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Articles of Conversion
For
“QOther Business Entity”
Into

lorida Limited Liability Com

Organization are submitted to convert the following

g
iability Company in accordance with $.605.1045, Florida

The Aricles of Conversion an
“Other Business Entity” into a Florida Limited L,
of the Articles of Conversign is;

Statutes.
I. The name of the “Other Business Entity™ immediately prior to the ﬁliilg
LEAF BY DESIGN (P1 7000042684) .

{Enter Name of Other Business Eatity)
2. The “QOther Business Entitv” is a Corporation .
(Eater catity type. Example: corporation, limited partnerskip,

¢omrmon law or busineys. truss, ere.)

general partmership,
First organized, formed or incorporated under thé laws of Florida, United States of America
{Enter state, or ifa non-U.8_ entlty, the nams of the country)

on 21212017

(dae of brganization, formmation or incorporation)'
5. The name of the Floride Limited Liability Company as set forth in the attached Articles of Organization:

LEAF BY DESIGN LLC

{Eater Name of Fleride Limited Liability Company)
enter the sffective date: ' (/2018 .
te nor more than 90 days after the

4. Ifnot effective on the date of filing,
prior to date of receipt or filed da
AND 2) must be the same as the effective

(The effective date: 1) cannot be
date this document is filed by the Florida Department of State;
of Organization, if an effective date i listed therein.)

date listed in the attached Articles
3. The plan of conversion has been appreved in accordance with all epplioabie statutes.
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Signed this 7th day of March 2018

Signature of Authorized gggrgenggtivg of Limjted Liability Company;

Signature of Authorized Representative: %
t)§/ AMBR

Printed Name:_ Cindy Adler

i [See below for required signatore(s),)

Tizle: F

Signatyre:
Printed Name: Title:
Signature;

Printec Name: Title:
Signature:

Printed Name: Title:
Signarure:

Printed Name: Title:
Signagure:

Printed Name: Title:

If a Cor n:
Signature of Chairman, Vice Chairman, Director, ar Officer.

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

Af Floride Geaeral Partnership or Limited Liabiliry Partnership;
Signature of one General Partrer,

ility Limited Partmership:

All others:

Signature of an suthorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Leae  py—Design LLC

{Mirt and with the words *Limited Uakilty Comparry; the sbbreviation "LLC or the dasignation “L1c*

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

Princlpal Office Address:

145615 NE4™ AvE
Miami, Fi 33161-2105

ng Address:
14815 NE 3™ Ave
Miamt, F| 33161-2105
ARTICLE 1) - Istere: Registergd Offi ] re_dA e ;fss‘lggature:
wn Registered Agent. You must designate and

{The Uimited Liakllity Company cannot serve a5 jts o
individual or anether business entity with an active Florida reglstration;)

The name and t1e Florida strest address of the registered agent are:

Stacie Adler

Name

1940 NE 62™ T
FQRYT LAUDERDALE, FL 33308

Florida Street address (P.0. Box NOT acceptable)

Having been nomed as registered ag
Liability Company ot the ploce designoted in this certlficate, | hereby occept

registered ogent and agree 1o act

statutes relGting to the proper and complete performance of

accept the obligations of my position os.registered agent os proviged forin Chapter 608, F.5.

Registered Agent's Signature {required)

ent and to accept service of process for the above stated Limited
the appointment as

In this copacity. | further ogree toa comply with the provision of all
my dutles, and | em famillar with. and



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

Company:

Title; Name and Address:

"AMBR" = Authotized Member

"MGR" = Manager .
AMBR Cindy Adler
14815 NE 4th Ave

Miami, F133161:2105

(Use attachment if hecessary)

¢t than the date of filing: 3/7/2018 . (OPTIONAL)
d cannot be more thap five business days prior

ARTICLE V: Effsctive date, if oth
(If an effective date Is listed, the date
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE:
Signature of a member ¢ an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Stanstes, the execution of this document

constitutes an afflomation under the penalties of perjury that
s¢ information submitted in a document to ¢

Cindy Adler
Typed or printed name of signee -v -
To o
TE X -~
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