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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _- NMital Flenidq Lt <

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 6035.1045, F.S.

Please return all correspondence concerning this matter to:

L Roh I<a parme

{Contact Person)

Nitoi Flovide e

{FFirm/Company)

4121 Mahas Dnive

(Address)
Tgllg hassee  FL - R2L30 %
~ (City. Statc and Zip Code)
f\H-qi o |du;\q,slic- @ _qmai l «av

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Pob Itapsen 1 910 | 343 029 |

(Name of Contact Personj (Arca Code)  (Daytime Telephone Number}

Enclosed is a check for the following amount:

%] $150.00 Tiling Fees  (J$155.00 Filing Fees  CIS180.00 Filing Fees  (3$185.00 Filing Fecs,
($25 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.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301

INHS 11 (06/15)




Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the foilowing

“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Nai f:'lcm_ld L &

(Enter Name of Other Business Entity)
_ : St Loty Corn o
2. The “Other Business Entity” is a LLc , Lim i Q“-} Lla}:_ P

(Enter entity type. Example: corporation, limited partnership,
general partnership. comman law or business trust. etc.)

First organized, formed or incorporated under the laws of C Aon.q ('{ 0
- . {Enter state, or if a non-U.S. entity, the name ol the country)
on O 1L t 11{2ois ‘ d y

{date of organization, formation or incorporation}

3. The name of the Florida Limited Liability Company as set forth in the atiached Articles of Organization:

N,Jran Maﬂ.idq Sy

(Enter Name of Florida 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 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: 1f'the 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 State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes,
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Signed this__ .S _day of E%{Lu(u«,{_ 20_I-4&

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: —%K__—

Printed Name: Rob Kapam Title: Manq‘;ﬂnav Hontran /M‘mqé'gn-

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

Signature: __ .. —-—_.:%@A"—
Printed Name: Rob Laprm, Title: Mgngg~,;ﬂqrufm( M441 SR

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 General 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)

Page 2 of 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NH‘O\\ l:lorudq (N W al

(Must end with the words ~Limited Liability Company, “L.L.C..” er "LL.C.™)

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

Principal Office Address: Mailing Address:
4127 Mahad-Dnaive £127 Ma ho ) D awe_
Tallahagseo L - 2230y Tallahassea P 3230y

2

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 repistration.)

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

Bab  Kapamo

Name

~1231 Maha) DOnive

Florida street address (P.O. Box NOT acceptable)

Va\\ahesseg FL 22230)
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designaied in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ?-;4?; =3
l""'S:; o
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
\AMAL _Buh  kapom
6737 Mahad -Dnive
Tatlg hqsse_n./ Fo- 32304

\ )

. pMBe h &hg i

. 291 1S chig e
erVMd,’Tvl. M= b3

(Use attachment if necessary)

ARTICLE V: Lflfective date. if other than the date of filing: . {(OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

h

REQUIRED SIGNATURE:

RS

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

Rok  Kapovr
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) S 5.00 Certificate of Status (Optional)
Page 2 of 2




Colorado Secretary of State
R  Date and Time: 02/27/2015 04:17 PM

Document must be filed electronically. ID Number: 20151148684

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20151148684
For more information or to print copies Amount Paid;: $50.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant 1o § 7-80-203 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name of the limited liability company is
Nitai Durango LLC

(The name af a limited Hability company must contain the term or abbreviation
“limited ligbilvey company ™, “hid Liability company”, “limited lability co.”, "lid.
habidwy co ™, “hmuted”, “LLe.", “llc”, or "Itd. " See §7-90-601, C.R.S)

{Caution: The use of certain terms or abbreviations are restricted by low. Read instructions for more information.)

2. The principal office address of the limited liabitity company's initial principat office is

Street address 70 Benchmark Road Suite 201
" (Street number and name)
Avon CO 81620
(Civ) (Stare, (ZIP/Postal Cade)
Unltecf States
(Province — if upplicable) {Country)
Mailing address P. O. Box 3420
{leave blank if' same as street address) (Street number and name or Post Office Box information)
Avon CO 81620
(Cin (Stare (ZIP/Postal Code)
Unlted) States
(Province — if applicable) (Country}

3. The registered agent name and registered agent address of the limited liability company’s initial registered
agent are

Name
(if an individual) Sperberg Robert L.
{Last) (First) (Afiddle} (Suffix)
or

(if an entity)

(Cuution: Do not provide both an individual and an entity name,)

Strect address 70 Benchmark Road Suite 201

(Street number and name}

Avon co 81620
(Cirn) (State) (ZIP Code)
Mailing address P. O. Box 3420
(leave blank if same as street address) (Street nuimber and name or Post Office Box information)

ARTORG_LLC Page 1 of 3 Rev. 12/01/2012




Avon co 81620
(Cing) (Stare) (ZIP Code)

{The following statement is adopied by marking the box.}
The person appointed as registered agent has consented to being se appointed.

4. The true name and mailing address of the person forming the limited liability company are

Name .
(if an individual) Kapoor Balvinder
(Lasyj (First) (Middle) (Suffix)
~ar
{if an entity)
{Caution: Do not provide both an individual and an entity name.)
Mailing address P. O, Box 3420
(Street number and name or Post Office Box information)
Avon CO 81620
(Cirv) (State) (ZIP/Postal Code)
United States
{Pravince - if upplicable) (Countryj

(If the following starement applies, adopi the stutement by marking the box and mclude an aitachment.)

[] The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of each such person are stated in an attachment.

5. The management of the limited liability company is vested in
{Mark the applicable box.)

ONE Or MOre Managers.
or
[ the members.

6. (The follow g statement ts adopted by marking the box.)

Thiere is at least one member of the limited liability company.

T. tlf the fillowing starement applies. adopt the statement By markang the box and include an attachment. )

[T] This document contains additional information as provided by law.

8. (Caution: Leave blank if the document does not have a delayed effective dare. Stating a delayed effective date has
significani legal consequences. Read instructions before entering a date.)

{if the follmving statement applics, adopt the statement by emtering a date and. i applicable, time wsing the required formai.)
The delayed effective date and, if applicable, time of this document is/are

feam/ddnvy howr: minnte am’pm}

Notice:

Causing this document to be delivered to the Secretary of Swate for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S.. the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

ARTORG_LLC Page 2 of 3 Rev. 12/01/2012




This perjury notice applies to each individual who causes this document to be delivered 1o the Secretary of
State, whether or not such individual is named in the document as one who has caused it to be delivered.

9. The true name and mailing address of the individual causing the document to be delivered for filing are

Sperberg Robert L.
fl.ast) (Frst} {Middie) {Suffix)

P. O. Box 3420

(Street number and name or Post Office Box information)
Avon CO 81620

{City) {State) (ZIP/Postal Code)

United States
(Province - if applicable) (Couniry}

{If the following statememt applies, adopt the statement by marking the box and include an attachment.)

] This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty, While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addre_ssed to the user’s legal, business or tax advisor(s).

ARTORG_LLC Page 3 of 3 Rev. 12/01/2012




Colorado Secretary of State
ERUS Dae and Time: 11/01/2015 12:18 PM

Document must be filed electronically. D Number: 20151148684

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20151710613
For more information or to print copies Amount Paid; $25.00

of filed documents, visit www sos.state.co.us.

ABQOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

1D number: 20151148684

1. Entity name: Nitai Durango LLC

(if changing the name of the limuted tiability company, mdicate name before the nume change)

2. New Entity name:

(if applicable) Nitai Florida LLC

3. Use of Restricted Words ¢ifany of these
terms are contmned in an ertity name, true ] “bank” or “trust™ or any derivative thereot
name of an entity, rade name or trademark [ credit union™ [] “savings and loan”
stated in this document, mark the apphicable [ =insurance™, “easualty™, “mutual™, or “surety™
box):

4. Other amendments, if any, are attached.

5. If the limited liability company’s
period of duration as amended is
less than perpetual, state the date
on which the period of duration
expires:

fmnvddinn)
or

If the limited liability company’s period of duration as amended is perpetual. mark this box:  []

6. (Optional) Delayed effective date:

(mmiddhnyr)

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whosc behalf the individual is causing the document to be delivered for filing, taken in conformity
wilth the requirements of parl 3 of article 90 of title 7, C.R.S.. the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes,

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state. whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address(es) of the
individual(s) causing the document

1o be delivered for filing: kapoor bob
(Last) (First) (Middle) (Suffix

AMD_LLC Page | of 2 Rev. 12/01/2042




p o box 4553

(Street name and mumber or Post Office Box information)

vail CO 81658
fCrry) (State) (Postal/Zip Code)
United States
{Province - if applicable) {Country — if not US)

N
(The document need not stale the true name and address of more than one indwvidual. However. [f you wish to state the name and address

of eny addinenal indreidials causing the document to be delivered for filing, mark rhis box D and includde an attachment stating the
name and address of such individuals.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
iime to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.

AMD_LLC Page 2 of' 2 Rev. 12/01/2012



‘[RS Department of the Treasury
| Internal Kevenne Service

0477175

In reply refer to: 0223661734

CINCINNATI OH 45999-0046 Dec. 28, 2015 LTR 147C o
47-3537965 000000 00
00001883
BODC: SB

NITAI FLORIDA LLC
BOB KAPOOR MBR

PO BOX 4553

VAIL CO Blss8

quloyer identification number: 47-3537965

Dear Taxpaver:

We received your request dated Nov. 10, 2015, asking us %o verify
vour employver identification number and name.

Your emplover identification number (EIN) is 47-3537965. Please keep
this letter in vour permanent records. Enter vour name and EIN an all
federal business tax returns and on related correspondence.

You can get any of the forms or publications mentioned in this letter
by calling 1-800G-TAX~-FORM (1-800-829-3676) or visiting our website at
www.irs.gov/formspubs.

If vou have questions, vou can call us toll free at 1-800-829-0115.

If you prefer, you can write to us at the address at the top of the
first page of this letter.

When vou write, include this letter and provide in the spaces helow,
vour telephone number with the hours we can reach vou.
Keep a copy of this letter for vour recoards.

Telephone number ¢ } Hours




