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Articles of Conversion .
For - ;
“Diher Business Xntity”
Into
Morida Limited Liability Company

The Articles of Conversion and atlached Articles of Or ganization are submitted to convert the following:
“Other Business ¥ Lntity" into a Florida Limited anbilily Company in accordance with 5.605,1045, Tlorida
Statutes, :

1. The name of the “Other Business Entity” immedietely prior to the filing of the Auticles of Conversion is;
Byrahing of Treasure Coast, LLC

{Rnter Name of Other Business Entity)

2. The “Other Business Entity” (s a fimited liabilily oompany

(Enter cntity type. Bxample: corporstion, limited partnership,
general partnership, comimon faw or business trust, ete,)

Nevad !
First organized, formed or incorporated under the laws of ovace

(Bnter state, or if a non-U.8, entity, the name of the couniry)

on___Man 14 12065
(datc of ofganization, formation or incorpor: niion)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
RBrabma of Treasure Coast, LLC
(Enter Namme of Florida Limited Liability Company)

4. Il not effective on the date of filing, enter the cffective date:
(The effectivi date; 1) eannot be prior to date of receipt or filed date nor more than 90 days after the
date this document 1s 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 ve date is listed thercin, )
Note: Ifthe date inseited in this block does not imect the applicable statutory filing requircments, this date will not be listed as the
document’s cffectlvc date on the Department of State's records. .

5. The plan of convetsion has been approved in accordance with all applicable statutes,
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Signed this 22 day of May 2016 .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed chlesentativx f U,Q»:Q’

Printed Name: Jaimini K., Patel \ Titlo: Manager

&gﬁature{s’) on hehail‘ df Other Business Bntity: [See below for requirved signature(s)) .

>< Signature: A '
Printed Name: Ia:l&&jhl K. Patel : Title: Manager
Signature: '
Printed Name: Title:
Stgnaturs: 2
Printed Name: . Title:
Signature:
Printed Namae: : : Title:
Signature:
Printed Name: Title:

'Signaturc:

Printed Name; Title;

If Torida Corporatlon:
Signature of Chairman, Vice Chairmagn, Director, or Officer,
If Directors or Officers have not been selected, an Incorpor ator must sign.

If Florvida General Pa rtuu ship or Limited Liability Pa rtg ership:

Signature of one Genoral Partner,

IfI‘lnuda Limited Pavtnexship or Limited Liability Limited }Z’artne\ ship:
Signaturos of ALL General Partners,

All others:
Signature ofau authomed person.
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| ‘ 23 0
LI o

Page2of2



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Lisbility Company is;

Brahma of Treasure Coast, LLC )
{Must end wlth the words "Limited Liabllity Company, “L.L.C.," or "LLC.™)

ARTICLE I - Adgress;
The mailing address and street address of the principal office of the Limited Liabil ity Company is!

Mailing Address:

Principal Office Address:
. 214 SW Palm Cove Drive .
Palm City, F1. 34990

214 SW Palm Cove Drive
Paim City, FL 34990

ARTICLE III - Rogistered Agent, Registered Office, & Registered Agent’s Signatuye;

LY - i A
(The Limited Linbility Company cannot serve as its own Reglstered Agent, You must designate an individual or another

business entity with an active Florida roplatrotion,)
The name and the Florida street address of the registered agent arc

Jaimini K, Patel

Name
214 SW Palm Cove Drive
Florida strect address (P.O. Box NOT acceplable)

L, 34990
Zip

Palm City
City
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place d{.s!gnared In this certificate, I hereby accept the appointment as

registered agent and agree io act in thiscapacity. 1 further agree to comply with the provisions ¢f all
statutes relating o the proper and complete pexformance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

Yoo (i

Reglstered AU’y Signature (REQUIRED)

(CONTINUED) >
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ARTICLY YV-
The name and address of each person authmI?ed to manage and contrcl the leitcd Liabillty

Company:

Title; Namgand Address:
"AMBR" = Authorized Member :

"MGR" = Manager . '

MGR Jaiminl K. Patel

214°8W Palm Caove Drive
Palin Civy, FL 34990

(Use attachment if necessary)

ARTICLE V: Rffective date, if other than the date of filing; . (QFTIONAL)
(X an effective date is Hsted, the date must be spedfic and cannot be more than ﬂva business days prior
to or 90 days after the date of filing.)

Note: 1ftho dato ingerted in this block does not meet the applicable statutary filing lequnmncnts thls date will not be listed ag the
document’s effoctive date on the Department of Stato’s recor ds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURXE: W .
X Signature ofa meiber or an authdrized representative of a member,
This docuiment is executed In accordance with section 603.0203 (1} (b), Florida Statutes,

1 am aware that any false information submitted in a dooumont to the Department of Stafe
canstitutes a third degroe folony as provided for Ins.817,155, B.S,

Jaimini KX, Patel

Typed or ptinted name of signee

Tiling Fees
$125.00 Filing Tee for Articles of Organization and Designation of’ Reglstered Agent
§ 30.00 Certified Copy (Optional) $ . 5.00 Certificnte of Status (Opticnal)
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