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Certilicate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company
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This Certiticate of Conversion and attached Articles of OQrganization are submiited o
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

I, “The name of the “Other Business Entity” immediately prior to the {iling of this
Certificate of Conversion is:
LUCERNE AVE DEVELOPMENT, 1LLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a tmited liability company

(Enter entity type. Example: corporation, limited partnership,
general partnership, connmon law or business trust, vie.)
first organized, formed or incorporated under the law

sof Delaware
(Fnter state, or if a non-U.S. entity, the name of the couatry)

on May 9, 2047

A

(Enter date “Other Business Entity” was first organized, formed or incorporuated)
3.

If the jurisdiction of the ~Other Business Entity”

was changed. the state or country
under the laws of which it is now organized, formed or incorporated:

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

LUCERNE AVE DEVELOPMENT LLC

(Enter Name of Florida Limited Liability Company)

3. I not eftective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date this

document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein)
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Signed this [ day of M c’”"] w018

Slenature of Member or Authorized Representative of Limitgy diability Compunv;:
e

Signature of Mamber or Autharized Represeatative:
Printed Namg; David Kislin

Title: Authorized Beprescniisiive

Signature(s) un beha Olhe\P B

' l§et below for required signnture(s).|

Signalure:

Printed Name: David Kislin Tithe: Authorized Represeatativc —
Signatun:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Swgnature:

Prined Numne:_ Tide:
Signature:

Printed Name: Title:

If Florida Carporation:
Signature of Chairman, Vier Chairman, Director, or Ofticer.
If Directors or Officers have not been schected, an [NCOrporator must sign.

1t Florida {ieneru) Purtnership or Limited Liability Parinership;
Signoture ot one General Partner.

If Florida [imlted Partnership ar Limited Liasbility Lintited Partnership:
Signatures of AL Giencral Partncrs

All uthers;
Signature of un authorized person.

Fees:
Centificate of Canversion: $25.00
Fuees for Floridy Arnticles of Organization: §125.00
Cenified Copy: $30.00 (Opuonal}
Centilicate of Stutus: $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

Luceine Ave Heselopanent LLC

Mt contain the words "Lisuted Liabibty Company, "L 7 or LG

ARTICLE B - Address:
The maiting address and strect address of the principal otfice ot the Limited Liubility Company s

Principal Oifice Address: Mailing Address: -
Trie e
S \ . . . —r oo
1235 Subald Paim ive 1235 Subat Palin Drive T .
Doca Raten, FL 33432 Hoca Koo, FlL 353422 P Tl e
b
ry
-
ARTICLE (V1 - Registered Agent, Registered Office, & Registered Agent’s Sigmdure: o, ,
Uhhe Liswiend Laabulity Comgany cannol sorve as iis own Kegistermd Agent You mus desigaats anomdinadual oranether 20 '
Busthens LY w el anastiee hoeida tegistnaioen.) -
The name and the Florida steeet adidress of the repistered agent are: L

Federicn Haldesche Batleani

Name

A0 a2 Sireer, Ape 1147

Florida street address (2.0, Box NOT seceptable)

e Rinen [SPRRSRN
Ciry Zip

Heving been thaned av regisiered coent and 1o aovept service of process for the above stated findted
kS N & i 4 r
KNabilioy company at the phoce desicmated in this certificane, hereby aceepn e apofininien: i
A et £ i " f /s
registered agent und agree to act i this capacite. | jurther agree w comple with the provisions of'all
WcHures relating 1o the proper and complete performance of my duties, wond §am fumiliar with and
vieeeps the obfigations of my posicion ay registered agent as provided for in Chaprer 603, F.5

. S

Ruegistered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized 10 manape and controb the Limited Liabiliny

Company:

Name and Address:

Tide:
"AMBRY = Auathorized Member
UMOGR™ = Manoger

MUK David Kishin

1255 subul Palm Drave
Buoca Raton, Fl, 33432

MY %2 AVH 8L

-

{Usc artachment if necessary)
ot ¥

ARTICLE Y Oher provisions, ifany,

REQUIRED SIGNATURET ™Y !

( o
‘\_/vf\i e /‘L/(//\\ e

Signature of a member st an authorized represcntative of & member
Fhas dboviipest s eaceuted 2y sveindancyg with section 600203 (1) (L) Fluridi Statures, b g bt
any false ingormaton sabmitted b document w the Department of Stnte constilaws a thind degree elom

as proviled torin s 817035 F .5,
Davidd Kiskin
Typed or printed nime ot signee
Filing I'ees
SUZA04 Filing Fee Tor Articles of Organization aod Designation of Registered Agent

$ 30,00 Certified Copy (Optional) S 500 Certificate of Status {(OUptional)




