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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 15V staresvitle Ave, 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 “Flornida Limited Liability Company’ in accordance with s. 605.1045, F.S,

Pleasc return all correspondence concemning this matter to:

Bonie S. Monraluo

(Contact Person)

Wwoeed Boc¥el ° Carmichae

(Firm/Company)

NSO oodtre Poad 1. (M Flooc

(Address)
MNopelS L 3Y 02
' " (City, Statc and Zip Code)
bsm @ wbclaovers. om

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

For further information concerning this matter, please call:

Boovt Mentraluo at (239 ) 532-4) 3%

(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)

(3 $150.00 Filing Fees  J$155.00 Filing Fees ~ [3$180.00 Filing Fees  §$185.00 Filing Fecs,
($25 for Conversion and Certificate of and Certificd Copy Certified Copy, and

& $125 for Anticles Status Certificate of Status

of Organization)

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, FL 32301
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ARTICLES OF CONVERSION AN A

For “Other Business Entity” Into Florida Limited Liability.Cétﬁpﬁﬁy: e
The following Articles of Conversion and attached Articles of Organization are submit{ed

to convert the following “Other Business Entity” into a Florida Limited Liability Compalny in
accordance witlt Section 605.1045 of the Florida Revised Limited Liability Company Act.

FIRST: The name of the “Other Business Entity” immediately prior to the filing of the
Articles of Conversion is 1516 Statesville Ave, LLC, a North Carolina limited liability company

SECOND: The “Other Business Entity” is a limited liability company, first OLgdlnued
under the laws of North Carolina on September 5, 2002, The mailing address of the “Other
Business Entity” is 1516 Statesville Avenue, Charlotte, North Carolina 28206-3057,

THIRD: The name of the Florida Limited Liability Company as set forth in the attached
Aviicles of Quganization is 1516 Slatesville Ave, LLC.

FOURTTI: The plan of conversion has been approved in accordance with the laws of North
Carolina, the jurisdiction of formation, and by cach member of the converting entity whc'n as
result of the conversion will have interest holder liability under Florida Statute §605. iD4’S(1)(b)
and whose approval is required.

FIFTH: The “Converted or Other Business Entity” has agreed to pay any members havmg
appraisal rights the amount to which such members are entitled under ss. 6051006 and 605.1061-
605.1072, F.S.

SIXTII:: These articles will be effective upon filing.

Signed this day of October _Af , 2017

1516 Statesville Ave, LLC, a Florida 1516 Statesvillc Ave, LLC a North Car}::lim
limited liability company: limited [iability company

O Aol o LU

By: C. Lew Hudson as By: C. Lew Hudson as |
Authorized Representative Authorized Person .

4810-4058-4017, v, 1




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE 1 - Name:
The name of the Limited Liability Company is:

1516 Statesville Ave, LILC
(Mviust contain the words “Limited Liability Campany, “L.L.C.,” or “LLC.™)

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

Principal Office Address: Mailing Address:
1725 Spectrum Drive Suite 1725 Spectrum Drive Suite
Lawrenceville, GA 3004 Lawrenceville, GA 30043

. ; . , . , l
ARTICLT TTT - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You inust designate an Individual or another

business entily with an active Florida registration.)

The name and the Ilorida street address of the registered agent ave:

Wood, Buckel & Carmichael :— -3
Name in 5
= — i
2150 Goodlette Road Notth b L l:_."
Florida street address (P.O. Box NOT acceptable) i = T
“ = o
Naples El, 34102 = o
City Zip 2 .
R 1o

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place desigmated in this certificate, [ hereby accept the appoinn'nem as
registered agent and agree to act in this capacity. I further agree to comply with the provi.%ions of all ‘
staiutes relating to the proper and complete performeance of my duties, and I am famr‘!r‘ar:wr'!h and
accept the obligations of my positioh as registered agent as pybvided for in Chapter 605, F.S..

A

(Régigtcred Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and controf the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR C. Lew Hudson

iy iy

1N

(Usc attachment if necessary)
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ARTICLE V: Other provisions, if any.

[~ 0N ii

kY

6
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REQUIRED SIGNATURE:

(lr} 5(}/4/«/ CZ/M/S(EV”_F

Signature of n member or’an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am asware that
any false information submitted in a document to the Depariment of State constitutes a third degree felony
as provided for in $.817.155, F.S,

C. Lew Hudson, as authorized representative of the Lew Hudson Family Limited Partnecship
Typed or printed namec of signee
Tiling Fees
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Age
S 30.00 Certified Copy (Optional) ¥ 5.00 Certificate of Status (Optional)
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