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- KATZ BASKIES LLC

TRUSTS & ESTATES, TAX & BUSINESS LAW

October 30, 2014

Via Federal Express

~ Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

RE:  Stor-All Development LLC Conversion documents
Dear Sir or Madam:

Enclosed please find our check in the amount of $150.00 to cover the fees for the
conversion of Stor-All Management Ltd. into Stor-Alli Development LLC, along with the
executed documents necessary to convert this Limited Partnership into the Limited Liability
Company:

Should you have any questions please do not hesitate to contact me,

Sincerely yours,

Thomas O. Katz

TOK/ljs
Encl.

{00092369.00CX / |}

2255 Glades Road, Suite 240 West, Boca Raton, FL 33431 « (561) 910-5700 » Fax: (561) 910-5701
thomas katz{@katzbaskies.com * www katzbaskies.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Stor-All Development LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S,

Please return all correspondence concerning this matter to:

Thomas Q. Katz

{Contact Person)

Katz Baskies LL.C

(Firm/Company)

2255 Glades Road Suite 240W
{Address)

Boca Raton, FL 33431
{City, State and Zip Code}
thomas.katz@katzbaskies.com

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

For further information concerning this matter, please call:

Thomas O. Katz at (561 )910-5700
(Name of Contact Person) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount:

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

& §125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (02/14)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

Statutes

Stor-All Management, Ltd

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

2. The “Other Business Entity” is a Limited partnership

ASLY onoon 21029
(Enter Name of Other Business Entity)

{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Florida
2/23/2005

The Articies of Conversion and attached Articles of Organization are submitted to convert the following

(date of organization, formation or mcomorauon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Stor-All Development 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 all applicable statutes

Page 1 of 2
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(Enter state, or if a non-U.S. entity, the name of the country)
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“Other Business Entity” inte a Florida Limited Liability Comp;my in accordance with 5.605.1045, Florida




Signed this 29 day of ﬂdﬂbﬂ/ 20_] L/’ .
jgnature of Authorized Representative of Limited Liability Company:
v Signature of Authorized Representative: (XL—\_—»

Printed Name: Stor-All Management Inc,—

Title: Manager

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

Printed Name: All Mana,qement_, Inc. Title: General Partner
Jeffrey M. Arderson, President
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chatrman, Director, or Officer.
If Directors or Officers have not been selected, an Incorparator 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.

A.II others: ‘
Signature of an authorized person.

Fees:

PO
‘C‘:\') fon] uﬁ'ﬂ‘
E:;-:S\ 2 -
Articles of Conversion: $25.00 LR et
Fees for Florida Articles of Organization:  $125.00 e T m
Certified Copy: $30.00 (Optional) e B S
Certificate of Status: $5.00 (Optional) Ny - =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 -'Name:

The name of the Limited Liability Company s

Stor-All Development LLC

(bt enl with the words "Linsited Lrabstivy Company, “LLCL7or "LLCT
ARTHCLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address:

Mailing Address:
1375 Waest Hillsboro Blvd 1375 West Hillsboro blvd
Deerfietd Beach, FL 33442 Deerfield Beach, FL 334472

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lunded Lisbhility Company cannol serve as its owit Registered Agent. You must designate an individumd or another
business entiny with an active Flovida registearion.)

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

Jeffrey M. Anderson

Name
1375 West Hillsboro Bivd.

Florida street address (PO, Box NOT uacceptable)
Deertield Beach

F1.33442
City

Zip
Having heen named as registered agent and to accept service of pracess for the above stted limited
fiability compeany af the place designated in this certificate, 1 hereby aecept the appointment as

registered agent and agree 10 act in this capacity. 1 firther agree to comply with the provisions of afl
statwies refating to the proper and complete performance of my dutics, and [ am _famiftar with and

wceept the obligations of miv position as registered asent as provided for in Chapter 613, [.5..
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ARTICLE 1V-

The name and address ol cacl person authorized to manage and control the Limited Linbility
Campany:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Stor-All Management, Inc.
1375 West Hillsboro Bivd.
Deerfield Beach, FL 33442

(Use atachment il necessary)

ARTICLE Vi Eftective date, if other than the date of liling; (OPTIONAL)
(It an efTective date 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,)

ARTICLI VI: Other provisions, if any,

REQUIRLED SMGNATURE:

s

Signature of a member or an authorized representative of a member,
{In accordance with scetion 605.0203 (1) (1), Florida Statules, the excention of this document
constitules an alfirmation under the penalties of perjury that the facts stated herein are true.
Fam aware that any false information submitted in a document o the Department of State
constitutes a third degree [elony as provided for in s. 817,155, I.S))

-
bl s R
Jeffrey Anderson —m
Typed-or printed name of signee b 8 Tt
=T e
—-.‘.:_-ui e -
Filing Fees: . {.ng f_'f [t
$125.00 Filing Fee for Articles of Organization and Designation - :
of Registered Agent mg = i3 ]
$ 30.00 Certified Copy (Optional) —o @
$ 5.00 Certificate of Status (Optional) 3= o
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