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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qa‘%&\ szf;’h\ &.w/ﬂ;g [ LC-

(Name of Resulting Florida Limited Coﬁpany)

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

Please retum ail correspondence concerning this matier to:

Loren [evy

V(Conmct Person)

%)114-[ &11721/ &'m///)'wg
v (FimﬂCompauyJ/

/680 /‘4{&;(;« Hre FFo
7 (Address)
Mumi LBeach [F7. 33139
(City, State and Zip Code)

]_Lran @ rodad cap Ja ) @resp . Corm

E-mail Address: w) he used for futdfe annual report notifications)

FFor further information concerning this matter, please call:

Leron Levy w(_7B6_ ) 269 471

{Name of Contact Péfson} (Area Code) (Daviime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

R(swu.ou Filing Fees  TIS135.00 Filing Fees  DIS180.00 Fiting Fees  $185.00 Filing Fees,
{525 for Conversion and Certificate of andl Certified Copy Certified Copy, and

& 5125 for Articles Stutus Cerntificate of S1atus
of Qrganization)

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

2661 Executive Center Circle Tallahassece. FL 32314

Tallahassee, FL 32301

INHSTL(6/17)



Articles of Conversion
For
“{ther Business Entity®”
Inio
Florida Limited Liability Company

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

Statutes.

The name of the “Other Business Entiry” immecdiately p%théﬁlmgﬂthc icles of Conversion is:
%q&/ 4{:@ Gonsvltfne Corw AARN

{Enter Name of ©ther Business Entity)

The “Other Business Enuty s a e ",’Of“q,ol'r 5

(Enter entity type. Example; corporation, limited partnership, general parinership, common law or business trust, ete.}

First organized. formed or incorporated under the laws of Florws S
(Enter state, or if a non-1J). S enuity, the name of the couniry}
on 311z

{datc of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

S| Coprbd Grav I Llc
U

(Enter Name of Florida f/mued Liability Company)

4. I not cffecuvc on the date of filing. enter the effectwc date:
(The effective 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 saume as the

effective date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this daie will not be Hsted s the

dgocument's effective date on the Depariment of State’s records.

. The plan of conversion has been approved 1 accordance with alf appiicable statutes. 2--

6. The “Converted or Other Business Entity”™ has agreed to pay anv memberts having appraisal rights lhc amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5. -



Signed this AT " day of __ .O(/ﬁ &tc'"" 20 [/ Z’

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Autharized Representative:

Printed Name: Lfymn L‘(r;\/ Titie: Aretiden

Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s)]

Signature; /A 2—7’\/

Printcd Name: L £&en/ t,ﬁ"’ Title:  Zresidenf
Signature:
Printcd Name; Titic:

Signatre:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinmted Name: Tule:
Signature:
Printed Name: Title:

1f Fiorida Corporation:
Signature of Chairman. Vice Chairman. Director, ar Officer.
If hrectors or Officers have not been selected. an incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees: \
Articles of Conversion: 52500
Fees for Floridu Arnicles of Organization:  §123.00
Cenified Copy: $30.00 (Optional)
Certilicate of Status: 55.00 (Opuional)

S



ARTICLES OF ORGAN]ZATlON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Cpnsu f‘]“ét (e

K&.\M \ Cw{’ v )‘v]
{Must comain the words “Limited Liability Cnmpﬁhj). “LLC.or LLCT)

The railing address and sireet address of the principal office of the Limited Liabiliiy Company is:

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
180 Mdvan A She T
M carm, 61:_;.;_1\’ Ft Pt Bt T PO
2313 4 231136
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or anather

business entity with an active Florida registration.
The name and the Florida street address of the registered agent-arc:

;:,Qﬂ?h LC,VU}/
Nanfe
. e F o

LD M%@g
addre$s (P.O. Box NOT acceplabie)
33139

Flondu street
: Muim! Rewd, FL
City Zip
Having been named as registered agent and 10 accept service of process for the above staied fimited
ftabilitv company ai the place designated in this certificate, I herebyv accept the appoinment as

regisiered agent and agree to act in this capacityv. [ further agree to comply with the provisions of ufl
statutes relating to the proper and complete performance of my duties, and | am jamiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

REM ST
= =

chisté&{i Agent’s Signature (RE
(CONTINUED) Lo



ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Titie: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
M MBI L ovon  Levy,

1B A e Ao € Foo
Mapsn; Rewc, £ 231726

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(H an effective date is listed, the date must be specific amud cannot be more than five business davs prior

te or 90 davs after the date of filing.)
Note; [fthe date inserted in this block does not meet the applicable stawitory filing requirements, this date wilt not be listed as the

document’s cffeetive date on the Depariment of State's records.

ARTICLE VI: Other provisions. if any. : »

REQUIRED SIGNATURE: N
4/ fﬂj/ T

v_“w - i
Signature member or an authori'aﬁl:r/cprescntativc of a member?
This document is cxecuted in nccordance with sectinn 605.0203 (1) (b). Flerida Statutes. ©
I am aware that any false information submitied in a document 1o the Department of Swaie

constitutes a third degree felony as provided for in s.817.155 F.5,

LERA LEWY

Typed or prificd name of signee

Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 5 3.00 Certificate of Status (Optional)



