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Division of Corporations

February 14, 2018

ANDREW E. GINDEA, ESQ.»
THE PRESSER LAW FIRM, P.A.
6199 N. FEDERAL HIGHWAY
BOCA RATON, FL 33487

SUBJECT: CITY SAME DAY, LLC
Ref. Number: W18000014689

We have received your document for CITY SAME DAY, LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),

Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist li Letter Number: 118A00003115
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COVER LETTER
TO: New Filing Section
Division o! Corporations

City Same Day (1LC

SUBIECT:

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and {ees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, IF.S.

Please return all correspondence concerning this matter to:

Andrew E. Gindea. Esy.

(Contact Persony

The Presser Law Firm. PA,

(Firm/Company)

6199 N. Federal Highway

(Address)

Boca Raton, FI1, 33487

(City. State und Zip Code)

ac@asselproleclionaliormeys com

[E-mail Address: (10 be used Tor tuture annual report notifications)

For further information concerning this matter. please call:

Andrew E. Gindea 50l 953-1050
at { )

{Name ol Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a cheek tor the folowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

() §150.00 Filing Fees  TS153.00 Filing Fees  OIS180.00 Filing i'ees OIS185.00 Filing Fees,
(325 for Conversion and Certificate ol and Certified Copy Certified Copy. and

& 5125 for Articles Status Certificate of Status

of Organization)

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

2601 Executive Center Cirele Tallahassee. FL 32314

Tallahassee, FIL 32301

INHSTE(7/17)



Articles of Conversion
For
“(Other Business FKuty”™
lino
Flovida Limited Lianbility Comphany

The Articles of Conversion and attached_Articles of Organization are submitied to convert the following
“Other Business Entiny” inte a Flovida Limited Liability Compaay in accordance with .605.1045, Floricla

Stasutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Cigy Sume Day Ine

(Enter Name of Other Business intity)

Corporation

2. The ~Other Business Entity™ is o
{Gnter enlity type. Exanple: corporation, timited pacinership. general partnership. common law or business frust, eie.)

Florida

First organized, formed or incorpurated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

110272011
on

(dute of grganization, formalion or mncorperation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Ovganization:

City Satne Day, LLC

(Enter Nane of Florida Limited Liability Campany)

4. 1 not elfective an the date of filing, enter the effective date:
(The etfective date: Cannot be prior to date of receipt or filed date nor more than 9{1 calendar davs after

the date this document is filed by the Flovida Department of State.)
Note: 1fthe date inseried in this block dues not meet the applicable statatory filing reguirements, this date will not be listed as the

document's effective date on the Department of Stae’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitded under ss. 605.1006 and 605.1061-605. 1072, 1°.5.

.
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Slgncd this é

20 18 .

day of’ Fe brvery
N

Sionatnre of Authorized Reprosentstive of Limited .,'mhi!i[\' Cemnany:

Signature of Authorized Representative:
Printed Name: Christopher 2. olsha s

T

Cider laniger

Sivnaturefs) on behall of Otlher Business Entity:

Signuture: 4 /%’—

[Sce below for required sipnature(s)]

Printed Name: Ulns{t@lu J. Hulinshaw

Title: Presiden

Signuture:

Printed Name:

Tule:

Stgnuture:

Printed Name:

Title:

Signaiure:

Irinted Nanmwe:

Title:

Signature:

Printed Nuame:

Thle:

Signature:

Printed Name:

Tile:

If orida Corporation:

Signature of Chairman, Viee Chainman, Director, or Officer.
If Directors or Oflicers have not been selected, @an Incorporator must sign.

1f Florida General Partnership or Limited iabitity Partnership:

Signawure of one General Partoer,

I Florida Limited Partnership ov 1 imited Liability Limited Partuership:

Signaturcs of ALL General Purtners.

All others:
Signatre of an authoriecd person.

fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certilicate of Status:

8235.00

$125.00

$30.00 (Optional)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

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

City Sume Dav. 1LLC

(Must comtain the words “Limited Liahiliy Company,

ST or TLRCT

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liahility Company is:

I'rincipai Olfice Address: Naidine Address:

9Nl S Federal Highway
Suie 201
Fort jauderdale, FL 33316

901 § Federal Highway
Suige 201
Fort Landerdale. FL 33316

ARTICLE I - Registered Agend, Registered Office, & Registered Agent’s Signature:
(The L. imited Liability CUIHPJI‘I\ cannol se1 vy as ils own RLL\I‘JLTLLi .r\Ll.ﬂl You musi dL\ILl'I'!iC an individual or another

business entily with an active Flotida registration.)

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

Christopther J. Holishaw ;cr N
] T oo
Nanie =

= I
901 § Federal Highway. Suite 201 >3 S
Florida street address (P.0O. Box NOT acceptable) @O o
_rn' = I—T-I
-3 = .
Fort Lawderdale |1, 33316 = o e

Cit 7i wy @

Sty p i

b ] % —

W F

Heving been named as regisiered agent and o accept service of process for the onove siated limitee
/mbrun company al the place designaied in this certificate, I herehy accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comphavith the provisions of all
statutes velating to e proper and compleie performance of my duties, and Lam familiar with ancl
accepl the oblisazions of miv position as registered agent as provided for in Chaprer afs, FS.

. O

l{cgiﬂcrcdﬁxgvnl's Signature (REQUIRILID)

(CONTINUELD)



ARTICLE FV-
The name and wldre: s of 2otk sevson avtherized o mansge i contro! the Limied Liabitiy
Compuny:

Tithe: Nuine and Address:
"AMBIM = Authorized Member
"MGR" = Manager )
MOR Chrigwopher J. Holmshaw
901 S Federal Fighway - Suite 201

Fort Lauderdade, FI1L. 33316

g .
oy 1._24'!‘- o
(Use attuchment H neeessary) e
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ARTICLE V: Other provisions, if any. L O
Mg, T ™ _
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=05

REQUIRED SIGNA'L

-

Swenature of o member or an authorized representative of 1 member
This docrmen is eaccuted in aceordance with section 605.0203 (1) (b). Florida Statutes. | am awire that
any fulst Bitoimation submitted it s aocument o te Departmen: of Saie canstitues o third degree felony
us provided lor ins 817155, F.5.

Chrigtupher J. Hobushaw, Manager

Typed or printed name of signec
Filing Fees
5,00 Filing Fee for Articles of Organization and Desienation of Registered Agent

312
§ 30.00 Certilicd Copy (Oplional) §  5.00 Certificate of Status (Optivnal)



