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June 29, 2016

Secretary of State, Florida '
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 10068873 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :

Please obtain the following:

Benchmark Hospitality of Weston, Inc. (FL)
Conversion
Florida

Benchmark Hospitality of Weston, LLC (FL)
.. Formation
Flo.idz

~nclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com

'@.Wolters Kluwer
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Articles of Conversion
. For’
“ n ”
Into

ida Limited Liability Co

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other BusinessEntity” immediately prior to the filing of the Articles of Conversion is:
Beascirrk Hospitality of Veston, Inc, & - To A LOLE'] i

(Enter Name of Other Business Entity)
Benchmark Hospitality of Weston, LLC

{(Enter entity type. Example: corporation, limited partnership,
generai partnership, common law or business trust, e1c.)

2. The “Other Business Entity” is a

First organized, formed or incorporated under the laws of Florida
07[20[201 2 (Enter state, or if & non-U.S. entity, the name of the country)

(dale of organization, formation or inoorpomtlon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Benck:wark Hospitality of Weston, LLC -

{Enter Name of Florida Limited Liability Company)

4, I not effective on the date of {iling, 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 thiz document is filed by the Florida Department of State; AND 2) must be the same as the effective

date listed i the attached Articles of Organization, if an effective date is listed therein.)
Note; If the date inserted in this block does not meet the applicable statutory fliing requiremenis, this date will not be listed es the
document’s cffective date on the Department of State’s records,

5. i he plan of conversion has been approved in accordance with all applicable statutes,
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Signed this 20 day of tuna 2018 .

Signature of Authorized Representative of Limitpd;]ziabimv/(:omnany:

Signature of Authorized Representative: /

Printed Name: Alex Cabanas “7>7 Title: President

Business Entity: [Sce below for required signature(s))

Signature:

Printed Name: 4fex Cabanss Title: Authorized Reprasantative
Signature:

Printed Mame: Title:
Signature:

Printed Name: Title:
Signature;

Privied 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 Goneral Partnership or Limited Liability Part nershqy
S:gnaturc 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:
Atticles of Conversiou: $25.00
Fees for Florida A«ticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2




ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Tiabiliiy Cernpany is:

BENCHMARK HOSPITALITY OF WESTON, 1L1L.C
(Must end with the words “Limited Liability Company, ~L.L.C.," or “LLLC.™)

ARTICLE i - Address:
The miiling address and streel address of the principal office of the Limited Liability Company is
Mualling Address:

Principal Cffice Addi¢ss:
4 Waterway Sq Pl Suite 300

The Woodtands, TX 77380

4 Waterway Sq P, Suite 300
The Woodiunds, TX 77350

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signhmru:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individuai or

anpther business entity with an acrive Florida regist+tion.)

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

CTCORPORATION SYSTEM
Name

1200 SOUTH PINE [SLAND ROAD
Flori.l. =nect address (P.O. Rox NI scceptable)

PLANTATION FL 33324
City State Zip

Faving been named as registered agent and to accept service of process for the above stuted limited liability company at the

place desipnared in thix ceri{ﬁmm, ! herehy aceept the appointment as registered agent and agree to act in this capacity. |
Jurther dgren to comply with the provisions of ol sianutes relating to the proper and complete performance of my dutics, and [

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

o éw%

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person uothorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Momber |
"MOGR" = Manager

AMBR" BMC-The Benchmark Management Company

4 WATERWAY SQUARE PL.STE 300
THE WOODLANDS, TX 77380

{Use attachiment if necessary)

ARTICLEY: Llfective dale, if other than the date of filing: - (OPTIONAL)
(If an effective dale iy listed, the date must be specific and eannnt be moye thon five business days prior to or 90 days after

the date of filing.)
Nute: If the date inserted in this block does no! tmeet the applicable statutory filing requirements, this date will not be lisied as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REGUIRED STGNATURE:

Signature ofn member or an suthorized representative of 3 member.
This document is excculed 1u aceordance with section 605.0203 (1) (b), Florda Stamtes.
Tam aware that any false information submitted in a docunient to the Departnent of State
constitules a third degree felony ax provided for in s 817,155, F.8.

Alex Cabafiag .
‘Typed or printed name of signee = T
e S
Filing Feeg: Ce L
$125.00 Filiny Fee for Artickes of Organization and Designation of Registered Agent ir- :

§$ 30.00 Certiiizd Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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