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Articles of Copversion
For
“Other Business Entity”
Into '
Florida Limited Liabilicy Company

The Articles of Conversior and attaehed Articles of Organization are submiited 10 convert the [bllowing
“Other Business Eatity” into a Flarida Limited Liability Company in accerdance with 5.603.1045, Florida
Statetes.

1. The namne of the “Other Business Eotity” Immediately prior to the filing of the Articles of Conversion is
SOV THERN VILLAS TOwWwNHOMES TNe.

{Enter Name of Other Busitess Ennity)

2. The “Other Busizess Entity"isa_C OR PO RATID N

{Fhrey enrity iype. Example: cerpoerution, Hmiled pa.'L"lershlp
aenena! perinership, common faw or Dusiness LT, €1.)

First organized, foriied or incorporated under the laws of _FL ORI O &

{Enter suate, or iFanea-U.5, gatity, the rintie of the country)
on_APRIL. 23, 2814 .
tdate of organization, furmation o incamoratiog}

The name of the Florida Limnited Liabikity Company as st forth in the attached Articles of Organizatiaa:

SOUTHERN Viet AS TOWNHOMES
{£uter Name of Flogida Limjted Lizbilny Corepany)

L

4, Tf not effective on the date of filing, enter the eftecive date:

(The effective date: 1) cannot be prior to date of receipt or filed date nor more th.m 90 days after the
date this decumeni is filed by the Flarida Department of State: AND 2) must be the same ax the effectve
date listed in the artuched Articles of Organization, if an eftective date is listed therein.)

5. The plan of conversion has been appreved i accordance with all applicakle statutes
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Signedthis __ /7 dayof_OcTORER 204

ature of Authorized Represeptative of Limited Liabilitv Company:

Signature of Authorized Represcamive: .
Printed Name: PATR (el DEBRWSY Title: | R%Q

Stgnacure: y ’ 4 , W

Printed Name: Title: ‘ fYeg demy )
Signature:

Prizted Name: Title:

Signature:

Prinred Narae: Tule:

Signature:

Printed Namie: Tiide: —
Signature:

Printed Name: Title:

Signature:

Printed Name: . Title:

[f Florida Corporation:

Signalure of Chairman, Vice Chairman, Director, or Otficer.
[f Dirsctors or Officets have not been selecied, an Incerporaior st sign.

or Limiced Liabiliy Parcnership:

I Klorida General Partnershi
Signature of vne Geaeral Partner.

If Florids Limjted Partnership or Limited Ljability Limited Partership:
Signaturcs o ALL General Partrers,

All others:

Sighatura of an avthorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabitity Company is:

SOUTHERNVILLAS TOWN HOMES LLC
(Must end with the words “Lunited Lisbility Company, *L.L.C.." ar "LLC.")

ARTICLE L] - Address:
The meiling addrass and street address of the principal office of the Limited Liability Company 1s:

Principa| Office Address: Mailing Address:
/38F sw 25 RD /3% sw 25 RO
Migmy EL 33129 MiAM] EL 35129

ARTICLE U - Registered Agent, Registered Otfice, & Registered Agent's Signature:
{The Limized Liability Company tanaot serve as ity own Registered Agect. You zust desigaate a1 individua! or miother
Butine1n hacy with an active Floridn regiswatian)
The name and the Florida strest address of the registered agent are:
PATRIci'c OE BRASY(

Name

/A3F swaE RD
Florida street addruss (P.O. Box NOT accepiable)

MUAMI L 33129
City Zip

Having bevn numed gs registered agent and 1o accept sevvice of process jor the ahove stated limited
Habilicy company ar ihe place designated in this certificute, I herehy accept the appoiniment es
registered agent and agree to act in this capacity. | further agree i comply with the provisions of adl
statutes relating to the proper and complete performance of my duries, and I um familiar wih and
aceept the ubligations of nty position as registered agent as provided for in Chapter 603, F 5.

~

r
Reglistared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contro! the Limited Liabitity
Company:

Title: Name and Address:
"AMBR" = Authorired Member
"MGR” = Mapager ,
A B R PAtRYc'O DE BRASI
3% 3w _arvRd
miame E4 33 29

(Use acachment {f necessary)

ARTICLE V: Etfective date, i[other than the date of filing:

[OPTIONAL)
(1f an eftective date is listed, the date must be specific apd cannot be more than five business days prior
to or 90 days after the dute of (iling.)

ARTICLE Vi: Other provisiens, if any.

REQUIRED SIGNATURK:

W2,

Signaturce of a member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Floridy Statues, the execurion of this ducument
consimutes an atfirmation under the peaultics of pegury that the facts stated harain are tu..

lam aware that any false information submitted in a document to the Department of Staw
censtitules o third degree felony us provided for in . 817,155, F.8.)

PATR/ece  DE BRAS!

Typed or printed name of sighez
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