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@ Wolters Kluwer CT Corporation ~ 8502221092tel
’ Corporate Legal Services 850 2227615 faf‘
515 East Park Avenue www.ctcorporation.com
Tatlahassee, FL 32301

April 22, 2013

Department of State, Florida

Clifion Building
2611 Executive Center Circle

Tallahassee FL 32301

ST X .

= oy e
Re:  Order # 8742047 SO S ¥
. i b g i) s
Customer Reference 1:  Conversions (6) % v——
Customer Reference 2:  FL © R e

n

O I

Dear Department of State, Florida: ;:_1;’: i o

gi—_?rﬁi _%g

Please obtain the following:

Ambergale Apartments, Lid. (FL)

Conversion
lorida

Ambergate Apartments, LLC (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at {(850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ambergate Apartments, LLC
(Name ol Resulting Florida Limited Company)

The enclosed Ceriificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608,439, F.S.

Please return all correspondence concerning this matter to:

Ann Marie Pozzini

{Contact Person}

Arbor Commercial Mortgage, LLC

(Firm/Company)
::.r.-n g
333 Earle Ovington Blvd., Suite 900 I
g
(Address) ZE =
T o .
Uniandale, NY 11553 I T\ N
. . e |
(City, State and Zip Code) MG m
. L = :
rweiss@elonmgmt.com T e "j
- — O Q9 A
E-mail address: (to be used for future annual report notifications) oo
| Sm 2
For [urther information concerning this matter, please call: -
Ann Marie Pozzini at ( 516 ) 506-4420
(Name of Contacl Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the {ollowing amount:

D$150.00 Filing Fees DS]SS.OO Filing Fees $180,00 Filing Fees DS] 85.00 Filing Fecs,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Anticles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL. 32301




CERTIFICATE OF CONVERSION
OF
AMBERGATE APARTMENTS, LTD,,
A FLORIDA LIMITED PARTNERSHIP
INTO
AMBERGATE APARTMENTS., LLC,
A FLORIDA LIMITED LIABILITY COMPANY

This Certificate of Conversion is submitted 1o convert the {ollowing Florida limited

partnership into a Florida limited liability company in accordance with Sections 620.2102 and

608.439 of the Florida Statutes,

1. The name of the converting domestic partnership is Ambergate Apartments, Lid,

and its Florida document number is A23747, Ambergate Apartments, Ltd. was organized in
Florida on December 9, 1986,

;M’:( ’.: g

2. The name of the converted enlity as set forth in the Articles of Orgamzatrom g

Ambergate Apartments, LL.C, a Florida limited liability company, ;[;:_—:i =

5;3;‘ r

3. Ambergate Apartments, Ltd. has converted into Ambergate Apartments, ,"ﬂ,é in™

compliance with Chapters 620 and 608 of the Florida Statutes, which govern Florida lnﬁ"t@ =

partnerships and Florida limited liabilily companies. gr:'_:; &
o

4, The plan of conversion was approved by Ambergate Apartments, Lid. in;'é'rg ?—

accordance with Chapter 620 of the Florida Statutes.

5. The plan of conversion was approved by Ambergate Apartments, LLC in
accardance with Chapter 608 of the Florida Statuies.

6. The principal office address of Ambergate Apartments, LLC is 590 W. Kennedy

Blvd,, 2" Floor, Lakewood, NJ 08701,

7. This conversion shall be effective on April @&, 2013.
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266196061

Ambergate Apartments, Ltd., a Florida
limited partnership

By AL Central Jersey GP, LLC, a Delaware
limited liability company, its general partner

By: g/vw&m pW?OW\

Name: Ann Marie Pozzini
Title; Authorized Signatory

Ambergate Apartments, LLC, a Florida
limited liability company

e

I?

Nam§: Joghna Thalassinos A

Title;~#tithorized Signatory % A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ambergate Apartments, LLC

{(Must end with the words “Limited Liability Company, "1..1..C.

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

SorLLLT)

Principal Office Address;

Mailing Address;
590 W. Kennedy Blvd.
2nd floor

Lakewood, NI 08701

590 W. Kennedy Blvd,
2nd floor

Lakewood, NI 08701

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slglmturec

(The Limited Linbility Company cannot serve 15 ils own Registered Agent. You must designate an individual ﬁwlhcr ot
business entity with an active Flarida registration.)

=h o3 T
“lori ' >3 -
The name and the Florida street address of the registered agent are: e e
Mo ag®
C T Carporation System e =
n % 3
Name o = ¥
o P
2T o
1200 South Pine Island Road Z2m &

Florida street address (P.O. Box NOT acceptaﬁlc)

Plantation FL 33324

City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. 1further agree 10 comply with the provisions of
all statures relating to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

L Bugan_(000IC Bryon
egistered Agent's Signature ) .
Asistont Secretary

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

Namc_am_i Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Lexford Pools 1/3 LLC
333 Earle Ovington Blvd., Suite 900

Uniondale, NY 11553

(Usc attachment if necessary)
J.“—- (‘n
™= rry

. (OPEIBN

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

(If an effective date is Jisted, the date must be specific and cannot be more than tweﬁusme

prior to or 90 days after the date of filing.) _ A 2
Mo
-
0
REQUIRED SIGNATURE: gg

Mtatwc of a member,

Signature of a member or an authoriz

{In accordance with section §08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaitics of perjury that the facts stated herein are true
1 am aware that any false information submitted in a document to the Department of State

canstitutes a third degree felony as provided for in 5.817.155, F.8.)

Ann Marie Pozzini

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

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