

i futhorized representative of n member.

":..—‘"""—'_\":—A.;. e
Signature of 0 MEMBTF G

(In avcurdance with section 608 .408(3), Florida Stntutes, the exceution of (his document constitutes an affimation upder
the penalties af perjury that the futs stated herein are true. | am sware that any falge information submitted in a
document to the Deparinent of Siate constitules 2 third dogree felony as provided for in 5.817.155, F.8.)

MARIA M, SOC] DE CONDE

Typed of printed name of signee
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