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C P L Y 1125 Adantic Avenue
OO EK—EVENSON : Adantic Ciigen NJ 05401
. ’ ATTORNEYS AT LAW o : Phone: 609.344.3161
Toll Free: 8005293161
Fas: 004, 344,00 39

“’“’“’.CUOp(.‘l'h.'\'t'l'l!v{)ll «£Lom

Ireet Phone (ottty 372-7.130
et Fas ooy 332.7.437
KERRI L. KOPLRvos

I MATL: khopervns deooperles ensancom FILE MO 6035041

February 20, 2018

Florida Departiment of State
Reuistration Scection
Division of Corporations
PO, Box 6327

Fallahassee, FL 32314

Re: Buena Solar. 1L1.C
To Whenm it May Concern,

Foclosed  please find the Arucles of Conversion for "Other Business Fntiy™ into Flonda
Limuted Liabifity Company and Artieles of Organization together with o check i the amount of S130
o cover recording costs, Please retwm the Certificate of Status and a stamped copy ot the tiling to myv
attention i the envelope pravided.

Thank vou tor vour attention o this mater,

Very truly

Berr o g o Pradegi

Robert E. salad

OUrs.

KLK/KLK
I-nclosure
CLAU 3T

NEW JERSEY DELAWARE NEVADA FLORIDA



COVLER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Buena Solar, LLC

{(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, I°.5.

Picase return all correspondence concerning this matter to:

Robert E. Selad, sq.

(Contzact Person)

Coaper [evenson, LA,

('Fii'.m/b-or-npnny)

1125 Atlantic Ave., 3rd Floot

{Address)

Atlantic City, NJ 08401

(City, State and Zip Code)

rsalad@eooperlevenson.com

[-muil Address: (to be used far futwe annual report notifications}

FFor further information concerning this matier, please call:

Kerri Kopervos at (609 }572-?436
{Name of Consact Persan) {Aren Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

@ $150.00 Filing lees CI8$155.00 Fiting Fees  (J$180.00 Filing Fees CI$185.00 Filing Fres,

{835 or Conversion and Curtificute of and Certified Copy Certified Copy, und
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
Clitton Building P, O, Box 6327

2661 Exceutive Center Circle Talahassec, F1. 32314

Tallahassee, FLL 32301

INHS T (T/ET)



Articles of Conversion
For
“Other Business Entity
[nto
Florida Limited Liability Company

M

The Articles of Conversion and attached Articles of Organization are submitted to convert the lollowing
“Other Business Entity” into 2 Florida Limited Liability Company in accordance with 5.603,1045, Florida

Statutes,
I. “The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

Huena Solar, LLC
(Enter Name of Other Dusiness Entity)

. e limited liability company
y L s A
(Enter entily tyne, Exumple: corporation, limited parnership, gencral partnership, common Jaw or business trusl, e1c.)

The “Other Business Entity
Mew Jersey

First orpanized, tormed or incorporated under the laws of
{Cnter state, or if 8 non-U.S. entity, the name of the country)

06/15/2017
{daie of organization, formation or incorporalinn)
Ihe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

on

Bhuena Solae, LLC

(Enter Name of Flarida Limited Liabitity Company)

1. 1t not efivctive on the date of filing, enter the eftective date:
(The etfective date: Cannot be prior to date of receipt or filed date nor more than 9{} calendar days afler

the dute this docament is tiled by the Florida Department of State.)

Note: [{the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be tisted os the

document’s effective date on the Department of State’s records.

5. The plan of conversion has been upproved in accordance with ali upplicable statutes

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal vights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, I.5.
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' 3 .
Signed this _] 5 day of F€lg(u Cx{(7‘7 20 )( .

n. ) . . o N .
Signature of Authorized Representative of Limited Liability Company:

TE
signature of Authorized Representative: jﬁ@&/—_
Printed Name: Thomas P. Byme LA Tide: Member

Sipnature(s) L‘J('l/})(‘hﬁ” of Other Business Entity: |Sce below for required signature(s)]

N )x \
N
-~ -

Signature: /| v/v
Printed N;{}ne;’Thomas P. Bvime Title: Member
Sighature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinied Name: Title:

I Florida Corporation:
Signature of Chairman, Vice Chiairman, Director, or Officer.
[T Directors or Officers have not been selected, an Incorporator must sign.

11 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.

Al others:
Signature of an authorized person.

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

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Buens Solar, LLC
(Must contain (he words “Limited Liability Compuny, SLLC,Tor AL

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

Principnl OlTice Address: Makling Address:

$200 Mew Jursey Avenue
Witdwood, NJ 08260

ARTICLF 111 - Registercd Agent, Registered Office, & Registered Agent’s Slgnature:
{ The Limited Liability Compeny caanol serve a3 itg owat Hegislered Agent. You must dosignale an individual or anather
Busingss entity with an active Florida registraion.)

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

Cooper Levenson, PA,
Mame

1580 Sowgrass Corporate Parkway, Suite 130
Florida street address (P.O. Box NOT acceptabic)

i, 33323
City Zip

Sunrise

Having been nanied as registered agent and to accepl service of process for the above siated limited
liability company at the place designated in this ceviificate, 1 hereby accept the appointmen! us

registered ugeni and agree to act in this capactty. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and
provided for in Chapter 605, F.5..

accept the vbligations of my posifion as registered agent s

Tkt S4. /)

Registered Agent's Sighature (REQUIRED) LT —
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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 Member
"MGR" = Manager

AMBR Thomas P'. Byme
5200 New Jersey Avenue
Wildwood, NJ 08260
AMBR Timothy J. Byme, Sr.

4141 Ocean Drive
Vero heach, FI, 312961

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

N
/ A

REQUIRED SIGNATURE: \)
<r . ’
VA

i ’;1[ ; e
. - =1 7\ . :

Signature of u membér qriul authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | um aware that
any falsc information submitted in n document 1o the Depuriment of Slale constitutes u third degree felony
as provided for ins.817,155, F.S.

Tromes, £ _ienE.
'l'yp/(;d’or printed name of signee
Filing Fees
$125.00 ¥iling Fee for Articles of Organization and Designation of chistera paTiy
S 30.00 Certified Copy (Optional) $  5.00 Certiticate of Stiatus (Oph

al)
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