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FILED

Articles of Conversion

For ODEC 20 A 818
“Other Business Entity” C[[\.AI... co g
fnto TALL | S0 A

Florida Limited Liability Company

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

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Lateral Capital II. LIL.C '

{(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a _hmwmmmmmpan[
(Enter entity type. Example: corporation, {imited pﬂrtncmhlp,
general partnership, commmon iaw or business trust, etc.)

First organized, formed or incorporated under the laws of ___ Minnesota
(Enter state, or if a non-U.8. entity, the name of the countiy)
on _ March 23, 2011

(date of organization, formation or mcorporatnon)

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

Lateral Capital II, LLC
{Enter Name of Florida Limited Liability Company}

December 31, 2016 at 11:59 p.m. EST.

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 black 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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Signatiire of Authotized Représentative:. . (SR8
Printed Name:_John:N. Lilly; 4

QTR IV ——

PHRtedNatO e o e T

Signature; : ;
Printed Nams; _'_I‘l'tle: »

Signature: : 2
Printed Name: TN : 1

Sj.gnﬂlm KT by ' L . L
Pdntedec“ T

’Sagnmre ot'cmd,' 1, Vied Chaitisa, Girestor, of Officer,
It D:recturs or Officers have not bean selected, an Incorporator rust sign.

Signaturas o[" M Gcnm‘al Pmncrs T

Amgm .- g - ¥ ) ‘ S
‘Slgriaﬁxr;fofan*auﬂiorizqd_pemm e
" Articiés of Cotversion: | ‘$25:00 . .. -
Fees for Florida: Articies of Orgamzaﬂon' $125.00 . T s i__._..

_ Centified'Copy:, . - _ " $30:00(Optiemal) L@ ‘
- Cortificateof Statusi. . < ¢ $5,00 (Optional) S T
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IR
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY g...f

ARTICLEI-Name: - 0L 30 ko 9: 18
The name of the Limited Liability Company is:

i e LIAGD
.

GRS SONTSS DDA
Lateral Capital 11, LLC o LD
(Mist end with the words “Limited Lu.billty Comapany, “L.L.C.," or “LLC.™)
* ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address: ilin ress;
1330 Main Street, Second Floor ‘ 1330 Main Street, Second Floor

~Sarasota F1, 34236 —Sarasota, F1, 34236

ARTICLE III - Registered Agen.t, Registered Office, & Registered Agent’s Signatore:

., (The Limited Liability Company casnat serve as its own Registored Agent, You must designate an individual or another

business-entity with an active Florida registration.)
The name and the Florida strcet address of the registered agent are:
John N . Lilly

" Name
1330 Main Street, Second Floor
Florida street address (P.O. Box NOT acceptable)
Sarasota FL 34236
~ City o Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cértificate, I hereby accept the appointment as
registered agent and agree to 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 position as registered agent as provided for in Chapter 605, F.S.,

: 10&} W
nt's Signature (REQUIRED)

- (CONTINUED)
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ARTICLE IV-
Thename and address of sach person: -authorized to' manage and oontml the Liizgteddtlﬂﬁhﬂ‘

Company At

AMBR" = Authorized Mcmbor
"MGR"ﬂManager . , 3
MGR . _JobaN. Lilly

(Use s_ttﬁnhmem-‘ifnccqssary) '
December 31, 2016 at 11489 p.m. zs'r_
ARTICLEV: Effective date, if other thanthe dte of filing: . (OPTIONAL)

(If an effective date is listed, the date must be: ‘specific and cannot be more than five business: -days pripr,

to.or 90 disys ifier the date of.filing.),

Nuly; 1fthe daté Insorted in this bluck does notimcet the: applicable statatory fing roqulmmts. this-dats will ot be Hatsd a8 the

dooliment’s effective date on the Department ofsma s reoonds;
ARTICLE V1: Other provisions, if aiy.

_ Bjghaturepf.a mi mh‘ar orqn. authnﬂzed repmentaﬁva ofa mtmlwr
{document {joxeouted In uccordance with seciton-603:0203 (13-(b); Florids Statutes.
i p thlss infariition submitted in'a doGuventto the Department of State
dcmuﬂmupmv!dodﬁrin s.é!‘l 155, 7.8 s )

$125.00: Fﬂlng ‘Fee for-Articles of Organiuﬂon -and-Designation of Registered Agent’
$ 30.00 Certified Copy (Optional) $. 5:00:Certificats of Status (Optional)
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