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COVER LETTER
TO:  Registration Section
Division of Corporations

Greenwood 3 Lakes MHC, LLC

{(Name of Resulting Florida 1imited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization, and tees are submitted o 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 matter to:

Berntee S, Sanon, Bsq.

{(Contact Person)

Saxon Gilmore & Carraway, PLA.

(Firm/Company}

201 E. Kennedy Blvd., Suite 600

(Address)

Tampa, FL 33602

(City, State and Zip Code)
FLLCORP@saxongilmore.com

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

fFor further information concerning this matier. please call:

Berniee S. Saxon. Esg. at { 813 )3 14-4301

(Name of Comtact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount:

(3 $130.00 Filing Fees  [JS155.00 Filing Fees  [J$180.00 Filing Fees  MS185.00 Filing Fecs.

(523 for Conversion and Certilicate of and Centitied Copy Certified Copy, and
& 5125 for Articles Staius Certificaie of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassec, FIL 32314

Tallahassee, 111, 32301

INHSIL (06/15)



Articles of Conversion FILED
For
“Other Business Entity™ 18 JAN-8 PH 1: 30
Into AR I RTATE
Florida Limited Liability Company: A:33300 5 ORiD A

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 $.605.1045, Florida
Statutes.

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Greenwood Associaies Partnership

(Enter Name of Other Business Entity)

- . - e eneral parnership
2. The ~Other Business Fnuiv’ is a & P i

(Enter cntity type. Example: corporation, limited partnership.
general parinership, common law or business trust, eic.)
- . . . the Commonwealth of Virgima
First organized, formed or incorporated under the laws of
(Enter state, or if a non-1.S, entity, the name of the country)

fanuary t, 199]
on

{date of organization, formation or incorporation)

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

Greenwpod 3 Lakes MHC. LLC

(Enter Name of Floride Limited Liability Company)

4. 1f not effective on the date of filing, enter the eifective date: January 15, 2018

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same us 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 applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

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

Page 1 of 2



Signed this IS day of -b»—"@‘-'ri‘-'l--' 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeptag and
Printed Name: Joseph Warren ingersoll ; Title: MGR ry Gramt Ingersoll, Trustee, Ingersoll Family Trust

Title: MGR

Signature(s} on behalf of Other Business Entity: {See below for required signature(s)]

Signature; e
Printed Name: Joseph e Title: General Partner

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

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

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Stgnature of an authorized person.

tees:
Artictes of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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Signed this R0 day of Do oedanse 2017

Signature of Authorized Representative of Limited Liability Company:

_ . . t A T1e€
Signature of Authorized Representatives: amb—  \ "\ ‘

Printed Name: Joseph Warren Ingersoll ; Title: MGR and Henry Grant ingersoli, Trustee, Ingcrsoll\i@ni!y Trust
Title: MGR

sSignature(s) on behalf of Other Business Entity: [See below for required signature(s))

Signature:

Printed Name: Joseph Warren Ingersoll Title: General Partner
Signature:

Printed Name: Tithe:
Signature:

Printed Name; Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

If 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 ane General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Greenwood 3 Lakes MHC, LLC
{Must end wilhs the words “Limited Liability Company, *L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
9531 Redwood Blvd. 9531 Redwood Bivd.
Tampa, FL 33633 Tampe, FL 33635

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Floride regisiration.)

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

Bemice 8. Saxon, Lsq.

Name

201 E. Kennedy B3lvd., Suite 600
Florida street address (P.O. Box NQT acceptable)

Tampa L ST £v
City Zip

Having been named as regisiered agent and to accept service of process for the above siared limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and caomplete performance of my duties, and I am fumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)
BERNICE 5. SANON, E5Q.

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR Joseph Warren ingersoll

190 Cape Pointe Circle

Jupiter, FL 33477

MGR Henry Grant Ingersoll, Ttee, Ingersoll Family Trust
P.0. Box 2336 / 15355 Las Planideras
Rancho Santa Fe, CA 92067-2336

- —
"—'". <o
r::;: (.
- F
=

T i j_]
e @
_I"f!;:: :D i
= .

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; J&ﬂ\\&n{ S De\Y, @PTION}’\I )
(If an effective date is listed, the date must be specific and cannot bémore than ﬁv&umnegdays prior

to or 90 days after the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a me authorized representative of a member.
This document is executed in aceor ith section 605.0203 (1) (b), Fiorida Statutes.
| am aware that any false information submitted in a document to the Depariment of State

constitutes a third degrec feiony as provided for ins.817.155, .S,

Joseph Warren Ingersoli
Tvped or printed name of signec

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 8§ 5.00 Certificate of Status (Optional)
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