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COVER LETTER

i

& ..
TO: Registration Section
Division of Corporations

SUBJECT: GRYPHON TITLE INC

(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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

[SDELMI ACOSTA

(Contact Person)
GRYPHON TITLE LLC

(Firm/Company)

17670 NW 78 AVENUE, SUITE # 212

(Address)
MIAMI, FL 33015

(City. State and Zip Code)
TACOSTA@HOMEDRS.NET

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

For further information concerning this matter, please call:

ISDELMI ACOSTA at ( 305 )603-8435

{Name of Contact Person) (Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Fiting Fees  O$155.00 Filing Fees  TJ$180.00 Filing Fees  (J$185.00 Filing Fees.
($25 tor 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. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

INHS11 (06/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

ISDELMI ACOSTA
17670 NW 78 AVENUE, SUITE #212
MIAMI, FL 33015

SUBJECT: GRYPHON TITLE INC
Ref. Number: W16000065264

We have received your document for GRYPHON TITLE INC and your check(s)
totaling $175.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Filing fee for the conversion is $150.00 and the certified copy is $30.00. Please
send $5.00 more dollars for the the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist |l Letter Number: 516A00020294
New Filing Section

www.sunbiz.org
ivicion nf Cornoratinne - PO ROY R97 _Tallabhacepe Flarmds 29214



Articles of Conversion FILED
For
“Other Business Entity” G SEP 26 AM 6 L}
Into “ Cnr amages
Florida Limited Liability Company h‘:L. i'*’x';StEuIFE(r]iﬁTiflj/.

)
The Articles of Conversion and attached Articles of Qrganization are submitted o convert the following

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

. The name of the “Other Business Entity” immedjately prior to the filing of the Articles of Conversion is:
GRYPHON TITLE INC Fl -7 ;’(/

(Enter Name of Other Business Entity)

. . . GRYPHON TITLE LLC
2. The “Other Business Entity” isa _

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

. . . FLORIDA

First organized, formed or incorporated under the laws of
09 07-2016 (Enter state, or if a non-1J.8. entity, the name of the country)

(date of organization, formation or mcorporutmn)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
GRYPHON TITLE LLC

{I=nter Name of Florida Limited Liability Company)
09-08-2016
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: If 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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Signedtf:nis &> day of S'erfmbﬂ—/ 20 7!”

Signature of Audi.orized Representative

FILEg
0I5 SEP 26 A B L
Tné _[Frecidenl élé e e Gl
:

[See below for required signature{s))

of Limite

Signature ol'AUIZ);izcd Represepiative;
Printed Name: aed { J_dé

Signature(s) on behalf of herBusiness Entity

\#ignalurc: 2 N . -
Printed Name: 4 d Title: Fresicken s
Signature: : — —
Printed Name: k Title: /4 €€ ¥YrgsTaLN
Signature: - X o
Printed Name: &5;&4 DAL L [g {:ﬁ cﬁk}'itle: l },){'Q ggﬁ;c. i
Signature: .
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:
Printed Name: Tide:

if Florida Corporation;
Signature of Chairman, Vice Chairman, Director. or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.
 Fartnership;

If Florida General Partnership or Limited Liabilit

Signature of one General Pariner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All uthers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fecs for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Staws: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GRYPHON TITLE LLC
{Must end with the words “Limited Liability Company. “L.L.C..” or *LLC.")

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

Principal Office Address:

17670 NW 78 AVENUE 17670 NW 78 AVENUE
SUITE #212 SUITE # 212
MIAMI. FL 33015

MIAMI, FL 33015

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 individualiﬁr:a;'\olher
business entity with an active Florida registration.) Foiz =3
- &
The name and the Florida street address of the registered agent are: ?E R
P
DELGADO. LANEL L S5 &
.
Name LR {_T[
™ x
17670 NW 78 AVENUE, SUITE # 212 :(?;T (e
Florida street address (P.O. Box NOT acceptable) S
MIAMI, FL, 33015
Zip

City

Having been named as registered agent and to accept service of process for the above siared limited
flability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my [JO_s'ifi()}7fered agent us provided for in Chapter 605, F.S..

(k.

Registered Adent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of2



ARTICLE V-’
The name and address of each person authorized to manage and control the Limited [fj?Eiii}y
ot

Company:

2016 SFp ¥ o
Title: Name and Address: o 26 MM gy
"AMBR" = Authorized Member Sr A

"MGR" = AL i aa b IALE
OR" < Manager o -EAASSEE FLonip

igmd_.gm; Lane] Dile pcde V¥

730 MDD Fy Ave  SULIE 34
Micodi Flopdls 330§

\lee Crecdest Ar¥ony Melavenda
Doyo "W ¥ pue Suike 2L
Mg -1, 2do!s

Direcko Ladelm, Aeoslhz ‘
3630 W Y Auc Suite 813
Mogwiy . 2101s

(Use attachment if necessary)

ARTICLE V: Effective 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 90 days after the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN:TJ}:

Signature of a mémber or an authorized representative of a member.
This decument is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
[ 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 8.

éane,/ Z‘Z(acé

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) $ 5.00 Certificate of Status {Optional)
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