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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

COGENCY GLOBAL
MARISSA KUGELMANN

SUBJECT: VIA MIZNER MEZZ [, LLC
Ref. Number: L13000150103

We have received your document for VIA MIZNER MEZZ |, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

!

Cover sheet must be signed. oo ma
=
L&
Please return your document, along with a copy of this letter, within GCfdays ror
your filing will be considered abandoned. L
S
If you have any questions concerning the filing of your document, pléase EJI
(850) 245-6051. =i o
7 o
Jenna D Harris
Regulatory Specialist Il Letter Number: 217A00017427
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‘@ COGENCYGLOBAL

August 23, 2017

Marisa Kugelmann

T011703

Name:

Reference £:

Entity Name:

VIA MIZNER MEZZ |, LLC

115 N CALHOUN ST., STE. 1
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

] Articles of Incorporation/Authorization to Transact Business

D Amendment
] Change of Agent
D Reinstatement

Conversion

[ ) Merger

[] Dissolution/Withdrawal

[] Fictitous Name

YENE

] other

Authorized Amount: 3 2.9 .(OO
Signature ~ (>
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Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity™

The Articles of Conversion is submitted 10 convert the foliowing Florida Limited
Liability Company into an “Other Business Entitv” 1n accordance with 5. 605.1045,

Florida Siatutes.

1. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

Via Mizner Mezz |, LLC S
=1

Enter Name of Florida Limited Liability Company —. =3

DL .

b

2. The name of the “Converted or Other Business Entity” is: 5: o o
. . P =% o
Via Mizner Mezz |, LLC Y
Enter Name of *Convented ot Other Business Entiny” Y

3. The “Converted or Other Business Entity” 15 a

(Enter entity type. Example: corporation, limited partnership, sole prcxprie(orship.-zjj" sy
general partnership, common law or business trust, etc.)
Delaware

limited liability corapany

organized, fonned or incorporated under the laws of
(Enter state. or if a non-U.5. entity, the rame ¢f the country}

on August 17 27
(Date of organization, formation or ingorperation)

and the formation document s atzached (if applicable).

4. The plan of conversion was approved by the converting Florida Lim:ted Liability
Company in accordance with Chapter 602, F.5.

3. This converston shall be effective in Florida on: .
{The eifecuve daie: 1) cannot be prior to nor more than 90 days after the date this document is filed by the
Florida Department of Stute; AND 2} must be the same as the effective date of the conversion under the
laws governirg the “Other Business Entity,”™)

Note: If the date inseried in this block does no: meet the applicable statutory filing requirements. this date
will nat be listed as the document's effective date on the Department of State's recards.
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6. 1f the “*Converted or Other Business Entity” is an out-of-state entity not registered io
iransact business in Florida, the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Flonda
Department of State may send and process served on the department pursuant (o

605.0117 and Chapter 48.

Street Address:

Mailing Address:

7. The "Converted or Other Business Entity”’ has agreed to pay anv members having
appraisal rights the amouni 1o which such members are entitled under ss. 605.1006

and 605.1061-605.1072, F.S.

16th day ol .-\ug\.Iil/,/' / .20 1 7

Signed this
oy
-7 7 Q/ // e
o tr Al L . .
Signature: & = \—/
Must be signed by a Member or Auihorized Represemative -
. ) Mark A, Gensheimer . Manager ":L. §
Printed Name: Title: e 5
e
Fees: Filing Fec: $25.00 m @
Certified Copy: $30.00 (Optional) S
Certificate of Status: $5.00 (Optional) .
N;
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