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COVER LETTER
¥.
TO: Registraton Section
Division of Corporations
SUBJECT; BAHAMA GROUP LLC
{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business Bntity” into a “Florida Limited Liability Company” in accordance with 8. 605.1045, F.8.

Please return all correspondence concerning this matter to;

NIGEL REID

(Coztact Person)
BAHAMA GROUP LLC

(Firm/Company)
1830 N. UNIVERS{TY DR. BOX 330
{Address)

PLANTATION, FL 33322
(City, State and Zip Code)
PML10628@GMX.COM
E-mai] Address: (to be uged for futnre agaual report notifications)

For further information concerning this matter, please call:

NIGEL REID at( 954 ) 850-4948
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on aji\k located in the United States)

[ $150.00 Filing Fees  (M$155.00 Filing Fees  [J$180.00 Filing Fees  (15185.00 Filing Fees,

{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 8125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAIJLING 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, FL. 32301

INHS1] (08/16)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

NIGEL REID
1830 N. UNIV. DR., BOX 330
PLANTATION, FL 33322

SUBJECT: BAHAMA GROUP LLC
Ref. Number: W17000007881

We have received your document for BAHAMA GROUP LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

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

Thomas Chang
Regulatory Specialist I| Letter Number: 117A00001706
New Filing Section

www.sunbiz.org

NDivicion of Carnnratione - PO ROY R297 _Tallahacepse Flarida 99914



FILED

Articles of Conversion

For 011 JAN23 PN 2 50
“QOther Business Entity”
]Ilto /\L i'“ : A’ .-lf: “,”f;-f-‘
Florida Limited Liability Cnmganx f Ll “m‘»cc FLORIDA

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited 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:
BAHAMA GROUP LLP

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a o1 PARTNERSHIP

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

. . . RIDA
Furst organized, formed or incorporated under the laws of FLO

l 2/15/2016 EFFECTIVE 01/02/2017 (Entet state, or if a non-U.S. entity, the name of the county)

(date of organization, formation or mcorporauon)

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

{Entcr Name of Florida Limmited Liability Company)

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.)

Notet 1f the date inserted in this block docs not meet the applicable statutary 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.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

Pagel of 2



Signed this 30TH day of JANUARY 2017

Slonature of Authorized Representative of Limited Liability Companv:

Signature of Authm;{z rese%nm
Printed Name: ' é Title:

Signature: 7/(4&

[See below for required sigrature(s)}

Touri Dt ® ¢ (zo

Printed Nammer_/ 0% BaEN . o T, Tidle, S oAt DE= S LEQ

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: _

Printed Name: T 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 Gener ership or Limited Liab artnership:
Signature of one General Parmer.

If Florida Limited Partnership or Limited Llablhtv Limited Partners

Signatures of ALL General Partoers.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: ~ $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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Fep 03 2017 0308PM La Quinta Inn & Sutes 8547312374

page 2

FILED

T JAN23 PM 2:50

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

P AR S -] :
& TALLAMASEEE, L()an
EW%AMA G puip Lol F

(Must end with the words “Limited Liability Company, “L.L.C.," or SLCM

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

V173 . AR €NF | 1830 v Um M ERS 1Sy A

DU E 1ol D N -
Toe vl i n Pt e E T L XA - il 5T L 7 %3
LW EAS T
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with ar active Florida registration.)
The name and the Florida sireet address of the registered agent are:
™ 6e Y- D
Name ( ‘& - N
.\ TR T N
P8 2< 1% S We % / & Uy,
F\mlda sireet address (P.O. Box NOT acceptable)

i \)7/ ?S-’CE -
v ) B R NG SN Y SSBJ—‘-’
City State Zip

Having been named as regiztered agent and 10 aecept yervice of process for the obove stated limited liability company at the
place designated in this certificate, } hereby accept the appointment as registered agent und agree {6 act in this copacity. [
Jurther agree to comply vwith the provisions of wlf statutes relating ta the proper and complete performance of my duties, and {
am familiar with and aecept the obligations of iny position as regisiered agent as provided for in Chaprer 605, F.S..

A//Z’ dfd{cr‘/i/c/

Registercd A ;enf';éﬂg,namrc (REQUIRED)

(CONTINUED}

Page 1 of2




Feb 03 2017 0308PM La Quinta Inn B Suites 9547312374 page 3

FILED
ARTICLE IV- _ 2017 JAR 23 PM 2:50
The name end address of cach person authorized to manage and control the Limited Liabi!'uy Company:
- JEEER N S T ;" ] { IR :
; Name and Address: s &
"AMBR" = Authorized Member U\l LAHRSSEE. FLORIE

MR = ’V{anage
e NYGEDY r\zﬁﬁ 33
oA STR T 25 T D{r&\\{T&m D

_\?lz’-\r'—i e e i S W )g;yggo
33 L2
(Use attachment if necessary)
ARTICLE V: Etfective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 deys after
the date of filing.)

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.

ARTICLE VL: Other provisions, if any,

REOLIRED SIGNATURE: 7 (Wé’ / }é /

Signature of a memhcr or {n authorized representative of a member.
This document is executed in accordance with section 665.0203 (1) (b}, Flonda Statutes.
I am aware that any false information supmitted in & documen: to the Department of Sate
constitutes a third degree felony as provided dor in s.817. IS‘
r "
G é—

Typed ot printed name of srgncc

$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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