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’ - COVER LETTER
TO: New Filing Section
Division of Corporations

> DEVE T .
SUBJECT: ROWE DEVELOPMENT LLC

(Name of Resulting Florida Limited Company)

The enclosed Artictes of Conversion. Articles of Organization. and fees are submitted to convert an "Other
Business Entity” into a “Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

JB ROTH

{Contact Person)

ROTH LAW FIRM

{(Firm/Company}

6100 GREENLAND RD., SUITE 604

(Address)

JACKSONVILLE., FL 32258
{City. State and Zip Code)
IB@ROTHLAWFIRM.NET

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

For further information concerning this matter, please call:

JBROTH 904 595-7900

at ( )

(Name of Contact Person) {Arca 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 a bank located in the United States)

= $150.00 Filing Fees  CIS155.00 Filing Fees O5180.00 Filing Fees OIS185.00 Filing Fees.
(525 for Conversion and Certificate of and Certificd Copy Certified Copy. and

& $125 for Articles Status Certificate of Status
of Qrganization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Tallahassee, FL 32314
Circle Tallahassee, FL

32301

INHSTI (2/17)



Articles of Conversion
For
“(ther Business Fntin ™
Into
Flarida §imited Liahility Company

Fhe Artieles of Consersion and attached Articles of Qrganization are submited o convert the follow ing
mto a Florda Limited Linbitity Company o accordimee with s 605 10435, Ht'lllil

“Other Busioess Entity™
Sttuies,

The mime of the “Onher Business F Illll\ umnuh |léb$t%)l to tlre Ohine ol the Arbelos of Comsersion is

f
ROAWE DEVELOPAMENT CORPUORATION
e \'.um wl (Jllm Hisiness tonitsy
v ot . - HL SINESS CORMOR VEION
2 The “Ohher Busmess Enutv ™ is n
b cnkes vpe baample corperanes., limited painership.

wenteral partnershape comnsn Liwoon busisiess truste, ere

CPLORIDA

First orgamized, tonmed or incorposaicd undes the i s o
ol il oScennins s e nanwe ol the conney

o i sk

i 2o

o
thate ot orzamiZaion 1ormation o Incoposaiies |
A TPhe name ot the Florida Limited Liabilies Company as set jorth i the attached Articles of Orvanization:

ROWE DENEEOPNMEN] LI
cber S o T horada T ovoeed Labadins Caomapions

Jo i uot etfectne on the date ol |I|Hl!_'. cnter the effectin e dote:
(The effective dater 1) cannot be prior to date of receipt or filed date nor more lh.m Y0 catendir days

aflter the date this document is filed by the Florida Department of State: AND 2) must be the sume as

the effective date linted in the attached Articles of Oreanization, if an effective date is listed therein.)
Sotez Hhe date nested m s block docs net mect sthe apphicable staion Thng reamiremenis, this date wall non be Baged as i

dovcumiem s etfecinve dine on the Depariment of Shate < ecords

* The plan o conversion s been appros cd i accordance wiih all applicable statuic

Lhe “Convernted or Other Busiess by
FLEN

has apteed wopas amy wembers havang appransal rrebis the smount
which such mwembers e entitled under sso 603 1000 amd 603 TO6G] =005 14172
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Sianed this 1H41H dun ol ALGUST MR

Signature of Authorized Representative of Limited Liability Company:

g
. - - . ES\ 2 ! -
Saermture of Anthonzed Representanye: : 3

Printed Same: AN BVROTH | Titde: MUTHORIZED REPRESENTATIV

signature{s) on behalf of Other Business Fnting: [See below for required signature(s)]

Stmniiure: é //Zf)léf)—

Printed Name JASON LERKO Title: PRESIDUN
Signature:

Printed Noame: Tile.

NSRS

Printed Numes Title:

Sienature,

Mrnted N Tile:

Signatwe:

Primted Noame Title:

Siunature:

Primed Namwe Tule:

Lf Flurida Corpuration:
Signature of Chanrman, Vicee Chinman, {irecton, or Otticer
I THrectors o O8Ticers hase nok been sclecteds an Incorponitor must sign.

If Florida General Partneeship or Limited Liability Partnership:
Stgnature of one Generat Partner

I Flocida Limited Partnership or Limited Liability Limited Partnership:
Stgmatwres of ALL General Parners,

Al uthers:
Swgnature of wn autherzed peoon,

IFees:

Articles of Conversion, L2300

Fees for Flonda Artickes of Orgamzauon: 512300

Certified Copy: SAongOptional)
Certiticale of Startus S50 Optional)




AR TICLES OF ORGANIZATION FOR FLORIDA LINMETED LIABILITY COMPANY

ARTHOLE |- Name:
The nante of the Limited Labilitn Company s

ROVYE DIENVLLOPNIEINT LLt

Alud sonun the wonds 1t or LT T

Limarad D iabihes Compon

ARTLOLE L - Address:
Fhe maiting address and street address of the prinapal office of the Limited Liabilin Company s

Majling Address:

Principal Office Address:

P4 NUIRMIELD DRIV B LIAAL IRFIELDY DRIVE

PONTE VEDRAN BEACH PONTL VEDRA BEACH

PEORITY Y 32087 FEORIDN 2082

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature
woas it ewi Rewetered Apent ot st deornete s mdeontwad o anether

The Pangad | mtidis Conmany csneol sonve
o sctine §lanba ~cosdeaien

BB s L o

I'he name and the Florida strect addiess o the registered sgent are

DANVID O B TR

Niame

PACNTUIREIE L DY DRI
Florida street wddres< (P00 Boy NOT aceeprable)

P TR

fONTE A EDRA BEACH il
City

Zap

Heoveng beon aomicd os reensiered aeent and o ueeept service of process for e abwve spened ivnrcd

faehiliy compaany o the place desiznared et covitticare, { horebv aecepn the appoitiness on
L turther auree to camplv sith dne provisions of aif

registered e i agrec fooacd i e capaein
e and Feon fonndicn wirls cund

statndes relanng no the proper aed cennplore pertorimianic e of nnc dnt
AUCept e o lrsations of Y posgsmi o rwivrnlu-wr o prm'i.mr o Chaprer 605 1N

//-/////(’(//f’/ S e
‘\\

Ru'hluul Apent’s Srenatuie IREGIRED)

b 2y 2y




ARTICLE IV-

The maome and address of cach person autherized 1o manage and control the Limited Listhilin

Company:
Tarke: Name and Address:
"AMURT - Auwthonzed Memba

"MOR™ = Mumager
AMBR RUSWE, DANMITY DR

S MUTREPIELD DRIVE

PONTL VEDRA BEACH, B 32082

AMBR L SKOL TASON

SAH U ANTA NORTEL =306

PONTE NLDRA BEACH. H

(U se attachment 1t neeessarvi

ARTICLE N Bffective dute, il oahier than the date ol 1iling;

(H an cffective date is disted. the date must be specific and cannot be more than five business days

prior to or 90 calenibar day s atter the date of fiting.)

Noter Hthe date wserted inzlos Block docs notmeet ihe apphicabie segutons Ghine tequineneents, g JLaie wall

dociment’s etfectn & date on the Depariment of Skt~ soconds

ARTICLE VI Other provisions. it any.

AOPTHONALY

N
REQUIRED SIGNATURE: © 0y,
'\‘ L ) /,' \\
LN ' —
AT \L

e

-

$12¢
S ML Certified Copy iOptional) S 500 Certificate of Status (Optional)

. T T R —— J . . >
Signuture of 1 member-or’an authorized representative of a member,

' i = -
Hits documenrt 15 oxecuted i s conbance with section 603 0203 (3 g, Florda Sisioies

~ i . . .
Pamaware harany Gl mlormaton subnutied in o docoment 1o the Depariment of Stste
constiies . thied deerec felony s poosvded for s 817 15501 S

W ANHROIH

Typed or printed name of signee

Filing Feex

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

-

ot b [isted as thw

L4



