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FLORIDA DEPARTMENT OF STATE
Division of Corporations

e
February 4, 2014 r:;(
CsC ‘gg
ATTN: HARRY B. DAVIS =
) ;_C;(_‘?\
SUBJECT: OASIS AT RENAISSANCE PRESERVE GP |, LLC ""ﬂ;"
Ref, Number: W14000007151

We have received your document for OASIS AT RENAISSANCE PRESERVE
GP i, LLC and the authorization to debit your account in the amount of $125.00.

However, the document has not been filed and is being returned for the following:

The fees to file the Certificate of Conversion and Articles of Organization total
$150.00 ($25 filing fee for the Certificate of Conversion, $100 filing fee for the
Articles of Organization, and $25 for the Registered Agent Designation). Enclose

an additional $30 for each certified copy requested and an additional $5 for each
certificate of status requested.

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.

Agnes Lunt
Regulatory Specialist |l Letter Number: 914A00002441

wWww.sunbiz.org

Divizion of Corvorations - PO BOX 68327 -Tallahassee. Florida 32314
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Cerhﬁcate of Conversion
For
“Other Business Entlh o
Into
Florida Limited Liability Comnany

This Certificate of Conversion and atiached Articles of Organization are submitted to convert ﬂ:xé follo@glg

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045' Fleﬂ'da
-Statures.

Bt l""‘
_l:ra
52 [

1. The name of the “Other Business Entity” imimediately prior to the filing of this Certificate ongﬁlmrmmys

Oasis at Renalssance Preserve GP I, LLC

rnr—

(Enter Name of Other Business Entity) iy - ;g
_ . iy e
2. The “Other Business Entity” is a’ Limited Liab’“ty Company : . —3: 1: ﬁ
(Enter entity type. Exnmple: corporation, limited partnership, I um
general partnership, commaon law or business trust, etc.) e
First organized, formed or incorporated under the laws of GBOI’QIEI
(Enter state, or if a non-U.S. entity, the pame of the country)
. 01/03/2014

{date of organization, formation or mcorporatmn)

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

Oasis at Renaissance Preserve GP |, 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) cannot 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 effective
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.
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Printed Name: D‘ AL , WE ¢

Signed this 3fa day of January 20 14

-Sign:niurc‘of‘Auflmr-izcd Representative of Limiged Liability Company:

'S‘ignature of Authorized Re resentative:

U4 Title” Authorized Respresentative

i [See below for required signature(s).]

Signature: i
Printed Name: dl\f"\c Title:; Vice President of Manspei/Membar
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: . Title:
Signature:

Printed Name: Title:

If Flarida Cnrgoration:

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

1f Finrida Cc'ncml Partnership or Limited Linbility Partnership:

Stgnature of one General Partner.

If Florida Lilﬁiléd Parwnershin or Limited Linhilitv Limited Pactnership:
Signatures of ALL General Partners.

Al others:
Signature of an autherized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: - - $125.00
Certified Copy: $30.00 {Optional)
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:

Oasls at Renaissance Preserve GP |, LLD
(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 A ddregs: Mailing Address:
181 Peachirea St.reel, NE. Suite 4100 191 Peachtras Swreat, NE, Sulte 4100
Allanige, GA 30303 Atlanta, GA 30303

oy
_»_

f" r 3
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa CHS
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or an r1
business entity with an active Florida registration. }

Tt e
, . . s
I'he name and the Florida strect address of the registered agent are: Fry
[ Nt T%
S
Corporation Services Company {—ﬂ o !‘"';-}
& = -
Name 533

§2 @114 &- BN
R

1201 Hays Strest
" Florida street address (P.O. Box NOT acceptable)

| allanassee FL 32301
City Zip

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Harry B. Davis
Asst. Vice Presider

Registered Agent’s Slgﬁat‘lre (REQUIRED)

{(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and contro! the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR ’

Name and Address:

Integra! Renaigsance Preserve |, LLC -Daryl C. Jones
191 Poachtse Strest, NE, Sulls 4100
_ Alania, GA 30303
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
fo or 90 days afier the date of fiting.)

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATU w
Slgnature ofam mbm‘orgc—}:%ﬁh/mlzed representative of a member

{In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I aim aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

D.‘( RYL C . -joﬂlfs , Authorlzed Representalive

Typed or printed name of signee

Filing Fees: .
§125.00 Fiting Fee for Articles of Organization and Deslgnntlon
of Regxstered Agent
$ 30.00-Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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