- vias

. (Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur [ WAI'.I' [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer

Office Use Only

L0012

MR

200278714982

11041 5--00001--008 #1500, 00

! s
b
B A
N
__“ L
- arl
S
P S
R
Pty
L B T
ot Py
- N
y BE
s
30, A
e e
5 B F B
x T
.
o =
b e e
&0

NOV - 3 2015
T SCHROEDER




~ CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 » Fax (850)222-1222

MARINA PALMS UNIT 710 LLC

Marta

(CONVERSION)
Signature
R ted by:

equested byipa, 11/3 pm
Name Date Time
Walk-In Will Pick Up

173 Ponders Prncng - Tham sk, DA 05

IR

Artof Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificawe of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



Articles of Conversion

Fur
S0rther Business Entity”
Into ™

Florida Limited Liability Company

The Articles of Conversion and attached Avxticles of Qrganization are submitted 1o convert the following
“Other Business-Eutity” into a Florida Limited Linbility Companv in accordance with $.605.1045, Florida
Statutes,

1. Thename of the “Other Business Entity" immigdiately prior to the filing of the Articles of-Conversion is:
MARINA PALMS UNIT 710 INC.  @ASN—
{Enter Name of Other Husiness Bmity)

CORPORATION

2. The “Other Business Entity” is a

{Enter catity type. Example: corporation. limited paitnership,
general pantnership, conimon Taw of business trust, etc.)
FLORIDA :
First erganized, formed or incorporated under the laws of .
1022/2015 (Enter state, or-if a aon-U.S, ewily, the name of the country}

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
MARINA PALMS UNIT 710 LL.C ’

(Enter Name of Florida: Limited Liability. Company}

If not effective on the date of filing, enter the effective date: :
(The effective date: 1) cannot he prior to date of receipt or filed date nor more lhan 90 days afier 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 cffective date is listed therein,)
Note; If the date inserted in this block docs not meet the applicable stawuory filing requirements, this date will not b lisied 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 slatuics.
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Signed this 2ND__ - day of NOVEMBER 2015

Signature of Authorized Representative of Limited Li

Signature of Authorized Representative:
Printcd Name: MANUEL ABUSADA DAHOUD

Title; MANAGER

: [See below for required signature(s)]

Signature:
Printed Name: DAL UD DE ABUSADA Title: DIRECTOR - .
Signature:

Printed Name; Tiile:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature: :

Printed Name:: - Title; .
Signature:

Printed Name: Title:

1f Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.

If Dircetors or Qfficers have not been.selected, an [neorporator must sign.
-| . . * .

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

I |4|uridu.ﬁimited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners, ' {.;‘
All others: : =
Signature of an authorized person, & =)
' 1

Fees: (S
nrl

Articles of Conversion: $25.00 ax

Fees for Florida Articles of Organization:  $125.00 =
Certified Copy: $30.00 (Optional) e
Certificate of Status: $5.00 (Optional) +
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MARINA PALMS UNIT 710 LLC
(Must end with the words “‘Limited Liability Company, “L.L.C..” or “LLC.”")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE 200

MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 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:

ALVARO CASTILLO B, P.A,
Name

1390 BRICKELL. AVENUE, SUITE 200
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 3313]
~ City

Zip

Having beeprhamed as registered agent and to accepi'service of process for the above stated limited

Registered Agent’s Signatare (REQUIRED)

{4l

/

(CONTINUED)
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ARTICLE IV-

The name and address of each petson authurized to manage and control the Limited Liability
Company:

Title: Name and Address:

“AMBR" = Authorized Member
"MGR" = Manager ‘
~-MGR : MANUEL ABUSADA DAHOUD
1390 BRICKELL AVENUE, SUITE 200
MIAML, FLORIDA 33111 ’

(Use attuchment if necessary)

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

{1f un effective date is-lisied, the date must be specific and cannot be more than five business days prior

to or 90 days after the dite of filing.)

Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be lmlu.l as ihe_ )

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

ARTICLE VI: Other provisions, if any. o

7

Signeyfre’al & gfember or an authorized representative of a.member,
This docupent is exe€uted in accordance with seetion 605.0203 (1) (k). Florida Statutes.

[ am awae that any false information submitted in a document to the Deparunent of State
constitgles i third degree feluny as provided for in 5.817.155, F.S.

REQUIRED SIGNATURE:

MANUEL ABUSADA DAHQUD
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)’ $ 500 Certificate of Status (Optional)
’ Page 2 of2 .
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