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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: MAZAL TOV 613, LLC

(Mame of Resuliing Florida Limited Company)

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

Please return all correspondence concerning this matier to:

DANIEL MELDUNG

{Contact Person)
MAZALTOV 613 INC

{Fium/Compuny)

PO BCX 50127

(Address)
LIGHTHOUSE POINT FL 33074 )

(Cily, State and Zip Code)
VERNAM@ADIROCCOCPA .COM

t-mail Address: (1o be used for fuinre annua! report notifications)

For further information concerning this matter, please cull:

DANIEL MELDUNG -.u(q%k\ | 1C1-DID )

(Name ol Coatact Ferson) {Area Code)  (Daytime Telephons Number)

Lnclosed 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)

) $120.00 Filing Fees (815500 Piling Fees  ZJS1S0.00 Filing Fees T34185.00 Filing Fees,
(525 tor Conversion and Certificate of aund Cenitied Copy Certified Copy, and

& §1235 for Articles Status Certificale of Status
aof Orpanizition)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FE 32314

Tallahassee, FL 32301

INTIST {7417



Articles of Conversion
For
“Other Business Entity”
into
Fiorida Limited Liability Company

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

Starutes.

1. The name of the “Other Buﬁu&erz_{ﬁ;ﬁt) g i:!,__t.};:l; 10y to the filing of the Articles of Conversion is:

MAZAL TOY 613 INC - Sy .
(Lnter Name of (Gthzr Business Erctity) .-",
P

CORPORATION '

A

2. The “Other Business Entity™ is a
(Enter entity type. Examplz: corporation, limited partnership, general parmership, common law or busincss olst, etc.)

FLORIDA

First organized, formed or incorporated under the laws of
(Fnter state, or if 2 non-U. 8, entity, the namne of the country)

10/06/1999
an

(date of vrganization, furmation ur incurporalion)
3. The name of the Florida Limited Liability Company as set forth in the attached Artcles of Organfzation:

MAZAL TOV 613 LLC

{Enter Name of Fiotida Limited Linbility Company)

4. If not effective on the date of filing, enter the effective date;_O /Ot /ZC” ¥
(The effective date: Cannot be prior to date of receipt or filed dafe nor'more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date insened in this block does not mect the applicable statstory tiling requirements, this date will not be listed as the »

document’s effective date on Lhe Department of State's cecords,

5. The plan of conversion has been approved i accordance with all applicable statutes,

6. The "Converted or Other Business Entity” has agreed to pay any members kaving appraisal rights the amcunt to
whieh such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this day of Avisicet

201

s

ny:

Signature of Authorized Representative of Limited Liability CO[IHl:I/ /
Signature of Authorized Representative: ’ﬁé{j;%

Printed Naune: DANIEL MELDUNG i

Signature(s) on hehalf of Other Business Entity: [See below for required signature(s))

Fifle: PD———"" ¢

Signature:
Printed NameHFANIEL MELDUNG

- ) -
. ) . /
Stgnature: . ,JQ:'/L?‘-‘—-‘“{%CVL*‘H

=7 iy
A ’g//‘__{ﬁ,f/ ;”?/u/.’/ 2ol
=

Title: P D

Printed Name: SIVAN VAN BURI-_{TL‘\{ELD'\;\'(J

Title: 8T

Signature:
Printed Name:

Title:

Signatare:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Naume:

Title:

ITf Florida Corpoeration:

Signature of Chairman, Vice Chainman, Director, or Otticer.
11 Directors or Officers hive not been selected, an incorporator must sign.

[ Florida General Partnership or Limited Linhility Partnership:

Signawre of one General Partner.

1f Flovida Limited Purtnership or Limited Liability Limited Partnership:

Sigratures of ALL General Partners,

All others:
Signature of an authortzed person.
Fees:
Articles of Conversion:
Fees for Florida Articles of Organization:
Certified Copy:
Certificate of Status:

525.00

$125.00

$30.00 (Optional)
§5.00 (Optionai)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

MAZALTOV 613 LLLC
(Must contain the words “Limited LiabHlity Company, “L.L.C" or "LLC.)

ARTICLE 1T -« Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal OfMce Address: Mailing Address:
S81-C R SAMPLE ROAD PO BOX 50127
POMPANO BEACH FL 330064 LIGHTHOUSE POINT FL 33074

ARTICLE TIT - Registercd Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Cotmpany caninol sorve as its uwn Registered Agenl You must desigoate an indjvidua! or another
business entity with an active Flurida segistation.)

The name and the Florida street address of the registered agent are:

DOTGLAS KNISKERN
Name .,

200 ELAS OLAS BI.VD SUITE 1000
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE FL 33301
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designnted in this certificate, I hereby accept the appointment uy
registered agent and agree fo act in this capacity, I further agree to comply with the provisions of all
statutes relating (o the proper and compdyte performance of my duties, and I am familiar with and
accept the obligafions of my poxition aslregistered agent as provided for in Chapter 605, F.S.

S —

Registcred hgenU's Signature (REQUIRED)

2135

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Name and Address:

DANIEL MELDUNG
581-C E SAMPLE ROAD
POMPANO BEACH FL 33064

AUTHORITZ SIGNER

SIVAN VAN BUREN-MELDUNG
331-C ESAMPLE ROAD
POMPANO BEACH FL. 33064

YHYV
114715

]
4

E

w el
{Use attachment if necessary)

— 0
ARTICLE V: Other provisious, if uny.

92:6 WY ZZAON LI

REQUIRED SIGN

2
TURL:

oL i(j////é\/é/f‘ ’

Slgn!ﬂ?e of a member or anuGthorize gsentativ® of a member
This document is exceuted in accordunce Aith seciion 605.0203 ¢1) (b). Flurida Statutes. 1 am aware that
any false information subnitted in a docuéi:m the Deparument of State constitutes a third degree felony
as provided forin 5. 817,155, F.5.

DANIEL MELDUNG
‘Typed or printed name of signee
Filing Fees
$123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional) $ S5.00 Certificate of Status (Optional)
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