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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

CRDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000195
REFERENCE : 606058 7644751
AUTHORIZATION
COST LIMIT

April 19, 2017
12:48 PM
606058-005

7644751

A

NAME :

DOMESTIC AMENDMENT FILING

BERNARD CAP CO., INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender -- EXTH# 62956

EXAMTINER'S INITIALS:
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Bernard Cap, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees 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 to:

Mark S. Feluren, Esq.

(Contact Person)
Genovese Joblove & Battista, PA,

(Firm/Company)
200 E. Broward Blvd., Suite 1110
(Address)

Fort Lauderdale, FL 33301
(City, State and Zip Code)

mfeluren@gjb-law.com

B-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Mark S. Feluren 054 453.8000
at ( )

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

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

(J $150.00 Filing Fees  C)$155.00 Filing Fees  (J$180.00 Filing Fees ~ M$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Orgenization)
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FILED

01TAPR 21 P 1:38

ETARY CF STATE

FLORIDA DEPARTMENT OF STATE SECPETARY CF SlAil A
Division of Corporations TALL AHASSEE, FLORIDA
CORPORATION SERVICE COMPANY Please giv original
r*hmission dato s file date,

SUBJECT: BERNARD CAP CO., LLC
Ref. Number: W17000033785

We have received your document for BERNARD CAP CO., LLC and the
authorization to debit your account in the amount of $185.00. However, the
document has not been filed and is being returned for the following:

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please

amend your document throughout accordingly.

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.

Claretha Golden
Regulatory Specialist 1| Letter Number: 617A00007654

New Filing Section
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Articles of Conversion F ! L E D
For

“Other Business Entity” 201TAPR 2] PM 1: 38
Into SECAET
Florida Limited Liability Company TALU.HA’%E‘EE F IsﬂﬁtTDEA

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
Statuies.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Bemard Cap Co, Inc,

(Enter Name of Other Business Entity) L TN

. . o y
2. The “Other Business Entity” isa o Fo "

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

. . . Florid
First organized, formed or incorporated under the faws of oree

Dcccmber 12,1974 (Enter state, or if a non-1.3, entity, the name of the country)

(date of organization, formation or mcorporatlon)

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

(Enter Name of Florida Limited 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 96 calendar days
after the date this document is filed by the Florida Department of State; AND 2) must be the same as

the cffective 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 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, E.S:



Signaturs of Authorized Representative:

Printed Name: Lawrence C. Weinsteln Title: Manager

: [Sec below for required signature(s)]

Signature:
Printed N Title: CEQ and Director
L]

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name:_ Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signatute of Chairman, Vice Chaitman, Direotor, or Officer.
If Directors or Officets have not been selected, an Incorporator must sign.

If Floxida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Flerida Limited Part hip or Limited Liability Limited Partnershin:
Signatures of ALL General Pattners,

All others;
Signature of an authorized person.

ees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Statug; $5.00 (Optional)
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ARTICY ES OF ORGANIZATION FOR FLORIDA LIMITED IJAB]LII‘FW

ARTICLE I - Name: 4

The name of the Limited Lisbility Company ig: WITAPR 21 PM |: 38
SQECPETARY OF STATE

Dernard Cap, LLC _ TALLAHASSEE, FLORIDA

(Must caittain the:wards "Linlteg Llnblhty C}ompany, "L L.C.” ar “LLC." )

ARTICLE II - Address: , o
The mailing address:and street eddress of the principal office of the Limited Liability Coinpany is:

Principal Office Address; Mailinig Address:
620 West 27th Street 620 Wast 27th Street
‘Hialenh, FL, 33010 _ Hialzah, FL 33010

ARTICLE III - Registered Ageént, Registered Office, & Registered Agent’s Signature:

(The Limited Liebility Company canfiot $efve as lis own Reglstored Agent, You must desigonte an individual or anoiher
bisingss entlly with an-activé Plorida registration.,)

The name-and the Florida strect address of the tegistered agent are:

Lawzsence C, Welnsteln

Name
620 West. 27th Strect .
Florida street address (P.O. Box: NOT acceptable)
Hinlegh F, 33010
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Hability company at the place designated In this certificate, T'hereby accept the appointment as
registered agent und 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 famtliar with and
accept the obligations of my position as registered agent as provided-for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)




ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Lawrence C, Weinsteln
620 Wast 27th Street = ‘
Hinlesh, FL 33010 et
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;

(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: 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: VI: Other provisions, if any.

REQUIRED SIGNATURE:

ignatyre of a member or an authorized representative of a membeor.,
This docmngnt is executed in accordance with sectlon 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to ¢the Department of State

constitutes a third degroe falony as provided for in 8.817.155, F.8,
ey —
Weedee C sTen), | BusTee
Typed or printed name of siknee
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)




