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For QHRAR 25 0150
“Other Bus Entity”
Into TRV o
Elorida Limited Lishility Company 7200, 500 b
The Arnicles of Conversion and attached Articles of Opganizatjoy are submitted to convert the following

“Other Business Entity” into a Florida Limdted Liability Company in accordance with 5.605.1045, Florida
Stanstes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articlas of Conversion is:
LELA INVESTMENTS [NC. .
(Enter Name of Other Business Entty) 2 0r0000% 569{p

2. The “Other Business Entity” iz a CORPORATION

(Enter entity type. Example: corporaticn, limited partnership,
genatral partisrship, common law or business must, etc.)

First organized, formed or incorporated under the laws of FLORIDA
05!08/"00" {Erter atate, or if 8 non-U.S. entity, the name of the country)

(date of organization, formation or imorporanon)

3. The came of the Florida Limited Liability Company s set forth in the attached Articler of Organization:
LELA INVESTMENTSLLC }
(Enter Name of Florida Limited Liability Company)

4, 1f not effactive 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 calendar days
after the date this document is flled 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 thereln.)
Note; Ifthe date inserted in this block does not meet Bie applicable statutory filing requirements, this date will not be listed as the
cooument’s effective dare on the Deparument of Stute’s records.

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

6. The “Converted or Other Business Entiry” has agreed to pay any members having appraisal rights the amount to
which such members are sntitied under 83, 605.1006 and 65.1061-605,1072, F.8,



Sigaed this 45T day of MARCH 2047 .

3 4 espp tati

Signature of Authorized Representative:

Priuted Name:MAX ALCALAY Title: MSZ

XA y 1) of O utity: [See below for required slgnatiro(s)]
Signature: 4 ’
Pristed Name: 27 tapel pa ALY  Title: _sT
Shgneture:
Printed Nameo: Titie:
Sipnetmrs:
Printod Name: Title:
Signatute:
Printed Nane: _ Title:
Signsture;
Ptinted Name: Title:
Signature:
Ptinted Nanse; Title:

Sigratwe of Chairman, Vice Chairmsn, Director, or Officer.
1f Directors or Officers bave uot been selected, an Incorporator must sign,

it Mlovida General Parinceshin or Limited Linbiity Putuessiip:

Signhature of one Ceneval Partner.

£ Florid

Signatures of ALY, Generel Partmets,

All othexy: '
Signaturs of nn suthorizad person,

Poss:

Articles of Conversion:

Fees for Florida Anlicles of Organization:
Certified Copy:

Certificnts of Staua




ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPAN

’Uiilhf\‘\c!./ l&h”:

ARTICLE I - Name; .
The name of the Limited Liability Company is: Lo
HERT U
l.ﬂLANVESTMENTS LLC
(Mast contain ths woeds * 'Lnnitnduabnltycompmy “LLC. ur“HJ.‘:")

ARTICLE 11 - Address:
The vaailing address and street address of L'bo principal offiee of the Limited Lisbility Compacy is:

4371 CULTRY DRIVE 4371 CULTRY DRIVE
COCONUT OROVE, FL 33133 COCONUT GROVE, F1. 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tha Limited Lishility Cotnpmy cenuot sarve sa its own Ragistered Agent. You mustdulan-tcan tndividust of wnotker -
butiness eatity ovith m sotive Floride reglstrution.)

The name and the Florida strest address of the registered ageat ave:

MAX ALCALAY
Name

4371 CULTRY DRIVE
Plerida street addreas (P.O. Box NQT acceptable)

COCONUT OROVE I, 33133
City Zip

Having been neomed as registered agent and to accept service of process for the above mated linvited
Nability company af the placa designated in this certificate, [ hereby accept the appointment as
registered agent and agres to act in this capacity. I firther agree to comply with the provisions of all
statutes relating fo the proper and complele performance of ny duties, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 505, F.5..

/Wl

Registered Agent's Signature (REQUIRED)




ARYICLE IV-
The name and address of each person authorized to manags snd cantro] the Limited Liakility

Company:
Tivie: arne dress:
"AMBR" = Authorized Member
*MFR" =« Manager
AMBR MAX ALCALAY
4471 CULTRY DRIVH
_ COCONUT GROVE, FIL}3133
MGR MAX ALCALAY
4371 CULTRY DRIVE
COCONUT GROVE, PL 33133
(Use attachmant if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (QPTIONAL)

{if ar effective date 15 listed, the date must be cpecific and cannot be mare than five business days

prior to or 90 calendar days afier the date of filing.)

gotli I the duts inserted in this block does not mest (ae applicable satutory filing requdrsments, this date will not be lisgted as the
"1 effoctive dute on the Department of State's racords,

ARTICLE VI: Other provisions, if auy.

w )| GM’%

Signature of  member or an kutbockzed represeutative of a member,
This document & exeouted o avesrdanse with section 605.6203 (1) (b), Flarida Statuics.
1 om aware that any Silse information submitted In & dacusent to the Dapsinent of State

coartituiesa third degres fleny as provided for nx.817.155, F.8.
MAX ALCATLAY
Typed or pric.ted name of signee

. ——
Sy . ——




