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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SUBJECT: ODRENTERPRISES, LLC

(Name of Resulting Fiorida Uimited L:)mpuny)

The enclosed Anicles oi Conversion, Articles of Organization, and fees are subinitied to convert an “Other
Husiness Lntity"” into a “Florida Limited Liability Compuny” in accordance with s, 605,1045, F S,

Please retumn all correspondence concerning this matter to:

Louis A. Supraski

(Contact Persorn)

l.ouis A, Supraski, P.A.

{FirnvCuotnpany)
16866 NE 19th Ave, Suite 113

(Address)

MNorth Miami Beach, FL 33162

(City, State and Zip Code)

supraski@supraskilaw.com

Email Address: Co be wsed for future anneal repoft notifications)

For further information concerning this matter, please call;

Louis A Supraski a1 (305 )792—0060

rName of Contact Person) {Arca Code)  {1aytime Telephone Number)

Enclosed 1s a check tor the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

=1 515000 Fiting Fees (JS155.00 Filing Fees  £)5150.00 Filing Fees  CT$183 00 Filing Fees,
(%23 ter Conversion und Cersifivate of and Centified Copy Cerified Capy, and

& $125 tor Articles Status Certificaie of Status
ol U ganration)

Muiling Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahussee
Tullahussee, FIL 32314 2455 N Monrae Street, Suite 810

Tallahassee, FI. 32303
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Articles of Couversiun
For
*Other Business Fntity™
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organiziation are submitted to convert the following
“Other Business Entity™ into 2 Florida Limited Liability Comnpany in cceordance with .605.1043, Florida
Staties.

1. The name of the "Other Business Eotity” immediately prior o the filing of the Articles of Conversion is:
O_DR Tnterorises, Inc.

{(Enter Name ot Other Business Enuty;

. , . . Caorporation
2. The “Other Business Loty is a

{(Eutcr entity tvpe. Example: corporatton, limited pantnerskip, genctal parinersship, common law or business tust, i)

Fiorida
First orginized, tonned or incorporated under the laws of

([n'cr stite, ur if & nan 'J » untily, the nume of the country)

1042212001
on o

(date of organization, formation yr ingurporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganization:
DR ENTERPRISES, LLC

{Fater Name of Florida mited Fiability Comnpany)

112212001
4. [ not etfecuve on the date of filing. enter the effective date; .

( The effective date: Cannot be prior to date of receipt or filed date nor more than kHl calendar davs after

the date this doeument is filed by the Florida Bepartment of State.)

Note: [fthe dete insented in this block does not mect the applicable statutory filing requircrienis, this date will not be listed o3 the
document s effective date on the Departiment of State’s reconds.

3. Fhe plun of conversion has been approved in accordance with all applical:le statutes,

o, The "Converted or Other Business Entity” has agreed 1o pav any members hoving appraisal rights the aimount to
which such members are enmitled under ss. 603.1006 and 602, 1061-60U5.1072, +.8,
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Signed this 4 day of April 20 Z. (/

Signature of Authorized Representative of Limited Uiu,‘)ililv Company;

Signarure of Authorized Represenlative:
Printed Name: Louis A, Supraski Title: Registered Agent

Signuature(s) on behall ofO[hq’r Business Entity: [See below for required signature(s)]

Signuture: _“___@__A' ‘,] e
Printed Name:___ L outS A, JUPRASKT Tile. AutH 91150 Rﬁ?f’fﬁféﬂfaﬂm

Signature:

Printed Name: Title:

Signature: B
Printed Name: Title:

Signature:

Pranted Name: Title: )
Signutuee: .

Printed Name: Title:

Signature:

Printed Naune: Title:

If Flurida Corporation:
Signature of Chatrman, Vice Chairman, Director, or Officer.
It Directors or Otficers have not been selected, an Incorporator muss sign.

I Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partuership:
Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: S$30.00 {Opuional)

Certificate of Status: 55.00 {Optional)



ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namec:
The nune ol the Limited Liabibty Compuny is:

ODR ENTERPRISES, LLC

(Must end with the words “Linuted Liability Company, "LL.C,"or ' LLC ™)
ARTICLE II - Address:
The maiiing address and street address of the principal office of the Limited Lizbility Company is:

Principa! Office Address:

Mailing Address:

2430 NE MIAMI GARDENS DR, 2ND FLOOR 2450 WE Miami Gardzns [ 2nd Floor
MLAMI FL 33180

Miami, F1. 13i R0

ARTICLE I - Registered Agen(, Registered Office, & Repistered Agent’s Signulure:

{‘Tie Limitzd Liability Company cannot seove as its own Registered Agent. You must desiprate an individual or anolher
busincsy ¢ntity with am wctive Florda registmiion.)

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

—
. . on
LOUNS A. SUPRASKI, A, >
d i

Name ) \
A
2450 NE MIAME GARDENS DR.2ND FLOCOR -
Florida street address (P.O. Box NOT acceptable) 2 =
A
MIAMI F1, 33130 LS N

City Zip .

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

registered agent and agree to act in this capacity. | further agree o comply with the provisions of all
stutuies relating to the groper camplete performance of my duties, and I am famifiar with cnd
accept the obligutivrds ¥ my p -\in’ n oy registervd agent as provided fur in Chapier 605, F.§.

)

Registered Kgcm's\Si_gnalurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person acthorized to manage and control the Limited Liahiliry
Company:

Title: Name and Address:
"AMBR" = Authorized Member

I‘\fﬂ?? = Manager OPHELI ROC
AMHUI LIA AL A
202 Hal Bay Drive, Bal Hurbour, FL 13154

{Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: (CPTIONAL)

{1 an effective datc is listed, the date must be specific and cannot be more than five business days prior
tu or 90 days after the date of filing.)

Nete: {the date inserted in this block does pot mee Un applivable statutary fling requisements, this date will not be bisteg as ihe
decuatent’s effective date on e Depurtment ol Stle’s records,

ARTICLE VI: Onhier provisions, it any.

REQUIRED SIGNATURE:

Signaturc of 2 member or an authorized representative of a member.
Thiz document is gy ceided in ccordance with section 605 0203 {1) (b}, Florida Statuies.
am pware that any false informalion sshmitled in 3 cocument (0 the Duepartment of State
consiiuies 2 1hird degree leiony as provided luriny 817,135, F.S.

OMIELIA A RUCA Ob/ﬁ@/;'a., ﬂ @0(}0

Typed or printed name of signes
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy (Optienal) $ 5.00 Certificate of Status (Optional)
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