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COVER LETTER

TO: New Filing Section
Division of Comporations

SUBJECT: Efectra Capitat LLC

(Nume of Resulting Florida Limited Company)

The enclosed Anicles of Conversion, Articles of Organization, and fees are submitted to convert an ~“Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Mark Friedell, Ph.D.

{Cuntact Person)

Electra Capital LLC

{Firm/Company )

e e
- (2.0
1819 SE 17th Street #1509 SoE T
{Address) S —
- -
For Lauderdale, FL 33316 ~ 1
(City, Ste and Zip Code) b
mfriedell@att.net -
Eammil Address: ttohe used tor futuge annual ieport notifications) 3

For further information concerning this matter, please call:

Mark Friedell

{Name of Contaet Person)

ai(_ 617 ) 835-2416

(Aren Codey  (Daytime Telephone Namber)

Enclosed 1s a check for the following amount; (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

ﬂ S150.,00 Fitling Fees  CTISIS5.00 Filing Fees  TIS80.00 Filing Fees

CIS185.00 Filing Fees,
(823 for Conversion and Centificate o) and Centified Copy Centificd Copy, and
& S125 for Articles Status Certthicate of Status
of Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Buildinyg

2661 Exccutive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Diviston of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314
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Articles of Conversion
For
“Other Business Entity
Inio
Florida Limited Liability Company

The Anictes of Conversion and attached Articles of Organization arc submitied to convert the following
into i Florida Limited Liability Company in accordance with s.605,1045, Florida

“Other Business Entity

Statutes.
The name of the “Other Business Entity” immediately prior 10 the filing of the Aricles of Conversion is

(inter Name of Other Business Entity)

1. T
Electra Capital LLC

ity s a ___limited liability company
{Enter entity ivpe. Example: corporation, hmited parinership, general partnenship, commeon law or business trust, cle.)

The “Other Business Entity

Massachusetts
(Eoter state, o if 3 non-US, entity. the name of the countiv)

First organized, formed or incorporated under the laws of

June 25 2009

on
(date of organization, formation ur incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

thinter Name of Flogida Limited Linbility Company

Electra Capital LLC

4,
the date this document is filed by the Florida Department of State.)
Naote: [f the date inseried in this block does pot meet the applicable statutory filing sequirements, this date will not be listed as the

If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or liled date nor more than ‘)(l calendar davs after

document’s eifective date on the Depantment of Stae’s records
5. The pian of conversion has been approved in accordance with atl applicabie statutes
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rlg,hlb the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S. e
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Signed this ___6th day of June 20 18

Signature of Authorized Representative off Limited Liability Com

el
Signature of Authonzed chrescutatig;_"‘j\l_’{h

Manager

Printed Name:  Mark Friedell. Ph.D. Y Y Tide:

{

Signature(s) on hehalf of O1 Business Eatity: |See below lor required signature(s)|

NN

Signature? TAY

Printed Name:_ Mark Friedell, Ph.D. Title: __Manager
Signature:

Pnnted Name: Title:
Signature:

Printed Name; Title:
Signature;

Printed Name: Tide:
Signature:

Printed Name: Thtle:
Signature:

Prnted Name: Title:

If Klorida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Panner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Parmers,

All others:
Signature of an authorized person.

Fees:
Arucles of Conversion: $25.00
Fees for Florida Articles of Organizaton:  §125.00
Cerufied Copy: $30.00 (Opuonal)

Certificate of Status: $£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILE I - Name:

The name of the Lumited Liability Company is:
Electra Capital LLC

ARTICLE 11 - Address:

(Must contain the words “Limated Liability Company, “LALC," o “LLCT)

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
1819 SE 17th Street #1509
Fort Lauderdale, FL 33316

1819 SE 17th Street #1509
Fort Lauderdale, FL 33316

CThe Limited Liability Compuny cannot serve o its own Registered Agent. You must designate an individuatiag soothers
business entity with an active Florida registraton.)

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

-y

.
The name and the Flonda street address of the registered agent are:

-

Mark Fredell. Ph.D.

=
)

-3

Name *
1819 SE 17th Street #1509

Flonda street address (P.O. Box NOT acceptable}
Fort Lauderdale

—
-
[

i 33316
City

Zip
Having been named as regisiered agent and to accept service of process for the above stated limited
liabifity compeny: at the place designated in this certificate, | ierehy aceept the appoiniment as

registered agemt and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my dutics, and 1 am famifiar with and

accept the obligarions (gf/r}? y: position as regisiered agent as provided for in Chapter 605, FF.5.
——

=
. 0 m
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Company:

Title:
"AMBRY =

Name and Address:
Authorized Member
"MGR"™ = Manager

MRG

Mark Friedell, Ph.D.

1819 SE 17th Street #1509

Fort Layderdale, FL 33316
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(Use attachment if necessary) —
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ARTICLE V: Other provisions. if anv.
None
REQUIRED SIGNA'I‘UR_I;_:,’- .

~
< *ﬁ
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~. ~ . \l—/ R
Signature of a member or an authorized representative of a member

Fhis document ks excented inaccordance with section 6050203 (1) (b), Flogidu Statutes. 1 am awase that
any false mformstion submitied in 2 document W the Depanment of State constitetes o third degree felony
as provided for in < 817,155 F.S,

Mark Friedell. Ph.D.

Typed or printed name of signec

Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

The name and address of cach person authonzed 1o manage and control the Limited Liability
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