(Requestor's Name}

(Address)
(Address)
(City/StatefZip/Phone #)

[Jrexup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

N. SAMS
0CT 2 4 2016

Lle00ol44559

ARINIEARIRR

900289543469

[P——




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2016

PHILLIP CLARK
1095 BROKENSOUND PKWY NW SUITE 200
BOCA RATON, FL 33487

SUBJECT: RIVERSTONE REALTY LLC DBA BK GLOBAL REAL ESTATE
SERVICES
Ref. Number: W16000068255

We have received your document for RIVERSTONE REALTY LLC DBA BK
GLOBAL REAL ESTATE SERVICES and your check(s) totaling $185.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 916A00021395
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___Rzuengtont Refvyy LLC, DRR BK GlofaL ReALESTRTE SERVICES
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” inte a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

PHILLIP (WA RX

(Contact Person)

RTUERSTOoWE RENLT Y
(Firm/Company)

109C Heprrmisoyuwd PRLT NW SUITE 200

(Address)

Rocp Ravord EL. 2291E€7

(City, State and Zip Code)

BLLARK @ BRGINC . (oW

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

For further information concerning this matter, please call:

PUT LT W CLARK 4 86Y 198E-9669  Exr TRo2_

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

Enclosed i> a check for the following amoux=t:

s
[ $150.00 Filing Fees  [1$155.00 Filing Fees  (J$180.00 Filing Fees ‘Mm 83.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Scction
Division of Cerporations Division i Corporations
Clifion Ruiiding P. 0. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 22301

INHSI1 (06/15)
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Articics of Conversion w1 -
For z::
“QOther Business Entity” =
Into

Florida Limi:ed Liability Company

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 5.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
RIVER gvoE. RERLYY IWC,

(Enter Name of Other Business Eatity)

2. The “Other Business Entity” isa ___C o¥x FORATIOW

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

First organized, formed or incorporated under the laws of

FLoR ThA
(Enter state, or if a non-U.S. entity, the name of the country)
on 08 -26-1 OOq .
{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
RIVERGTONE REALTY LL( , .
(Enter Name of Florida Limited Liability CompanyY

4_ If not effective on the date of filing, enter the effective date: Q‘lé -\ Q: .

(The effective date: 1) carnot be prior tc 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 histed in the attached Articles of QOrrganization, if an effective date is listed therein.)

Mots: [f the date inserted in this block Zoes not meet the applicable statutory filing rejuirements, this date 3! not be listed as the
document’s efivctive date on the Department of State’s records,

5. The nlan of conversion has been aporeved in accordance with aii applicable statutes.
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Signed this 29 dayof SCPTEMBER 3 V1 ¢

Signature of Authorized Renresentative of Limited Liability Company:

Signature of Authorized Representative: _%/l:/f A C o
Printed Name: R AN Gexew Title: CPRIET EXECLOTIVE

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s))
4
Signature: 7“/\11 Z C—

Printed Name:_ R BEY  GEISEW Title: CE ()
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:
Signature:

Printed Name: Titte:
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 General Partnership or Limited Liability Partnership:
Signaturs of one Generat Partner.

If Flucida Limited Partnership or Limited Liabilitv Limited Pa. tnershin:
Signatures of ALL General Fartners.

All others:

Signzture of an authorized persca.

Fees:
Adxicles of Cunversion: $25.00
Fees for Florida Articles ot Organizaiion:  $125.00
Certified Copy: £30.00 (Cptional)
Certificate of Status: $5.00 {Optional)

Proe 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

RrveR toWE REALTY 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:

Principal Office Address: Mailing Address:

YAS SRekencound BROY 1095 RRokEW SopNh PELY
W SUITE dQO NLW SUITE 200

Soch QAW FL. 33487 Boch RATOW, FL. 2348 7

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agcnt. You must designate an individual or another
business entity with an active Florida registration.)

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

PVMTWLALTY . CLARK

Name

0¥ Rrokew Souwh PKWY WL SUITE Jdoo
Florida street address (P.O. Box NOT acceptable)

Boca Ratowd L 33487

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, [ hereby accept the appointment as
reyistered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, ard I am familiar with and

accept the obligations of my positic

registcicd agert-as-provided >+ in Chapter 605, °.S..
=0 =K @

¢;ﬁ2giste::d Apent’s Signzture (REQUIRED)

(CONTINTIED)

Page 1 of2




" ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title:
"AMBR" = Authorized Member
"MGR" = Manager

AME

Name and AZddress:

Bemn Lersew

0T (ROKEW Sounh KLY WL COITE 2o 0
bocA BpTow) FL, Z3URT

i ATRIC & ;ESQ'T!:E;R
WIS QROXEW Souwd PKLY W S0XTE 200

Roch RATOW B L. BIHRT
_hwmuie AL MoriwW

2000 ERLT LAMAR GLVD suxte (88
BRLINGTOW TEXAS 76006

RoTpW Y. MELECH

% w, TE

MG R

AMRBR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:_ 09-2& -/ & (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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc w1ll nﬁ_l;bc listed as the
document's effective date on the Department of State’s records.

e"\

¥

- ;5:"':
ARTICLE VTI: Other nravisions ifanv

v
309

= O3 o
B3 i .
e g 1
- gL T
N s Ll f
LT pu4 :
o RTONN -
REQUIRED SIGNATUPE: A
%/{” -

Signature of a memuer or an authorized representative of a imember
This document is ex«uted in accordancs with section 605.0293 {1) (b), Florida Statutes

1 um aware that any faise information subu..ied in a document to the Dopartment of State
constitutcs a third degree iciony as provided forins 2!7.155,F.5.

...\Ptb bezeen)

Tyv2d or printed name of signee

Filing Fees
25.00 Filing Feo for Articies of Organization and Desiguation of Re
$ 30.00 Certifiea Copy ‘Ontioual)

-

gisiered Agent
$ 5.00 Certificate of Status (Untioznz!)
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