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Articles of Conversion
For
“QOther Business Entity”
Into
Florida 1,imited Liability Companv

The Articles of Conversion and attached Articles of Orgpanization arc submitied 1o convert the following
“Other Business Entity” into a Florida Limited Liability Cempany in accordance with 5.605.1045. Florida
Stawutes,

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Douglas Pointe Developer LLC

{Enter Name of Other Business Entity)

. . e limited liahility company
2. The “Other Business Entity” is a

(Enter entity 1ype. Example: curporation, limited partnership, general partnership, common law or business trust. cic.)

. . . State uf Delaware
First organized, formed or incorporated under the laws of

(Enter state, or it'a non-U.S. enlity, the nane of the couniry)

June 1, 2017
on

{date of organization, farmation or incorporatian)

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

Bouglas Poinie Beveloper LLC

(Enter Namwe of Florida Limited Liability Company)

4. Il not effective on the date of filing, enter the cffective date: .
{The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1fthe date inscrted in this block does not mieet the applicable statutory filing requirements, this date wil] not be histed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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December 20 17

Signed this 1] _ dayof

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: el —— (4.

Printed Name: Jonathan A. Gruskin ; Title: Authorized Representative

Signature(s) on behalf of Other Business Entity: iSee below far required signature(s))

Signaturc: Ty A 6’1

Printed Num% Jonathan A. Gruskin Title: Authorized Person
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name; Title:

IL Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person,

Fees:

—_——re

Articles of Conversion: $525.00

Fees for Florida Articles of Organization:  $125.00

Certificd Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)



lARTlCLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

DOUGLAS PUINTE DLEVELOPER LI

tMust contain the words “Limited Lisbility Company, "L.L.C." or CLLCT

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:-

201 Santa Monica Blvd, 201 Santa Monica Rlvd,
Suite 550

Suite 550
Santa Monica, CA 9040

Santa Monica, CA 9040

ARTICLE 1 - Registered
(The Limited Liabidity Com
business entity with an

Agent, Registered Office, & Registered
Py cannot serve as 115 own Registered
active Florida registation,)

Agent’s Signature:
Agent. You must designate an individual or anather

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

Corpuration Service Compuny

Name

1201 Havs Sireet

lorida street address (P.O. Box NOT acceptable)

Tallahassee FI. 32301

City Zip

Having been named ax regisiered ugent and to uceept service
fiability company ar the place de:
registered agent and agree
Statutes relating to the

of process for the above staied linsiied
signated in this certificate, | herehy acecpr the APPOINIMent ay

to act in this capacity. 1 further agree to comphe with the provisiony of alt
proper and complete performanee of my: dutics, and | am familior with aid
accept the obligations of my position as registered agent ax provided for in Chapier 605, F.5..
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ARTICLE 1v-

The name and

address of each person authorized o manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR

Lincoln Avenue Capital LLC
201 Santa Monica Bivd., Suite 550
Santa Monica, CA 90401

{Usc attachment if necessary)

ARTICLE V: Other provisions, if any,

RED SIGNATURE:

A =li g 11523 <t

Signature of a member or an authorized represent
This document is executed in accordance with scetjon 6
any false information submited in 3 docu
as provided for in 5,817,155, F 5.

T T -
Fyped or printed name of signee

ative of a memher
(5.0203 1)) (b). Florida Sustutes. 1 am awsre that
mentio the Depantment of Siate constitittes g thiry

{degree lelony

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



