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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2015

FLORIDA RESEARCH

SUBJECT: GRISTMILL/MASTHEAD, LLC
Ref. Number: W15000053901

We have received your document for GRISTMILL/AMASTHEAD, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

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) 245-6052.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 415A00016872
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FLORIDA RESEARCH & FILING SERVICES, INC,
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)364-8000

OFFICE USE ONLY
WALK-IN

ENTITY NAME:

GRISTMILL/MASTHEAD, LLC

CK# 4407  FOR $150.00

PLEASE FILE THE ATTACHED CONVERSION & RETURN THE FOLLOWING:

_ CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials



Articles of Conversion

For

“Other Business Entity”

Into

Florida Limited Liability Company
The Atrticles 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 3.605.1045, Florida

Statutes.
1. The name of the “Other Business Ennty” immediately priot to the filing of the Articles of Conversion is:
GRISTMILL/MASTHEAD, LI.C )

{Enter Name of Other Business Entity)
LIMITED LIABILITY COMPANY

(Enter entity type. Example: corporation, limited partnership,
genoral partmership, common law or business trust, etc.)

. . . . RHODE ISLAND
Fiist organized, formed or incorporated under the laws of o
(Enter state, of if a non-U 8 entity, the name of the country)

01/ 18/2001
(date of organization, formation or moorpo:atlon)

2 The “Othet Business Entity” is a

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

GRISTMILL/MASTHEAD, LLC
(Enter Name of Floiida Limited Liability Company)

4. I not effective on the date of filing, enter the effective date: o8l 1§
(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 Qrganization, if an effective date is listed therein.)
ote: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this_/¢3 " day of AUGUST 20 2015

Signature of Authorized Representative of Limited Liability Company;

Signature of Authorized Representative: _ e
Ptinted Name: MANUEL 8. ANDRADE, TRUSTE Title: MANAGER

¢ [See below for required signature(s)]

Signature: [Agezrr. - 27 ey IJZ'-’
Printed Napie: MANUEL S, A RABE, TRUSTEE Title;: MEMBER

Signature:
Printed Name: Title:
Signatyre:
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.

If Directors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Ligbility Partnership:

Signature of one General Partner-

Signatures of ALL General Partners

I others:
Signature of an authorized person

Eees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Page2 of 2

M Hd 1oyt



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GRISTMILL/MASTHEAD, 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:

Mailing Address:

Principal Office Address:
53 $1. THOMAS DRIVE i
PALM BEACH GARDENS, FL, 33418 ,
{

33 ST. THOMAS DRIVE
PALM BEACH GARDENS, FL 33418

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a3 its own Registered Agent You must designate an individual or another

business entity with an active Florida registration )
The name and the Florida street address of the registered agent are:

PETER R. RAY, ESQURE
Name

712 U.S. HIGHWAY ONE #400
Florida street address (P.O. Box NOT acceptable)
NORTH PALM BEACH FI, 33408
_ 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..

Lo

Registeréd Agent’s Signature (REQUIRED)
(CONTINUED) o 5,&’;
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ARTICLE IV-

The name and address of each person autherized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR The Manuel 8. Andrade Trust - 1998, as Amended
53 St, Thomas Drive

Palm Beach Gardens, FL. 33418

(Use attachment if necessary)

. ARTICLE V: Effective date, if other than the date of filing: &~ £/ ~{S_____ (OPTIONAL)

(If an effective date is listed, the date mnst be specific and cannot be more than five business days [;_5:9;
to or 90 days after the date of filing.) s il

pred g
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fBted iy
document’s effective date on the Department of State’s reconds. a
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REQUIRED SIGZAT% zgﬂé’ A

mature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flotida Statutes
1 ars aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817.155,F .

3]

MANUEL S. ANDRADE, AS TRUSTEE
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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