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Acrticles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganijzation are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.
l. The name of the “Other Busine kn "immediately p Dr to the filing of the Articles of Conversion is:
Rockfleed Properties LLC T )
(Emer Namc of Other B Busmcss En: ny)
. o Limited Liability Company
] 15 4
{Enter entity lype. Exammple; corporalion, limited partnership, generat pannership, common law or business trust, ete

c.)

The “Other Business Entity
. . New York

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

AUGUST 21, 2001
cn
(date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

T
Rockflees Properties L1L.C

(Enter Name of Florida Limited Liability Company)

[f not effective on the date of filing, enter the effective date:

(l he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar duys after

the date this document is filed by the Florida Department of State.)
Note: ifthe date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be lisied as the

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

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 0

. " : b i .
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072, F.S
P
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day of June 2018

Signed this Aih
Sionature of Authorized Representative of Limited-tiabilily Company:
Qe )

\__'[thlnmcy-in-l-'ncl

Sigmure of Authorized Representative:

Printed Name: Daniete Gossman

Sim

vatures) on belialfol- ()thel\Bunuu\ Entity: [See below for required signature(sy)

Title: Atormey-in-Fuet

Pllllltd \“"n\' |JII1MH\~III

Signatury:
Title:

Printed Name:

Signature
Title:

Printed Name

Stanature:
Thtle:

Printed Namw:

Signature:
Title:

Printed Name:

Signiiture:
Title:

Printed Nome:

IF Florvida Corparatian:
Srgnature ol Chairmuin, Viee Chainman, Director, or Officer,
I Directors v Otfivers have not been selected, an Incorpordor must sign,

It Florida General Partaershin or Limited Liability Partuership;

Signature of ene General Partner,

H Florida Limited Partnership or Limited Ligbility Limited Pavenership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

bocs:

S25.00

S125.00

$30.00 (Oprional)
$5.00 (Optional)

Articles of Canversion:

Fees for Floridu Articles of Organization:
Certitied Copy:

Certificate of Status:
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilizy Company is:

Ruchtlvel Propettivs 1L1LC
i
1M continn the words “Limited Liability Company, "L L.C"or “LLC™)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liubility Company is:

Prinvipal Oftice Address: Mailine Address:
A4 Coconnut Row Suite BO23 44 Cocounug Row Suite Bo23
Pahn Beach, Fi 23280 Falm Beach, FLL 33480

ARTICLE L - Registered Agent, Registered Oflive, & Registered Agents Si\rnﬂtﬂz

el
CThe Limited Lialbality Company cannot setve as its own Registered Ageni. You mest designzte an adividual oz fmm (> -]
busingss entity with an active Flodda iegisisanion, ) -> < [
P e -n
- . qo . i =
e name and the Flovida street address of the reyustered agent are: s , —
N A
_ o £
Corporate Creattons Nevwork [ne, on o = m
Nume - X -
U
oo @
113350 Prosperity Farms Roud 422112 2w
. . N [ s O W0
Florida street address (2.0, Box NOT aceeptable) in >
NOT @
Patin Beach Gardens FL 33410
City Zip

Heving been named as registered ugent and (o accept service of process for ihe above swied fimited
tiabilin: company at the place desivnaied in this certificate, Dhereby: aoeepr the appoisimeni o
registercd agent and ceree o et in this copacitv. 1 furidher agree o complvwit the provisions of alf
siaiutes relatinng to the proper and complete performance of my dunes, and Tavs paviiliar seith andd
aceept the obligations r)/ un*prmt'r)h-u.\ eviviered agent as provided for in Chaprer 683, 1.8,

-
/ /
( o %Q/ Danielle Gossman, Spacial Secretary

;"‘t:m.,d_.-\guﬁ sSignature (REQUIRED)

(CONTINUED)



ARTICLI V-
The nane and address of cach person authorized 10 manage and control the Limiwd Liubiliy
Compiny:

Title: Name and Address:
"AMBR™ = Authorized Member
"NMGR™ = Munager
MG 2. Juseph Fuchs

44 Cocoanut Row Suile 11623

Palm Beuch, FL 33<580

MUR Shetla O Malley
43 Covoanui Row Sutie BOZ3
Palm Beaeh, 1L 33480

(Use attachment if necessary)

ARTICLE V: Other provisions, if any. T
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Sienature of 0 membBer or an authorized representative ol somember
This decument is oxecuted in accordunee with section 605.0203 (B} (b Flonda Swtutes, [ am aware that
any false mtorowion submitted in @ document 1o the Department ot State constitutes a third degree felony
as pravided (orin s 317155, .5,

Duttzelle Gossinan, Altorney-in- Facl

Typed or printed name of sipnee
Iiiling Fees

5.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$123
.00 Certificd Copy (Optional) S 500 Certifieate of Status (Optional)
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