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SUNSH lNE CORPORATE F?LlNG OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Toll Free: B44-541-6792

pate:. > =G WALK. IN
ENTITY NAME: JACKSONVILLE. PROPERTIES

HOLDING LORP.

**PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT oweD:__ 155 .(0)
CHECK NUMBER:____2-2-(p2"

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank youw!
Lina CGokh, President




COVER LETTER

TQ: Registration Section
Division of Corporations

JACKSONVILLE PROPERTIES HOLDING CORP.
{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitted to convert an “Other
Busincss Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

KELLY DUNN

(Contact Person)
NELSON MULLINS RILEY & SCARBOROUGH LLP

(Firm/Cormpany)
S0 N. LAURA ST. 415T FLOOR
(Address)

JACKSONVILLE, FL 32202
(City, State and Zip Code)
KELLY.DUNN@NELSONMULLINS.COM
E-mail Address: (to be used for future annyal report notifications)

For fusther information concerning this matter, please call:

KELLY DUNN at ( 904 ) 665-3617
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed iz a check for the following amount:

& $150.00 Filing Fees  [3$155.00 Filing Fees  [3$180.00 Filing Fees ~ (33185.00 Filing Fees,

{525 for Conversion and Certificate of and Certified Copy Certified Copy,. and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. . Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS T (06/15)




Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

The Atticles 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 s.605.1045, Florida
Statutes.

JACKSONVILLE PROPERTIES HOLDING CORFP

L. The name of the “Other Business Entity” immedmtel( prior zatg filing of the Articies of Conversion is:
{Enter Name of Other Business Enuty) .

2. The “Other Business Entity” isa corporation

(Enter entity type. Example: corporation, limited partnership,
. general partnership, common law or business s, elc.)

Florida

First organized, formed or incorporated under the laws of
J'anunry 3,2001. {Enter state, or if a non-U.S. entity, the name of the country)

(dalc of organization, formation or mcorporauon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
JACKSONVILLE PROPERTIES HOLDING, LLC

{Enter NMame of Flerida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of reeeipt or filed date nor more than 90 days after the
daie 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 thercin.)

Note; 1 the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen)’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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o
Signed this day of February 20 16

Signature of Authorized Representative of Limited Linbility Company:

Signafure of Authorized Representative: .
Printed Name; LISA KAVALIEROS Title: MANAGER OF SOLE MEMBER

Signature(s) on bebalf of Other Business Entity: [See below for regnired signature(s))

Signature;

Printed 1CK KAVALIEROS Title: VICE PRESIDENT
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 one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL, Gencral Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JACKSONVILLE PROPERTIES HOLDING, 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:

9995 Gate Parkway N.
Suite 400
Jacksonville, FL 32246

Principal Office Address:

9995 Gate Parkway N,
Suite 400
Jacksonville, FL 32246

ARTICLE 111 - 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 entily with an active Florida registration. )

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

Neison Mullins, Attn; Daniel B. Nunn, Jr.
Name

50 North Laura Street, 4|5t Floor
Florida street address (P.O. Box NOT acceptable)

FL 32202
Zip

Jacksonville

City

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, | hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions af all

statutes relating to the proper and complete performance of my duties, and f am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

AN

Kegistered Agent’s Signature (REQUIRED)
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ARTICLE IV-

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

Litle:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Name and Address:

Nicobar (Nevis), LLC
9995 CGate Parkway N., Suite 400
Jacksonville, FL 32246

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date js 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: If the date inserted in this bleck does oot roeet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE: - g%
o Yo g-:
' 2 i
Signature of p member or an authorized representative of a member,  ~ ’:1\
This document is eecuted in accordance with section 605.0203 (1) (b), Florida Statutes. g 513""‘
T am aware that any false information submitted in a document to the Depariment of State I
constitutes a third degree felony as provided for in s.817.155, F.S.

LISA KAVALIEROS, Maaager of Nicobar (Mevis), LLC (the Sole Memher)
Typed or printed pame of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 5.00 Certificate of Status (Optional)
Page2 of 2
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