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1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE : December 28, 2015

ORDER TIME : 3:36 PM
ORDER NO. 1 933748-010
CUSTOMER NO: 4305328

DOMESTIC AMENDMENT FILING

NAME : 55-201 AVENUE AT THE COMMONS
LLC

EFFECTIVE DATE:

AX CERTIFICATE OF CONVERSION
RESTATED ARTICLES OF INCORFPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Melissa Zender -- EXTH 62956
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Articles of Conversion
For
“Qther Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
59-201 AVENUE AT THE COMMONS LLC .
{Enter Name of Other Business Entity)

. . . limited liabili
2. The “Other Business Entity” is a imited liability company

(Enter entity type. Example: corporation, limited partnership,
general partership, common law or business trust, etc.}

. . - the State of New Jers
First organized, formed or incorporated under the laws of ¢ i

M ay 21, 2000 (Enter state, or if a non-1).5. entity, the name of the country)

(datc of organization, formatton or lncorporanon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
59-201 AVENUE AT THE COMMONS LLC

{Enter Name of Florida Limited Liability Company)

4, Ifnot effective on the date of ﬁlmg, 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.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc 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 _28th day of December 2015

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: <==—m—e”’ e

Printed Name: ADAM BUCHWALTER, ESQ. Title: Authorized Representative

Signature(s) on behalf of Other Business Entity: [See below for required sighature(s)]

Signature: e g

Printed Name: ADAM BUCHWALTER, ESQ. Title: Authorized Representative
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 Chairman, Director, or Officer.

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

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.
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Fees:
Articles of Conversion: $25.00 'H
Fees for Florida Articles of Organization: ~ $125.00 “r.n
Certified Copy: $30.00 (Opticnal) fri-TJ
Certificate of Status: $5.00 (Optional) e
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ARTICLES OF ORGANIZATION FOR FLORIDA {IVMIIFD LAKILITY COMPANY

ARTICLE L - Name:
The areme of the Limited Liabillty Company is:

59-20]1 AVENUE AT THE COMMODNS LLC
(Must end with the words “Limited Lizbility Company, “L.L.C.," o1 “LLC.")

ARTICLE Il - Addrexs:
The malling address and street address of the principal office ofthe Limited Listility Company 1s:
Ipat dress: Maiting Addresy:
Eric Leiner Eric Leiner
159 Seaspray Avenus 159 Seuspray Awvegue
Pakm Beach, Florida 33480 Pelm Besch, Florids 33480

ARTICLE I - Regiztarad Agent, Registerod Office, & Registered Apont’s Siguatury;

{The Limited Liability Compeny cannot serve as its own Registered Agent. You must desipsate an individusi or
another business eatity with an active Florida registration.)

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

Eric Lelner

Name

159 Seaspray Avenve
Florida strect address (P.0. Box NOT acceptable}

Palm Beach, Florida 313480
City State Zip

Having besn namsd as registered agers and to aécnptscrwce of process for the above stoled limited flability compary ar tie
place designared in ihis carsficate, | heveby decepi the appointment as registered agent and agree 10 acs in this eapacity. |
further agree 10 comply with the provisions of oll stamses reloting to Ihe proper and complete performance of my dutles, and [
om fawiliar with and accept the obligations of my ppsition as regis| agent ax provided for in Chaptyr 603, F.5.

By: t (\

N

Eric I.Re@ger : B (REQUIRED)

(CONTINVED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titiex Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
Manager Eric Leiner
159 Seaspray Avenue
Palm Beach, Florida 33480

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .{OPTIONALY}

(If an effective 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.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Slate’s records.

ARTICLE VT: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Adam Buchwalter, Esq,, Authorized Representative

Typed or printed name of signee L e

4%

$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent fant’
$ 30.00 Certified Copy (Optional) "
$ 5.00 Certificate of Status (Optional) s
=
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