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\rticles of Conversion 16 HAY 27 PH 42 10
For o
“ . v f.. C. ll f'.)f V)
Other Business Enti ALY ARASSEE FLmia
, Into
Florida Limited Liabilitv Company

The Articies of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1045, Florida

Statutes,

[. The name of the “Other Rusiness Entity” immediately prior to the filing of the Articles of Conversion is:
Bradford Sguare Center &g

{Enter Name of Other Business Entity)

2. The “Other Business Entity iga | on Oerersl Partneship

{Enter entiry type. Example: corporation, limited parnership,
general parinership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Stute of Florida

M arch 30, 2016 {Enter gtate, or if 8 non-Li,S, entity, the name of the country)

(date of organization, formation or mcorporat:on)

3. The name of the Florida Limited Liahility Company as set forth in the attached Articles of Organization:
Bradford Square GP, a Florida Limited Liability Compnay

{Enter Wame of Florida Limited Liability Company}

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

{The effective date: 1) canpot be prior to date of receipt or filea date nor more than 90 days after the
date this document is filed by the Fiorida 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; !f the date inserted in this block does not meet the applicable staanory filing requiremenss, this date will act be listed as the
document’s effective date on the Department of State’s records.

S. The plan of conversion has been approved in accordance with all applicable statutes.
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Sigredthiy | 20 dmvef May . 316

S re of Authoriz aited Lia l: om

Signawre of Anhorized Represemative:
Printed Name: Lioyd Moriber itle: Mem r

Sigmaiure(s) on behalf of Other Yusiness Eutity: iSee helovy for required signatarc(s)

Signature: b/ /é——;/ M

Printed Namo: Lieyd Mopﬁr ’ Titde: Genenl Parmer
Sipnature:
Printcd Name: Title:
Signature: R -
Printed Name, Title:
Signatre: — -
Printod MNama: ; Title:
Signature: _—
Printed Name: . Title:
Signare: e e e e e

- Printed Name: Title:
] ¥y

Signature of Chairman, Vice Chairinan, Director, or Officer.
Lf Directors or OfHcars have not been selecled, an Incorporator must sign.

If Florida Genernl Partncrship or Limited Fiability Partnership:
Signature of one General Partner,

i irnited Partn j ility Limited Parinership:
Signatures of ALL General Partners.
Alleihers:
Signature of an suthonzed person,
Fees:
Articles of Conversion: 825.00
ses for Florida Articles of Organization:  $£125.00
Centified Copy: 530.00 (Optional)
Certificate of Status, £5.00 (Optionsl}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bradford Square GP, a Florida Limited Lisbiiity Company
(Must end with the words “Limited Lighility Company, “L.L.C.." or “LLL.")

ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
ripci

ilin dr
28 West Flagler Strect 28 West Flagler Street
Suite 201 Suite 201
Miami, Fiorida 33130 Miemni, Florida 33130

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Linbility Company cannot servs as its own Registered Agent. You musi degignate an individual or another
businzss entity with un active Florida registration.)

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

Hamld B, Klite Truppman, Esq.

v

_ :
o =
— ? oy
-
Name ELE=
(‘,I:’ 'l.: ™3 ‘:"'
28 West Flagler Street, Suite 201 2 L
Florida street address (P.O. Box NOT acceptable) = ) ‘:\E i
Rt K
| ¥y P
Miarni FL 33130 g)_(i.{ 58
City Zip =5 3
hrg

Having been named as registered agent and 1o accept service of process for the above stated limited
liabiliry company at the place designated In this certificate, 1 hereby accept the appointment as

registered agent and agree 1o act in this capacity. Ifurther agree io comply with the provisions of ail
stautes relating to the proper and complele 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..

-

chis‘gg%em‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persor authorized to managz and control the Limited Liability
Company: - .

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

Patricia Truppman

3802 NE 207 Street, Unit 703
. Aventyra, Florida 23180

(Use atwchment il hecessery)

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

.{OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 davs after the dearte of filing.)
Ngtg; f the date inseried in this block does not meat the applicable statutory filing requirements, this dnte wili not be listed as the
dosuments #ffective date on the Doporirietn of Siate's records.

ARTICLE V1: Gther nrovisions. if any,

ot B
5
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O p= 4
p %
T:- a N
[¥134 -
il
meny
REQUIRED SIGNATURE; m
L =
e ne
S A M Y tile D EL e
Slgnature,"l’; member or an aut:;zrizccl representative of a member, O &
This dogument is exscuted in accordance with

ection 605.1203 (1] (b}, Florida Statures,
U am awarc that any false imfoimation submitied i 8 document to the Department of Stats
comstitutes a Lhird degree feluny as provided for in 5,817,155, F.8.

Lloyd Moribet

Typed or printed name of signae
Filing F
§125.00 Filing Fee for Articles of Organixation and Designatiun of Registered Agent
8§ 3000 Cortificd Lopy (Uptional) § 840 Cortificate of Status [Uptional)
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