{Address) ’

_— 700276944167

(City/State/Zip/Phone #)

[J rPekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

v

1S 40 AY
(2:2 Wd 01 438810

gIN014 3358

wd
v
i

Office Use Only

69:€ Wa 01 43561
z

SEP 11 2015
T SCHROEDER




o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2015
NCR

SUBJECT: ABSTER FUNDS, LLC
Ref. Number: W15000059781

We have received your document for ABSTER FUNDS, LLC and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. if the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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: 715A00019135

www.sunbiz.org
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Date: 09/10/2015 Account #: 120000000088

Name: Darian Shump

Reference #: N403114

ENTITY NAME: ABSTER FUNDS, LLC

I:] Articles of Incorporation/Authorization to Transact Business
|:| Amendment

L__| Annual Report

DChangc of Agent

D Reinstatement

Conversion
D Merger

D Dissolution/Withdrawal

[:l Fictitious Name

L—_’ Other:

Authorized Amount: B150.00

Signature: @
P R
115 North Cathoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: Info@nationaicorp.com Website: www.nationalcorp.com




Articles of Conversion

For

“Other Business Entity”

Into

lorids Limited Liability Com

The Articles of Conversion ch tion are submitted to convert the following
“Qther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.10435, Florida

Statutes.

1. The name of the ~Other Business Entity” immediately prior to the filing of the Asticles of Conversion is:
Abster Funde, LLC . .

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is & od Lisbility Compary
(Enter entity type. Example: corporation, limited pmncr:h:p.
general pantnership, cormon law or business trust, ete.)

First organized, formed or incorporated under the laws of N

(212010 {Emer frate, or if & non-ULS, entity, the name of the country)
on .

(date of organization. formation or incorporetion)

3. The aame of the Florida Limited Liability Coropany es set forth in the attached Articles of Organtzation:

Abster Funds, LLC

{Enter Neme of Florida Limited Liability Company)

4. If not effective on tho date of filing, enter the offective date:
(The effective date; 1) cannot be prior to date of recelpt or filed date nor more than 90 days after the

date this document (s filed by the Florida Department of State; AND 2) must be the same as the effective

date listed fn the sttached Articles of Organization, if an effective date is Usted therein.)
Note; Ifthe date nserted in this black does not meet the spplicsble statutory filing requirements, this date will not be listed as the

dotument’s effective date on the Department of State™s records.

5. The plan of conversion has bean approved in accordance with ail applicsble statutes.
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Signed this 3ed dayof __Seottalr 20157

ignature of Authorized B ive of Lial Co :
Signature of Authorized Representative: @Gﬁ"% A
Printed Name: Janis Altschnl Title: maneging member
Mﬁmw [See below for required signature(s)]
Smm S/ IAMIE ALTSE UL
Printed Name: 2 AWM IUTE A LTS S0 Title; P A G IN G YAETYA R
Signature:
Printed Name:; Title:
Signuture:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Sigunature:
Printed Name:, Title:

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

I¢ Florids General Partwership ov Limited Liability Parinership:

Signature of one General Partuer.

Signatures of AL ;; Gcnmzt Partnars.

AB gthers:

Signature of an authorized person.

Eges;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: i $30.00 {Optional)
Certificats of Status: $5.00 (Optional)
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ARTEI ESOF QRGANIZATIONFOR FLORIDA L AHTED EIABILITY OOMPANY

ARTICLEY -~ Name:
The natme of the Limited Lishility Company s

Abster Funds, LLC
(Must ead with the words “Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE IR - Address:
The mailing sddressand sreet addresy of the principal offce of e Limitsd Linbilhy Company st

Principal Office Addressy; Mailigs Addvesy:
I8T2 NW. 52nd Stroot mn.w.azﬂdmu
Boaca Raton F1 33498 Baova Ratnn F1.334688

ARTICLE Il - Registered Agont, Regirtored Offics, & Reghstered Agent's Signatnre:
{The Limited Lishility Compery cammot serve nx its own Registered Agant. You mmust desigrate ¢ individual or
agother business etity with an eetive Florida regltration.)

The mame and the Florids streat address of the ragistered agent arex
Natlonal COrporale Raseareh, Ltd., Inc.
Nams
115 North Calhoun Street, Suite 4
Florida street address (P.0, Box NOT. soooptable)
Tallahasses Florlda 32301
Chty State Ay
Having been noomed as registered agent ard to ecoept service of process for the abere yated Smbted labillty compary of Bre
placs desigrezad In ikis cortificats, I harely acospt the appotment as registsred agenm and agres 1o act in this copactiy. ]
camplats performance of my dutles, and [

Jurther ogree 10 comply with the provisiors of all ratutes reloting to ths proparand
am famitkar with and cocept the obligations of my position o5 registsrad agent as provided for tn Chapter 605, F.5.,

ﬁm,?/m/&nw jest arcroTIey

Registered Agent's Sigmre (REQUIRED)

({CONTINUED)
Pogelol2
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ARTICLE IV~
The name and address of each person suthorized 1o manage and control the Limited Liability

Company:
Title: Name aud Address:
"AMBR" = Authorized Member

"MQR" = Manager
AMBR g Jamie Altschul
39T N.W. 52nd St
Hoca Raton, FL 13496
S —
(Use gitzchimant i neoteeary) )
ARTICLE V; Bffective date, if other than the dete of flling: . (OPTIONAL}
{If an effectiva dude s tsted, the drte most be specifie axd unmthmmmmebnﬂnmm priar ¢ or 3¢ dsyz altar

the data of filing,)
Notes Ifthe date inserted Su this biock doss not reoet the applicable sustirtory fling requiremests, thip date will pot be listied ap
the document’s effective date o the Depattrarnt of Stete's reconds.

ARTICLE VE Qtber rovisions, (fany.

REQUIRER SIGNATURE:
N M g

Siguaigps oT 2 memsher or an ruthorized representative of & womber,
{In eccordanca with section 605.0203 (1) (b), Fleridn Statztey, the exscition of this docgment
oonstitutes an affinmation undes the penzities of perjury that the fcts stited horein are trus.
1 am awars thay ey flss inforeation submitted in o document to the Deparament of State
mam degreo felony as provided for in .817.155,P.8)

Jamle Altschud
Typed or printed nune of signes

Hilng Foony
$125.00 Filing Fee for Articles of Organtzation and Designation of Reghitered Agent
§ 30.00 Certificd Copy (Optional
$ 508 Certfeats of Status (Optiona])
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