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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURIECT: Adantie Beacon 1LLLE

tName o Resalting THorida Limised Company )

The enclosed Articles of Conversiva, Articles of Qrganization. and fees are submitted o convertan =0
Business Entty™ into a ~“Florida Fimited Liability Company™ in accordance swith s 6031043, 1.5,

Lher

Please return all correspondence concerning this matter to:

Smilan Orsic

1ot Peraeny

Atluntic Beacan Company L1LC

tFirme Campuny |

$917 Pacifico Cournt

tAJddressy

Palm Beach Gurdens, FL 33308

(Cits . Stae and Zip Code)

surzicasatlunnes-beacon.com

Femull Address: (1o be esed Gor Tutare annes! report notitications)

For turther information concerming this mater, please call:
Sintlpan Orsic Hid A N-N3
d i Al )
{Name ol Uentact Perion) tArea Coder (D time T elephane Number)

Enclosed ts a cheek for the following amount: (AH checks processed by this office must be pavable in US

dollars and dravwn on a bank located in the United States)

& S150.00 Filing Lees  DISIS2.00 Filing Feos TISI8000 Filing Fees  D3ST183.00 Filing Fees.
(S23 fur Comversivn and Certiivute of A & enitied Com Cenined Copy,and

& S123 for Articles Stans Cortificale of St

e Organization}

STRIET ADDRIESK: MAILING ADDRESS:
New Filing Section Nuew Filing Section
Division of Corpurattons Division of Corporations
Clifien Building PO Box 06327

2661 Exceutive Center Tallahassee. FL 32304
Circle Tallahassee. FL

.
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Articles of Conversion

For
“(ther Business Fntiry
Into

Fiorid:a {.imited Liabilitv Company

The Articles of Conversion and attached Arficles of Organization are submitted 1o convert the fo!lomnn
“(}ther Business Entity” into a Florida Limited Liabifity Company in accordance with $.603, 104‘1 Florida

Statutes.
The name ot the “Other Business Entity™ imdeiatd
D) Lo =0T

Aliannc Heazcon Company LLC
il nlr r Nume of Other Business Entiny }

)Brim to the filing of the Anicles of Conversion is

limited hability company

corporatiun. limited partnership.

“isa
. Bxample:

(Fnter entin type
general partnership, commaon law or business trust, e}

2. The ~Other Business Entity

Detaware
(Enter suate, or 02 non-U.S. entity, the name of the ¢ountry)

First organized. formed or incorporated under the laws of

o February £, 2006
fdate ot orgenization. tormation or incorporation}
3. The name of the Florida Limited Liabiity Company as set forth in the attached Articles of Organization

Atlantic Beacon LLC
{Enter Name of Florida Limited Liability Company)
o[ 412

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 90 calendar davs
after the date this document is filed 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 lhercm )
Note: 1'the date inserted in this block dous not mect the applicable statutory filing reguirements. this date will not be listed as the
document s eliective date on the Departiment of Stee’s records
3. The ptan of conversion has been approved in accordance with all applicable statutes
6. The “Converted or Other Business Entity” has agreed 1o pay anv members having appraisal rights the amount o
which such members are entitled under 55, 6051006 and 605, 1061-605.1072, F.5.
o
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145 % Selabzr

Signed this M day of Atzese 2017

Sienature of Authorized Representative of Limited Liability Companv:

)
Signature of Authorized Representatve: @ )

Prinmed Name: Smilian Orsic Title: President

Sienature(s) on behalf of Other Business Entity: |See below for required signature(s}

Signature: __ég\

Printed Name: Smiljan Orsic Title: President
Signature:
Printed Name: Title:

Signature:

IPrioted Namce: ] Title:
Signature:
Printed Name: Title:
Signalure:
Prinied Name: Title:
Signature:
Printed Name: Tide:

if Florida Corporation;
Signature of Chairman, Vice Chairman, Director. or Officer.
If Directors or Officers have not been setected. an incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signawre of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnershi
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Anicles of Organization:  $123.00
Certified Copy: $30.00 (Optional)
Cenificate of Status: $3.00 {Optional)
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RTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE ] - Name:
The name o the Limited Liability Company s

Attandic Beacor LLC
(Must congsin the wards “Eaomited Liabiiny Company. =L Cl7 o 2LLE ™)

ARTICLE 11 - Address:
Fhe maitine address and street address of the principal office of the Limited Liabilny Company is

Muiline Address:

Principal Office Address:
4917 Pucifico Caunt \
Pulr Beach Gardens, FL 35418

4917 Pacifice Coun
Palm Beach Gardens. FL 33418

ST

ARTICLE i - Registered Avent, Registered Office, & Registered Agent’s Signatur

b
(The Limited Liabitily Company canaot serve 35 s own Begislered Agent Yoo must desiynate an individual or anothy

busiiess ety with an active Florido registration. )

Fhe name and the Florida street address of the regisiered agent are

Smibun Orsic

Name

4917 Pacifien Court

Florida street address (P.O. Box NOT acceptablce)

Palny Beach Gurdens FL, 33418
Zip

Crey

Having been named as registered agent and to aceept service of process for the above stated fimited
liability company ai the place designated in this cortificate. 1 herehv aceept the appoiniment as
repistered agent und agrec o act in this capaciy. | further agree o comply with the provisions of al

stalides re!auno to the proper and complete performance of my duies. and I am fumiliar with and
aceept the obligations of my posiion as registeved agent as provided for in Chapter 50? F.S.
|

Registered Agent’s Signature (REQUIRED)

/




ARTICLE V- .
The name and address of cach person authorized to manage and control the Limited Liadility
Company:

Title: Name ;nd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Smilian Orsic
4917 Pacifice Count
Palm Beach Gurdens, FL 33418

AMBR Tring Qrsic
4N T Pacifico Count o

Palm [Bcach CGiardens, F1 33418 —

L

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; January 1. 2018 {(OPTIONAL)

(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: I the date inserted in this block does not meet the applicable siatutony filing requiremenis. this dute wibl not be listed as the
document’s effective dare on the Department of State’s records.

ARTICLE VI: Other provisions. ifany. 1

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b1, Florida Siatutes.
{ am aware that any false information submilted in u document o the Department of State
constitutes a third cegree felony as provided for in s 817135 F.8,

sHIL3IAN ORSIC

Tvped or printed name of signee '

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (()ptional')




