(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekwr  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

800255302648

T
(1
e
e
s t
R oy
[ o sy
. b 08
W "
= e -
mt T
o o
i
- ~3
}Z"m [
—m =
T
P S
M =
P,
=oo
L=
mc) -0
-n'(; =
o ™
T o
@ en
"h




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000155
REFERENCE : 954118 7495468
AUTHORIZATION ;
COST LIMIT
ORDER DATE : January 8, 2014
ORDER TIME : 12:27 PM
ORDER NO. : 954118-010
CUSTOMER NO: 7495468

DOMESTIC AMENDMENT FILING

NAME: HERON POINTE APARTMENTS, LTD.

EFFECTIVE DATE:

XX CERTIFICATE OF CONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Susie Knight -- EXT# 52956

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2014

ngJgIE KNIGHT RESUBMIT

, Please give original

SUBJECT: HERON POINTE APARTMENTS, LTD,  SuPmission date as file date.
Ref. Number: A18881

We have received your document for HERON POINTE APARTMENTS, LTD.
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filings its annnual
reports with the Department of State through December 31 of the calendar year
in which the conversion is submitted for filing.

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

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

Karen A Saly
Regulatory Specialist Il Letter Number: 014A00000673

www.sunbiz.org
Thuvieion of Corparationeg - PO ROY 8327 - Tallahaceee Flarida 39314



COVER LETTER

TO: Registration Sectjon
Division of Corporations

suBJEcT: Heron Pointe Apartments, LLC
(Name of Resulting Flerida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submilted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

Ann Marie Pozzini

(Contact Person)

Arbor Commercial Mortgage, LLC

{Firm/Company)
333 Earle Ovington Blvd., Suite 900
(Address)
Uniondale, NY 11553
{City, State and Zip Code}
rweiss@elonmgmt.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

'Ann Marie Pozzini _ (516 ,506-4420

{Name of Contact Person} {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

{3 $150.00 Filing Fees  [J$155.00 Filing Fees ~ (J$180.00 Filing Fees  (51$185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Anicles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSHI (01/14)



Certificate of Conversion

For * 20/4
“QOther Busincess Entity” _ JAN 10 PHI?
N Into rASLiCr?EW?y >
orida Limited Liability Compan AHASSEEOFSTATE:
a8

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 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Enlit‘%jhimmediate]y prior 1o the filing of this Cerlificate of Conversion is:
AlFES |

Heran Pointe Apariments, Lid,
{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a \Smﬁ'&c\ Dar’*mﬂ‘s%i (24 .
{Enter entity fype. ‘Example: cprpnra;iﬁn. limited partnership,
general partnership, common law or business trust, eic.)

First organized, formed or incorporated under the laws of Florida
(Enler state, or if 4 non-U.S. entity, the name of the country}
op January 16, 1985

(date of organization, formation or incorperation

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

Heron Pointe Apartments, LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: .

(The effective date: 1) eannot be prior to date of receipt or filed date 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 cffective
date listed in the attached Articles of Organization, if an effective date is listed therein,)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.

Page | of 2



Signed this St day of January 20

S_ignaturc of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: @‘1 "

Printed Name: Amy Carreras (/ Title: Authorized Signatory

Signature(s) on behalf of Othér Business Entity: [Sce below for required signature(s):]

Signature: MM ﬂﬁ’m

Printed Name: Ann Marie Pozzini Title: Authorized Signatory
Signalure: .
Printed Name: Titler
Signature:
Printed Name: Title;
Signature:

" Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name:___.. Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General. Partnership or Limited Liability. Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organivation:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Heron Pointe Apartments, LLC -

(Must end with the words “Limited Liability Company, “L.L.C,* or “LLC.”)
ARTICLE I - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

590 W. Kennedy Blvd.

590 W. Kennedy Blvd.
2nd Flpor '

2nd Fioor .
Lakewood, NJ 08701

Lakewood, NJ 08701

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Stgnature

{The Limited Liability Compeny cannot serve as its own Registered Ageni. You must designate an individua! or anather
business entity with an active Florida registration.)

The name and the Florida street address of the rcgistered agent are:

m
Comporation Service Cempany T
. = ';;
Name %’r:\ -
G2 ©
1201 Hays Street ‘:‘ﬂé o
Florida strect address (P.O. Box NOT acceptable) =
L ©
(=) .
Tallahassee FL 32301 . . g’&;’aﬂ )
City Zip T~

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Corpyration %}om
By e A —

Regfstered Agent’s Signature (REQUIRED)

(CONTINUED) Judith Reyes
Assistant Secretary
Page 1 of2



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member ' h
"MGR" = Manager

MGR Lexforg Pools 1/3 LLC
333 Earle Ovington Blvd., Suite 900
Unicndale, NY 11553

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

lone Vi Paens

Signature of a member or an authorize@4dprisentative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.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 (Optional)
$ 5.00 Certificate of Status (Optional)
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