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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 913490 4309487
AUTHORIZATION
COST LIMIT : & 156M\00

ORDER DATE : December 15, 2015

ORDER TIME : 9:36 AM
ORDER NOC. : 813450-010
CUSTOMER NO: 4305487

DOMESTIC AMENDMENT FILING

NAME : 514 WEED STREET LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY
XX PLATIN STAMPED CCOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER'S INITIALS:



COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: 514 Weed Street LLC

(Name of Resuiting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Oréanization, and foes are submitted to comvert an “Other
Business Entity” into a *Florida Limited Liability Company” in sccordance with s. §05.1045, F.S.

Please return all correspondence concerning this matter to:

Kathy Sacheli
(Contact Person)
Dhay Pitney LLP
(Fum/Company)
One Canterbury Green
(Addeess)

Stamford, CT 06901

(City, State and Zip Code)
keacheli@duypitney.com

E-mnll Address: (to be wod for future encual report notificatinns)

For forther information conceming this matter, please call:

Kathy Sacheli . at (20 y377-7300

(Nxme of Contact Persotr) \ (Area Code) (Daytime Telephons Number)
Enclosed is a check for the following amount:

O $150.00 Fillng Fees  [3$155,00 Filing Feea  [3$120.00 Filing Fees  (J3185.00 Filing Faes,

{$25 for Conversion and Certificate of snd Certifisd Copy Certified Copy, and
& $125 for Articles Stotus Certficate of Status
of Organtzation)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

. 2661 BExecutive Center Circle Tallahasses, FL. 32314

Tallahassee, FL 32301

INHS1) (06/15)



Articles of Conversion
For

“Other Businesy Entity”
Into
rida ted Liability Com

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

“Other Business Entity” nto 2 Fiotrida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes, '

1. The name of the “Other Business Entity” xmmedmtcly prier to the filing of the Asticles of Conversion is:
514 Weed Stroet ILC

(Bnter Name of Other Business Batity)

Limited Liability Company

{Boter entity type, Example: cotporation, limited parhlenhip,
general parinership, common law or business trust, eto.)

First orpanized, formed or incorporated under the lawe of Coniectiout
a 21,2009 (Enu:r state, or if 2 non-1.8. mmty the name of the country)

2. The “Other Business Entity” is a

(dnte of organization, formation or mrpmﬂon)

3. The neme of the Florida Limited Liability Company as set forth in the atiached Articles of Organization:
514 Weed Btrect LLC i

ot

{Bater Nam= of Florida Limited Liability Company)

4, Ifnot cffcctwe 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 docament is filed by the Florida Department of State; AND 2) must he the same as the cifective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Nofgs Iftho date inseried in this biock does not meet the applicable statutdry filing requircments, this date will not be listed as the
document’s effective dste on the Departnent of Siate’s records.

5, The plen of conversion has beea epproved in rccordance with all applicable statates.
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o{g) om be Business Entt

[Bes below for required signature(s)]

Sigan _MLM_QLQL@ |
Primted e Christing Vingent Ttie: Authorized Pﬂm

Signatore

Printed Name: Tiue; —
Signature;

Printed Nane:, Title:

Signahme:

Printed Neme; Title:

Signature: ,
Printed Name:,_ Title: :
Sipnature: X
Printed Name: Titls;

1L Forida Corporation;

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

If Directors of Officers have not been yelectad, an Incorparrtor must sign
I Borida Geners) Partoeeship or Limited Linbiliey Partnershin:

Signanme of one Gencral Parmer. -

lﬂsﬂi&ﬁi&ﬂm&m.}ém bility Limited ers
Signatures of ALL Geoeral Partners]

ers:

Stgneture of au euthorized person
Fees:

Articles of Conversion:

Foes for Florda Articles of Organization:
Cettified Copy: .
Certificate of Statis:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Nawme:
The name of the Lirnited Liability Company is:

314 Weed Strest LILC
(Vng end with the words “Livsited Lisbiliny Cempeny, “L.L.C.." or "LLLT)

ARTICLE I - Address:
The mailing address and strcet address of the pringipal office of the Limited Liahility Companyxs:

ipal Offi H Majing Address:
145 Saxp Palm Rd, Vero Beach, FL 32963 145 Sago Palm Rd, Vero Beach, FL 32963

ARTICLE 1 - Rzghtered. Agent, Registered Office, & Registered Agent’s Signatuye:

(T Limftect Linbility Company camnol serve s ity owe Registered Agent, You must desighate ot fndividuat ot wnother
buskiess antity with an active Florida registarion )

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

Christina Vincent
: Name
145 Ssgo Palm Rd
Flarida street address (.0, Box NQT acceptsble)
" Vero Beach : L, 32563
' City Zip

Having been named ay registered agent and {o accept service of process for the above stated linvited
liability company at the place designated in this certificate; I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the pravisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as pmwdedfor in Chapta' 605, FS.

OpaibnC ineond <

Registered Ageat's Signature (REQUIRED)

(CONTINUED)

Pagelof2




ARTICLE XV~
The nsme and address of each person anﬂmﬁzcd to manage and confrol the Limited Liahility

Compeny:
Titte: Name and Address:
*AMBR" = Authorived Member
"MGR" = Manager
MGR Christinn Vincent

145 Sago Palm Rd

Yero Bexch, FL 32963
(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of fling: . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days priox

to or 90 days aftey the date of filing.}

Ngte: i the date inserted in this block does not meet the applicable statulory Gling requirements, £his date will notbe listed as the
document’s effective duie on e Department of State's records. .

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/-,A,uShh, (. Cﬂw

. Signature of member or an wutharized representative of a member.
‘This document ia execaicd jn accondance with seclion 605 0203 (1) (b), Fiavida Statutes.

1 am wware that any false information submitted in n document to the Departmesnt of State
canetitates » thivd degres Selany ag provided for in 5.817.155, F.5.

Cheisting' Vincent

Typed or printed name of signee

Efling Fees '
5125.00 Filing Fer for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Opticnal)
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