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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2017

DAVIS PULIKKEN
375N.S.R. 7
PLANTATION, FL 33317

SUBJECT: PRESTIGE INVESTMENTS, LLC
Ref. Number: W17000014396

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO8000087542.

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.

Thomas Chang
Regulatory Specialist |1 letter Number; 317A00003253
New Filing Section

www.sunbiz.org

Niviicinn nf C'arnaratione - PO ROY &297 _Tallahaccan Blarmda 29214



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: PREST/&E INVESTMENTS LLC

(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and tees 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 1o:

DAavis FPutikk e n

(Contact Person}

P}'?Esﬂé;é /NVESTMEN?S, LLC

(Firm/Company)
375 NORTH S7TATE KoAD 17
(Address)

FLANTATION, FL 33319

{City, Stare and Zip Code)

PULIKKEN (@ AolL: com™

t = . .
E-rail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

DAVIS FMLIKKE N a(9eh ) S5Y- 5380

{Name of Contact Person) (Area Code)  (Daytime Telephone Numbher)

Enclosed 1s a check for the following amount: (Al checks processed by this office must be payable in US
dotlars and drawn on a bank located in the United States)

(1 $150.00 Filing Fees  (J$155.00 Filing Fees  (JS180.00 Fiting Fees Eﬁss.(m Filing Fees,

(525 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Anticles Staius Centificate of Statas
of Organization)

STREFET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

206! Executive Center Tallahassee, FI. 32314

Cirele Tallahassee, FL

32301

INHSTI (21 7)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company 1 accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

NVEHTPRESTIE £ /NVESTMENTS LLC .

v (Enter Name of Other Business Entity)

2. The “Other Business Entity” isa - LisTED PRR TNER SriP B

Enter entity type. Example: corporation, limited partnership,
Y iy xamp P ! ! I
general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of _ 4 OWA STATE B
~ (Enier state, or it'a non-t).5. entity, the name of the country)
on F)PE/L 03’ X013

(date of organization. formation or incorparation)

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

New PREsTI&E  INVESTPMENTS, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:. MNA

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 calendar 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 Departiment of State’s records.

5. The plan of conversion has been approved i accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F.5.
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2047

th
Signed this __[A___ day of FE BRu ARY

Signature of Authorized Representative of Limited Liability Company:

Signawre of Authorized Representative: W

Printed Name:_ D AvIS P LIKK E N

Title: MANA 11N G MEMBER

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Stgnature; g@ OuaM

2’ [P — ——
Printed Name:ﬂﬂ;ﬂjmy__ RIS Tite: _M_E_M._B.E.&_,__N._____

Signature:

Printed Name:

Signature;

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature.

Tille:

Printed Name:

If Florida Corporation:

Title:

Signature of Chainnan, Vice Chairman, Director, or Otficer.
I Dircctors or Officers have not been selecied, an Incorporator nwust sign,

1f Florida General Partnership or Limited Liability Parinership:

Signature of one Genceral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonida Articles of Qrganization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$£30.00 (Optional)
$£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FT.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liablity Company 1s:

/\/EtJ PRES'T;&E INVESTMENTS LLC o

(Must contain the words “Limited Liabitity Company, *L.1L.C." or “LLC.")

ARTICL.E I - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3725 NoriH $7RTE Renbd7 Y102 E£AST (JNNERS CiRcLE
PLANTATION, FL 33317 DAVIE | FL_ 33330

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or anather
business entity with an active Florida registration.)

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

Davis Pucikken

Name

o EPRAST [V INNERS CIRCLS
Flonda street address (P.O. Box NOT aceeptable)

DAVIE __FL_33330
City Z1p

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment ax
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of atl
statutes relating to the proper and complete performance of nmy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

ﬁml-{egisicrcd Agtcnl's Signaluré R IQlVJIRI_IS)F
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" ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabihiy

Company: <
Name and Address:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
MG R Pavis  PUulIKKEN
_u10d RAST _WINNBRS CIRCLe

_DAUIE  EL 33330

AMBR __Bagykuiiy _ DAVIS
410 EAST WinMERS CIRCLS

_DAave  FL 33%30

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing; AN A
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 calendar days after the date of filing.)
Note: Ifthe daic inscrred in this block docs not meet the applicable staunory filing reguireinents. this date will not be histed as the

document's effective dale on the Departmerit of State’s records.

ARTICLE VI: Other provisions, if any.
S
o
REQUIRED SIGNATURE,, me 3
. i B
_— d Zul S Y, T e
Signature of 2 member or an avthorized representative of a mcniﬁer. oo
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. =  x= E‘
I am aware that any falsc information submitted in a document to the Department of SI‘EI_E,—? =x
constitutes a third degree felony as provided for ins.817.155, F.S, o= W
o o
_Davs Purikkesn 5% &

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)



