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v
COVER LETTER *
TO: New Filing Section .
Division of Corporations

- s g, 2o NVESTMENTS, LLC
SUBJECT: ZAH INVESTMENTS, LIC

{Name of Resulting Flortda Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other

Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s. 6051045, .S,

Plcase return all correspondence concerning this matter to;

DECEMBER BAILS

(Contact 'erson)

(Firm/Company) . o -&')
7001 INTERBAY BLVD UNIT 319 _'_'E (?-.‘.2
i E
{Addressi ~ -
o«
FAMPA, FL. 33616 . =0
P e st x
{City. State and Zip Code) .- o
DECEMBERBAILS@ELITECAPITALHOMES.COM ;_;q
E-mail Address: (to be used for future annual report notifications) a b

For turther information concerning this matter. please call:

PDECEMBER BAILS 917 §73-2042
o )

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

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

(@) $150.00 Fiting Fees  DIS185.00 Filing Fees  CIS180.00 Filing Fees  £1$185.00 Filing Fees.
(8235 for Conversion and Certificate of and Cenified Copy Cerufied Copy, and

& §125 for Anticles Status Cenificate of Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Exceutive Center Cirele Tallahassee. FIL 32314

Twllahassee. FL, 32301
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. Articles of Canversion
For
*Other Business tntiny?”
Into
ilorida Limited Liabiity Company

d Articles of Organization arc submitted 10 convert the following
cd Liability Company in accordance with .605.1045, Florda

The Articles of Converston and attache
“Other Business Entity™ inta a Florida Limit
Statutes,
prior to the filing of the Artictes of Conversion is:
MU= 30D

i. The name of the "Other Business Entity” immediately

ZAH ISVESTMENTS, LLC
{Eater Name of Qher Business Entity)

CORPORATION
rinership. common law or business trust, cic.)

2. ‘The “Other Business Eatty” is a
(Enter entity 1ype. Example: corporation. limited partnership. general pa
NEVADA
d under the laws of
(Enter state, or if a pon-ti.S, catity, the name of the country)

First orpanized. formed or incorporate

H2T2016

of
{date of organization, formation or incorporatinn)
ability Company as sct forth in the attached Artictes of Qrganization:

3. The name of the Florida Limited 1.

ZAH INVESTMENTS, LLC
(Enter Wame of Florida Limited Linbility Company)

nor more than 90 calendar days after

4. If not effective on the date of filing. cnter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date
e vineida Department of State.)
-2t the apphicable statatory liling requirements. this dnte will not ba fisad s e

the date this document is files &,
Note: 1f the daie inserted in this Blova does et
document’s effective date on the Departiment of Stae’s reconds,
5. The plan of conversion has been approved in accordance with all appliceble statutes.
6. The “Converied or Other Business 12mity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss, 6031006 and 605.1061-605.1072, F.&
o
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Signed this .21~ M = day of bq'{b"" L 20 o) :

Signature of Authorized Representative of Limited Liability Company:
p T .
Je teonf ren FTBEIS

Signature of Authorized Representative:
DECEMBER BAWS ___ .

Printed Name: Titder MOR_

(s) on behulf of Other Business Entity: |See below for required signature(s)]

Signature: /).24»4414% hc:n/g/&

Printed Name:__DLEMAE Ql-_éwﬁ’-‘-t-b

Sienature

Tl Lo R ey ————

Signature:
Title:

Printed Name:

Signature:
P'rivted Mame: _ Tide:

Signature:
Title:

Printed Name:

Signature:
Tule:

Printed Name:

Sighature:
Tithe:

Printed Name:

If Florida Corporation:
Signature of Chatrman. Vi
If Dircctors or Officers have

ice Chairman. Director, or Officer.
not been selected. an Incorporator must sigi.

If Florida Gengeral I’-.u'[_ncrship or Limited Liability Partnership:

Signature of one Generai ifartner.

If Florida Limited P tuership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Articles of Conversion: $25.00
Fees for Florida Artictes of Organization: S| 25.00
;30.00 (Optional}

Cenificd Copy:
Centificate of Status: $3.00 (Uptional)
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LORIDA LIMITED LIABILITY COMPANY

ARTICLIBS OF ORGANIZATION FOR F

ARTICLE |- Nume:
The name of the Limited Liability Company 15!

“11.C.or *LLET)

ZAH INVESTMENTS, L1.C
{Must contain the words “fimited Linbility Company.

ted Liability Company is:

ARTICLE 11 - Address:
address of the principal oftice of the Limi

‘The mailing address and street
Principal Office Address: Mailing Address:
7001 INTERBAY BLVD 7001 INTERBAY BLVD
UNIT 310 N 310
TAMPA, F1. 33616 TAMPA, FL 33610
Repistered Office, & Registered Agent’s Signature
must designate an individual or another

ARTICLE 11 - Registered Agent.
{The Limited Lighility Company CHnNOl SEME 0% i 9wl Registercd Agent. Yeu
Business entity with an aetive Florida registration.}

{ address of the registered agent are:

The name and the Florida stree

DECEMBER BAILLS

Name

001 INTERBAY BLVD UNIT 310
Florida street address (£.0. Box NO'T acceptable)

17|, 33616

TAMITA
Zip

Ciy
been named as registered agent and to uccept service of process for the above saied limired
designated in this certificate. § herchy accept the appoiniment as
w this capacity. | further agree 1o comply with the provisions ofall
luties. and 1 ant familiar with and

Hemving
d for in Chaprer 00). F.5.

liability company al the pluce
registered agent wl aeree 1o act
statutes relaiing 1o the proper aid complete perforniance of 1y«
gistered agent s provide

the obligations of my position as reg
)

I cgfslcrcd Agent’s Signaiure {REQUIRIED)

aecen
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(CONTINUEI)

2Hd 21y g

[ ¥y
3

e ——— ——————



ARTICLE IV-

. The pame and address of coch person
Compiny:

authorized to manage and control the Limited Liability
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR DECEMBER BAILS
7001 INTERBAY BLVD UNIT 310
TAMPA. FL. 33616

< ! -'.
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M
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(Use attachment il necessary) . '5"3 :
Dvs
ARTICLE V: Other provisions. if any. NS
NiA

REQUIRED SIGNATURE:

\(/D
= e
Signature of a member oran
This document is executed in accordance with section

authorized representative of @ member
apy lulse information submitted i docament o the Dep
as provided for in s 817,135, E.5.

605.0203 (1) (b}, Flonida Statuies, | am awarc that

artment of Sieie constitutes a third depree felony
DECEMBER BAILS

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for

Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Capy (Optional)

S 5.00 Certificate of Status (Optionat)



