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September 23, 2016

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

Re: Order#: 10175145 SC
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Secretary of State, Florida :
Please obtain the following:

Lehman LLC (MI)
Post Conversion
Florida

Lehman Property LLC (FL)
Formation
Florida

Lehman Property LLC (FL)
Certificate of Status-Domestic
Florida

Lehman Property LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed 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) 222-1082 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2016

CT CORP

SUBJECT: LEHMAN PROPERTY LLC
Ref. Number: W16000066014

We have received your document for LEHMAN PROPERTY LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. [f the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 516A00020592
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Articles uf Conversion RIRERE TSRS S
For . )
Other Business Entiny ™
(1o

Plorida L lmited Linhilin Compuny

The Arteles of Cunversion nnd attached Artictes of Qrgugization are sudmited o conven the foliowing
~Other Bosiness Entin™ into a Florida Limited Lixbility Compuny in sceordance with ~ A5 1045 Tlonuda
Statutes.

I The aime of the "Oiher Busmess Eotiy™ mmediately prior o the filing of the Arteles of Conversion 1s:
LEHMAN L

Honter Namie of 1ther Husiness Pantyt

p . . - tunitesd Labilite covmpany

20 Fhe Other Business Entay” ea : e o .

tEnter enmiy e Daample, sutporaton, fatuied ermcs i,
general psrtnership. cormnn faw og buaimess st 2l

L N . Michiyan
Furst organized. 1omed or ivorporsied under the faws of o

(e sate. vf 12 s kenU R enniy, the same o The country

1200 s
L4 —— —
(it o DeganIZafion, TR OF AUeTpCaTon?

3. The name of the Flonds Lunited Luability Company as set forh o the attached Articles of Orgapization:

PEHNAN PROPERTY 14

“iEnter Name of Florids Limmed Laababiny (::;xxapanyi

4 i me elTeenve on the date of liliag, enter the effecoyve date: .

{The effective date: [ cunnot be prior do date of receipt or filed dule nor more than 90 days afier the
date this document is filed by the Florida Department of Stiate; AND 2} mast be the same a3 the effective
date listed in the nitached Articles of Qrganbzation, if an cffective date is listed therein.)

3. The plan of conversion has been approved 1o avcondance with all applicande stotiies,
¥
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Nignatgrefy) un In'huLl'of(lh?r‘ Busipa Entin:
(_/’, /

[See below Tor required signaterets).]

“u'\,;rnl[;;%)f/‘?"/‘—"__/ _____ L N
Primed Saunt’ r bz S Taw Mice Poesided

Segmatre.
Prined Namy.

NOLIEHUTE,

Prented Notne

Stymature:
Printed Nwme:

Tule

Nignature:
Primied Name. .

Sgnaner

Tiig.

Pemted Nane:

Title

I Fiurida Corpuratio

Sttt e of Chinrman, Vice Charman, Dhrector, or Offices
IE(irecions o O s e mon been sefected, sn Incogseatorn miast sgn

\@mu,rc of one General Pasiner,

H Flonda Limited Partnership or Limjoed Liabjlity Limited Partnership:

Signatures ot ALL Generat Partners

All nthery:

Sunature o authuerred person,
Fyes,

Aticies ofCanversun

Fees for Tomda Artictes of Orgazizaton

Ceritied Cops
Urermticane of s

L2500

SIS )

RO (O tnaly
PREI R TRLIIRUME
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

LENMAN PROPERTY ULy
tust end with the werds CLinmned Loabibny Company, U0 EC 7 ar "LLE T

ARTICLE IT - Address:
The marling address and street address of the principat oftice of the Limited Lisbiliy Company is:

Prigcipal Office Address: Mailing Address:
2032 Nillviess, Sarasow, FE 4239 2032 v, Sarmota, L 34239

ARTICLE 1) - Registered Agent, Reglstered Office, & Registered Agent's Signature:
The Bimited Liwohy Conpany cannot semve as iy own Registerad Agent. You must designate w individual or snother
Busingss eatity with an active Flonds fegastmion.)

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

C T Corporution Sy stem

Name

1200 South Mine 1sland Road
Flerida street address (P.O. Box NQT acceptable)

Pluntation FL a3y
City Zip

Hening been mamed as regiseered agent and 1o aeeept service of process for the above stated limited
haabilin: company ag the place designeved i this certiticare, hervhy aceept the appoinmment as
regiseered agent and agree fo act in this capacity. | further agree (o comply with the provisions of all
statnres reliting (o the proper and complete performance of my duties, and Fam famificr with omd
aceep! the obligateos of n: position us registered agent as provided for in Chapter 403, F.8.

7V Corporation
By M 4‘? (/\ |__

chbhh.rul xﬂm s Signature (R Q RED;

(CONTINUED}
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ARTICLE IV.
The name and address of each person authorized 10 manage and control the Limited Liability

Company:

Title; Name and Address:
"AMBR" = Authornzed Member
"MGR" = Manager
AMBR & MOGR [andus! *istm an
_3_11“3 ol sew, Sarasgtad b1, 3423‘}

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing: - (OPTIONAL)
(If an effective dute is listed, the date wust be specific and eannot be more than five business days prior

to ur 90 days after the date of filing.)

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: ///

o, / et
Sign ﬂ‘ af's member opga nuthorized representative of a member.

Un accordance witlseetfon 605.020 Wb, Flurida Statutes. the execution of this document
constitutes an gll'ﬁrm.:tmn under the pgnarn 26 uf perjury that the thers stated heretn dre true.
Easr aware that any false informazion submisted in 3 document o the Department of State
comtiies a third degree felony as provided for i~ 817,155, F.8.)

COW T e

o Lo B low 5 Viee ot

Typed or printed name o signee

Filing Fees:
5125.00 Filing Fee for Articlex of Organization and Designation
ol Registered Agent
$ 30400 Certified Copy (Optionah
S  5.00 Certificate of Status (Optional)
Page 2 ol 2
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