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January 18. 2018

New Filing Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Transfer of Marvland LLC to Flonda (Steranka and Gangler, LLC)

To Whom It May Concern:

I am a lawver in Miami and represent Steranka and Gangler. [.1.C. a Maryland hmied
liability company (the “Company ™). The Company would like to transter its registration from
Marvland to Florida. Therefore. [ enclose the annexed Cover Letter and Articles of Conversion.

along with a check in the amount of $150.00 made pavable to the Florida Department of State.

Please return a tme-stamped copy ot the enclosed to mie in the enclosed. seif-addressed
stamped envelope.

Thank vou.

Very trulyv vours.

Pg%wr&.ih\;

Brent A. Friedman

CC: Mike Steranka (w/encl.)

1101 Brickelt Avanue. Bth Floor, South Tower Miami, Florida 33131
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COVER LETTER

TO: New Filung Section
Division of Corporations

SUBJECT: STERANKA AND GEANGLER LLC

(Name of Resulting 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 retum all correspondence concerning this matter to:

Mike SYefanka

{Contact Person)

(Firm/Company)

2ol ORANGE  (OROVE WA

(Address)

Prmn REACY , FLORIDA SINSO

(City, Statc and /1p Code)

A KESTERAN KA (& AAYDO . (OMN

E-mail Address: (1o be used for fuiure annual repert nouf\{nons)

For further information concerning this matter, please call:

Wead A Fried mand (305 ) 539, S

(Name of Contact 'erson) {Arca Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amounti: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

\ﬂ\S 150.00 Filing Fees  £3$153.00 Filing Fees (J$180.00 Filing Fees (35185.00 Fiiing Fees,

(525 for Conversion and Certificate of and Certified Copy Ceriified Copyv, and
& 5125 for Articles Status Cenificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Secuion

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (7/17)



Articles of Conversion

—
For oo =
“Other Business Entity™ SR
Into el o i
Florida Limited Liability Company S
R ™
B ) +
=
(%)

The Articles of Conversion and attached Articles of Organization are submitted to convere the fgllowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance witle$i603. #0453, Florida
Statutes.

The name of the “Other Business Entity” inunediately prior to the fi f'lm%ﬁfthc Articles of Conversion is:

__SXE_KBLM_L,A AAD  GCEN(L ER

{(Enter Name of Other Business ]_nm\)

The *Other Business Entity” 15 a m P"R\{ L‘AMD \N\ \ ‘\’ (901 ‘ a\r) ‘\ “\—7 ( O

(Enter entity tvpe. Example: corporation, limited parinership, general partnership, commen law o business trust, eic.)

First organized, formed or incorporated under the laws of f\‘\ P"Q\} LAA D

{Enier state, or if 2 non-U.S. entity, the name of the country)
12/23 | 2004

{date of organization, formation or incorporation)

on

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

STERSNKA AND GENGLER. LLVC

{Enier Name of Florida Lunited Liability Company)

4. I not effective on the date of filing, enter the effective date:
(The effective date: 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.)

Note: If the date inserted in this block doees not meet the applicable siattory filing requirements, this date will not be listed as the
document’s effective date on the Deparnment of State’s records.

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

6. The “Converted or Other Busimess Entity” has agreed to pay any members having appraisal rights the amount to
which such members arc enutled under ss. 6051006 and 605.1061-605.1072, F.§.



Signed this day of 20

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: r\\ ‘W g kw (./\/\—“
Printed Name:_mLKE g’j ER oA KA Title: Mb?\.

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

Signature: (\N I;'\,—Q _S M

Prnted Name: ‘m, i & g;:Eg P A Title: _ (B

Signature:
Printed Name: Titke:

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 Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv 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:
Articles of Conversion: $25.00
I'ees for Flornida Articles of Organization:  $123.00
Certified Copy: $30.00 {Opuonal)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IYERANKA AND GEANGLER. LLLC

(Must contain the weords “Limited Liability Company, “L.L.C.." or “"LLC.™}

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

Mailine Address:

Principal Office Address:

266 OPANGE GRIVE R4 Sovne.

PoLm WEACH |, FL.
338%0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business cntity with an active Flotida registration.}

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

Rreny A Frred man

Name
WOV Ryrekell AVe. LB L ) SO
o ¢ at . > . N \ apts . 1
Honfla srreg‘t address {(P.O. Box NOT acceptable) )WK
AT ELAN L 33131
City Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, IF.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE §V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager F
MR MmIKE STERANKA
- 260G ORaNae GRoVE A

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Ml SkafAe

Signature of a member or an authorized representative of a member
This documunt ts executed in accordance with section £05.0203 (1) (b), Florida Stututes. [ am aware that
any false infonmation submisted in a document to the Department of State constitutes a third degree felony
as provided forin s.817.1535, F .S,

MK E STERANKA
Typed or printed name of signee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  3.00 Certificate of Status (Optional)




