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© TRIPP.SCOTT

EXPERIENCE CAN TRUST

January 29, 2014
Direct dial: 954-627-3838
Email: mmm@trippscott.¢com

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Registration Section

2661 Executive Center Circle
Tallahassee, FL 32399

Re: TJP CORPORATON
Dear Sir or Madam:

Enclosed please find a Certificate of Conversion For "Other Business Entity" Into Florida Limited
Liability Company for the above referenced entity together with Check No. 59331 in the amount
of $180.00 representing the filing fee for the Certificate of Conversion as well as the fee for the
filing and certified copies of the Articles of Organization.

If you have any questions with regard to the Certificates of Conversion or the Articles of
Organization, please contact me at the above telephone number. | am also enclosing a Federal
Express envelope for the return of the certified copies of the above filings.

Very truly yours,

Yook Al

Michele M. Mueller
Corporate Paralegal

mmm
Enclosures

110 Southeast Sixth Street, Fifteenth Floor « Fort Lauderdale, Florida 33301
Post Office Box 14245 - Fort Lauderdale, Florida 33302
709493v1 9701480008 Tel 954.525.7500 « Fax 954.761.8475 » www.trippscott.com
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certilicate of Conversion and aitached Articles of Orpanization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance wilh 5.605.1045, Florida
Statulcs,

The nome of the *Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
TJP CORPORATION

(Enter Name of Other Business Entity)

corporation

(Enter enlity type. Example: corporation, imited par merslup,
gencral partnership, common law or business trust, etc.)

The “Other Business Entity” is a

First organized, formed or incorporated under the laws of Florida
J une 1 7 1 997 {Gnter stale, or if a non-ULS, catily, the name of the country)

{date of organization, fortwation or ||\c01porauon)

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

TJP COMPANY, LLC

(Enter Name of [lorida Limited Liability Company)

. 1I not effective on the date of filing, cater the effective date:
(l he effective dafe: 1) cannot be prior to date of receipt or filed date nor more thun 90 days after the
tute 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,)

5. The plan ol conversion has been approved in accordance with ss, 605,1041-605.1046.
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Signed (s i day of Janvary 20 ‘q

Signature of Authorized Representative of Limited Liability Company:

Signature of Author v@‘ _\
Printed Namg: Anlhony Pryo U~ _3i{le: Manager

Siguuture(s) o : [See below for required signature(s).]

ignature; =T >

Tillg: Prasidant

Prined Nang: TnamatcPgr,

Siguature:
Printad Nanie; Title:
Signature:
Prirtted Narne; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

I Flaridy Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
I Directors or Officers have nol been selected, an Incorporator must sign.

17 Florida General Partuership or Limited Liability Partnerships
Signature of one General Partner.

1 Florida Limited Parinership or Limited Liability Limited Parinership:
Signatures of ALT, General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certilicd Copy; $30.00 (Optional)
Certificate ol 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:

TJP COMPANY, LLC
{Must end with the words *Limited Liability Company, “L.I..C.”" or “LLC.")

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

Prineipal Ollice Address: Matling Address:
5300 W. Allantic Avonun, Sulte 700 5300 W, Allanlic Avanue, Suile 700
Dulrpy Boach, FL 33484 Delray Boach, FL 33484

ARTICLE I{ - Registered Agent, Registered Office, & Registercd Agent's Signature:
(T'he Limited Linbility Company cannot seive as iis own Regivtered Agent. You must desigiate an individaal oy another
huginess eotity wiils on aclive Florida registration.)

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

Tanye L. Bowor, Esq. ¢/o Tripp Scoll, P.A, .-_,
Name =
= N
110 SE Bih Streel, 15th Floor :;T - _::
IFlarida street address (P.O. Box NOT acceplable) i Ly
FOr Laugeroae o FL33301 e _
City Zip L
o ’

Having been named as registered agent and lo accept service of process for the above .vla!t{gf({_rnr’fer!:
fiability company ol the place designated in thiy certificate, I hereby accept the appointieni a5
registered agent and agree Lo act in this capacity. I further agree (o comply with the provisions of all
stafutes relating (o the proper and complete performance of nty duties, and §an fanilior with and
accepl the obligltiyns of my position as registered agent us provided for in Chapter 605, F.8.

()
“~ogistered A@eu's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized Lo manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Anlhany Peyor
5300 W. Allanlic Avenua, Suite 700
Doiray Beach, FL 33484

_‘;;i §

{Usc attuchment if necessary) f: [‘ =
ARTICLE V: Ellective date, il other than the date ol filing: A{OPT IONALS» bz

(1f an cfTective date is Hsted, the date must be specific and caunot be wmore than five business (huys ]mor“"
to or 90 days after the date of liling.)

bt

ARTICLE V1: Other provisions, il any.

REQUIRED Sl%ﬁ'\g \

Signiuture of TmMTber or an I\ﬂ]IDI m.d n:l.:g‘i.il_tl_wc of & m¥mber.
(1n necardance with section 605.0203 (1) {b), Florida Statutes, the exccutiomofthis document
constitules an affirmation under the penalties of perjury that the facts stated herein arc true.
[ #ny sware Lthat any false information submitied in a document to the Department of State
constitutes a third degree {clony as provided for in s.817.155,F.8.)

Aninany Pryor, Aulhorized Reproseniative
Typed or printed name ol signee

[Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy {(Optioual)
% 5,00 Certificate of Status (Optioual)
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