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Articles of Conversion

For

“Other Business Entity”

Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization arc submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

“Other Business Entity™
Statutes.

. The name of the “Othe

r Business Entity™ immediately prior to the filing of the Articles of Conversion js:
Camcron Creck Developer LLC

2. The “Other Busincss Entity™ is a
(Enter entity type,

{Enter Name of Qther B

usiness Entity)

limited Jiabitiy company

First organized. formed or incorporated under the la

June 1, 2017
on

tdate of organization, formation ar mcorporation)

3. The name of the Florida Limited Liability Comp

Cameron Creek Developer LLC

LExample: corporation, limited partnership, general pantnership, common law o business trust, ete.)

. State of Delaware
ws of

{Eater state, or ifa non-U.S, entity, the nanie of the couny)

any as sct forth in the attached Articles of Organization:

(Enler Name

4. I not ¢ffective on the d

{The effective date: Can
the date this document j
Note: 11'the date insceried in th

document’s effective date on the Department of

5. The plan of conveision

6. The “Converted or Othe

not be prior to date of re

ate of filing, enter the effective date:

of Florida Limited tiability Company)

ceipt or filed date nor more than 90 calendar days after

s filed by the Florida Department of State.)

is block does 14 meey the appl

feable statutory fling requirementy, this e will nat be listed as the
State’s recurds.

has been approved in accordance with 2] applicable statutes,

r Business Entity™ hag agre

ed o pay any members having appratsal rights the amount to

which sych members are entigled under ss. 605.1006 and 605.1061-605 .1 072 F S,



Signed this _day of 2017

Signature of Authorized Representative ofiLimited Liability Companv:

, -

Signature of Authorized Representative: [z { [A /.
Printed Name: Jonathan A, Gruskin Title: Authbrized Representanjve

i
Signature(s) en behalf of Other, Business Entity: |See below for required signature(s)j

Signature: Uﬂmiﬂq /%:__..

Printed Nam ;'/Jun:ﬂhun A. Gruskin Title: Authorized Person
Stgnature:

Printed Name: Tille:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

H Florida_Corporation:
Signature of Chairman. Viee Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporaior must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Artictes of Conversion: S25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: 35.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabiity Company is:

CAMERON CREEK DEVELOPER LLC

(Must contain the words “Limived Liability Company, YLLCL o *LLC.Y

ARTICLE 11 - Address:

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

Principal Offjce Address:

Mailing Address:

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

Suile 550
Santa Monica, CA Y0401

Santa Monica, CA 90401

ARTICLE 1] - Registere
{The Limiled Liabitity Cumpany e
business entity with an getjve Flori

d Agent, Registered Office,
oL Serve as ity own Registered Ageni,
dir registration. )

& Registered Agent’s Signature:
You must designate an individul ar another

The name and the Florida street address of the regisiered agent ire:

Comoration Service Company

Name

1201 Hays Strect

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

Tallahassec FI. 32301

City Zip

Having been named as registered agent and 1o accept service of process for the above st
liabhifity company ai the place designated in this certificate. | hereby aced ™ the
registered agent and agreeto act in this capacity. Liiwther agreg
Sttutes relating 1o the proper and complete performance
aceept the oblications of my position as

o liniteed
QPPOINLmen! as

10 comply with the provisions of afl
of my duiics, aned | am familiar with and
registered agent as provided for in Chapter 605, 17 S
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ARTICLE Iv-

The name and address of each

person authorized to manage
Company:

and control the Limited Liability
Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address:

Lincoln Avenue Capital 1,1.¢
201 Santa Monijca Blvd., Suite 550
Santa Monica, CA 90401

{Use attachmen; ifncccssary)

ARTICLE V: Other provisions, if any.

Signature of 2 membe
Thiy document is cxecuted tnaccor
any false tnformation submilted in a
a provided for in 5,817, 135, F.5.

For an authorized represent
dance with seetinn 60
document o the Dep

ative of a member
5.0203 (1) (b). Florida Statutes. | HEL)

awiare that
artmem of State

constitutes 2 third degrec felony

Jonathan A. Gruskin

<
[
Typed or printed name of sipnee cr:)
Filing Fees —~
S125.00 Filing Fee for Ar

ticles of Orga

rization and Designation of R
d Copy (Optional)

§ 30.00 Certifie $ 5.00 Certific

egistered AEEm
ate of Status (Oplion_‘:_ﬂ)



