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COVER LETTER

TO: Ncw Filing Section
Division of Corporations
GREGNOTOWITZ,LLC

SUBJECT:
(Name of Rcsulnng Florida Limited Company)

The enclosed Articles of Conversion, A.rtlc]es of Orgamznt!on and fees are submitted to convert an “Other
Business Enuty" into a "“Florida leltcd Lmblllty Company’ in accordance with s. 605.1045, F.S.
d

Please return all correspondence conceming this matter to:

ROB SOCOL

i

{Contact Person)
ARS & ASSOCIATES INC
— (Firm/Company)
20810 WEST DIXIE HIGHWAY
{Address)

. T 1

o,
NORTH MIAMI BEACH, FL 313180 s

(City, State and Zip Cod_(:!)
ROB@ARSACCOUNTING.COM i

E-mail Address: (1o be used for furure annual report notifications)

For further information concerning this xt’;nalter, please call:

ROB SOCOL i 305 653-7350
g at { )

{Name of Contact Person) 'l {Area Code) (Daytime Telephone Nurnber)

Enclosed is a check for the following am%unt (All checks processed by this office must be payable in US
dollars and drawn on a bank located in thc Umted States)

[J $150.00 Filing Fees  M3155.00 Filing Feg ﬁSl 80.00 Filing Fees\ (J$185.00 Filing Fees,

(325 for Conversion and Certificate of ' and Centified Copy Certified Copy, and
& $125 for Articles Status 3L Centificate of Starus
of Orgnajzation) - y
1
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 Circle : Tallahassee, FL 32314 >
Tallahassee, FI 32301 i & -
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Articles of Conversion

" For
i “Othcr Business Entity”
: Into

qurida Limited Liability Company

b
¢
A

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Qthcr Busingss Entity” into a Florida Limitcd Liability Company in accordance with 5.605.1045, Florida

Statutes. i

1. The name of the *Other Business I:nnty“ immediately prior to the filing of the Articlgs of Conversion is:
GREG NOTOWITZ, INC /KT X 5?%,7
(Enter Name of Other Business Entity)
COHPORATION

2. The “Other Business Enzity isa !
(Emcr entity type. Example: corporanon limited partnership, general partnership, common law or business trus, ¢ic.)

4
FLORIDA
First organxzed formed or incorporated under the laws of
i {Enter state, or if » non-U.S. entity, thc name of the country)

JUNE 17, 2008 "

on

(date oforgnnmtion fonnzmen or mcorpomlmn)

3. The name of the Florida Lirnited anblhty Company as set forth in the attached Articles of Organization:
GREG NOTOWITZ, LLC 'f.f
{Enter Nome of Fldrida Limited Liability Company)

. If not effective on the date of filing, enter the effective date:
(The effective date: 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 Flonda Department of State.)

Note; If the datc inscrtcd in this block docs not mcct the applicablc 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 haq been approvcd in accordance with all applicable statutes.

6. The “Converted or Other Business Enuty has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072 F.S,
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« Signed this 15 day of 0 (~+O LJ Qr 20171

lgnam[e of Authorized Regresenmlvc of Limited Liahilicy Comnpany:

Signature of Authorized Reprecemm:ve‘ ﬁ’ f g B

Printed Nnme GREG NOTOWITZ 'I'nie

Signature(s) on behalf of Other Busrggm ntity: [Sec below for required signaturc(s)]
*  Signawdre: i _

Printed Name:__ &7 (-.‘:-—Lr/. p{a’ﬁwﬁ'x Title: Prv_sltu.n'f! oW ns

Signature:

Printed Name: Tide:

Signatwre: ___ :

Printed Name:: X Title:

Sigpature: !

Printcd Namo: i Title:

Signature: . i—

Printed Name: " Title:

Signature: .

Printed Namse: Title:

','
If Florida’ Comoration
Signature of Chairman, Vice Lhmrrnan. Director, or Officer.
If Directors or Officcrs have not been aclcctcd un Incorporator must sign.

!

If Flo;idn General Partnership or I lmited Liability Partnership:
Signnturo of one General Partner. 1

IfT I'lor_lda Limited Partnership or Limited Liability Limited Partnership:
ngﬂamres of ALY General Partners.

All others: !
Signaturs of an authonized person.
Fees: 5
- !
Articles of Conversion: 3 $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy. $30.00 (Optional}
Certificate of Status: : $5.00 (Optional)
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ARTICLES OF ORGM%HON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: i
The name of the Limited L:abllny Company is:

. GREG NOTOWITZ LLC
(Must contain the wurds *Limited Liability Company, “"L.L.C.,” or "LLC.”)

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

Principal Office Address: ’ Mailing Address:
10855 RICHMOND PL * 10855 RICHMOND PL
COQPER CITY. FL 33026 i COQPER CITY, FL 33026

ARTICLE III - Registered Agcnt Registercd Office, & Registered Agent’s Signature:
(The Limited Lllbllﬂ}’ Company cunnot kerve ag its own Registered Agent, You musl designate an individual or another
bu\meu cnmv with an active Florida reglstrauon }

The name and the Florida strcr;t address of the registered agent are:

ARS & ASSOCIATES INC
: Name

20870 WEST DIXIE HIGHWAY
Florida street address (P.O. Box NOT acceptable)

NORTH MIAMI BEACH FL 33180
¢ City Zip
Huaving been named as registered agent and to accept service of process for the above stated limited
.. liability company at the place designated in this ceriificate, I hereby accept the uppointment as
. registered agent and agree 10 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 familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

1

( Cr/fég:sféred Agent's Signature (REQUIRED) ~
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o AR'IICLE 1V-
g Thc Dame and address of each persou authorized to manage and control the Limited Liability

Company ;

. -F
: Tlde : ‘ Name and Address:
! "AMEBR" = Authorized Mcmber
"MOR" = Msmagcr !
MGR GREGORY T. NOTOWITZ
T 10855 RICHMOND PL

COOPER CITY. FL 33026

[ .

- (Use attachment if neCcsIAry)

o

ARTICLE V: Other provisions, if ;?xny.

- REQUIRED SIGNATURE:
2 Tid>'

Signature ofa mefn‘l;er or an authorized representative of A member
“This documen is exceuicd: 'in accordance with scetion 603,203 (1) (b), Florda Ststulcs, | am nware that
any {alse information submitted in a docunent t0 the Depariment of State constitules a third degree felony

a5 provided for in s.817. 155 ES.

i

GREG NOTOWITZ
. Typcd or printed name of signee
. Filing Fees
$125.00 Filing Fee for Articles of Organization and Dusignadion of Registered Agent
. $ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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