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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Comp:tnyv

The Articles of Conversion and attached Articles of Organization are submilted lo convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

|. The name of thc “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Full Moon Series LLC .

(Enter Name of Other Business Entity)
Limited Liability Company

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership, generel partnership, common law or business trust, cie.)

Maryland

First organized, formed or incorporated under the laws of
(Enter state, or if 8 aon-U.S, entity, the name of the country)

August 9, 2017

(date of organization, formation or incorpcralion)‘
3. The name of the Florida Limited Liability Company as set forth in the attached Articies of Organization:

Fuli Moon Senies LLC

(Enter Name of Florida Limited Liability Company}

4. If not effective on the date of filing, enter the effective date:
(The cffeclive 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
cfTective date listed in the attached Articles of Organization, if an effective date is listed thercin.)

Notg; Ifthe 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 Departroent 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.



'S

Signed this 2717 day of August 2017

Sigmadure of Authorized Representative of Limpbed=Linhility Compuany:

Signature of Authorized Representative: X |
Printed Naine; Jonathan 3. Halle

Signatore: ¥ — A —
Printed Name: JonatuaoN g 15 Tiile: Autherized Menber

Signature:
Printed Name: Title:

Signature:
Printed Nmme: Title:

Signiure:
Printed Name: Title:

Signature;
Primted Name: B Title:

Signaturg;
Printed Name: Title:

H Taruda Carporvation:
Signature of Chairman. Vice Chaitman, Director, or OfTicer.
if Directors or Officers have not been selected. an Incorporator must sign.

I M arida General Pavtacrship or Limied Linbility Parinership:
Signature of ope General Parner.

Lf Flocida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signawre of an auwthorized person,
Fees:
Articles of Conversion: 523.00
Fees for Florida Asticles of Oreanization:  $123.00 -
Centified Copy: $30.00 {Opuonal) ~
Certificate of Status: $3.00 (Oprional) c'? ~0
s
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IABIL ITY COMPANY

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

Full Moon Series LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “1.1.LC.")

ARTICLE 1l - Address:
The mailing address and street address of 1he principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
379 Regatta Drive 379 Regatta Drive
Jupiter, FL 33477 Jupiter, FL 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot scrve as its own Regisiered Agent. You must designale an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of 1he regisicred agent are:

Corporation Service Company

Name
1201 Hays Strect
Florida street address (P.O. Box NOT aceeptable)

Tallahassec FL 32301
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept ihe appointment as registered agent and agree (o act in this capacity. |
Jurther agree 1o comply with the provisions of all stututes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

77 : % g? Melissa Zender
[ YC oL Asst. Vice President
chiswws Signature (REQUIRED)

(CONTINUED)




ARTICLE I'v-
The nume and addiess of each person authoerized 1o manage 20d cantrof the Limiied Liabiliiv Company:
Title:
"ANMBR™ = Awhorized Member
“MGR" = Manager W ;

. Varren . Halle
MOR -

Name and Address:

379 Regatta Drive

AMBR Jonaihan B. italle

2900 Linden Lane, Suite 300
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(Use atachment if necessary)

ARTICLE V: Effectuse daie, if other than the date of fiing: _

- _ __AOPTIONAL)
days after the date of filing.)

YHYTIVL
uy13INI3S

N
n

G2

VO
-

-

3

VOIED
vl

(Ifan eMective date is listed. the date must be specific and cannat be more than five business davs prior to or 90 calendar

ARTICLE VI: Crher provisions, ifany,

1T ED SIGNATURE: _X

‘l' nr an authorized representative

th recordurzee with section 6050208 (31 Florida Stnutes, t
ihat the Ticts stated herein are trae e awerz that s dal
degree felotid oy providad for in 2,817,185, F.8

Jonathan Brooke Halle, Authorized Member

Vg ot pravied s ol - hoee

Fidiane Feea:

———N L

3125.00 Filing Fee for Articles of Organizition aad Designation of Registered Agent
5 30.00 Certified Copy (Optional) N

5.00 Certificate of Status (Optional)

weeutinn a8 s document constiies an atiimation cader the pensities of perjen
wlormation subimitied in g document o the Deprsiiment of $tie constiizies a thind
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