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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion gnd attached Articles of Organization are submitted 1o convert the follvwing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043. F arida
Statutes.

[. The name of the “Other Business Entiiv™ immediately prior 10 the filing or'the Articles of Conversion is:
Gireeaville Conter LilC

LPaier Weme of Other Businesy Entityy

2, The “Other Business Entity” is a Limited Liability Company
(Emer entity oo, Bruanple carporation, limited partnership. general parinership, comman Jaw or business sl v

First organized, formed or incorporated under the laws of Sauh Caaling )
(Znter siate, or i3 fon-LLS, entity, e name o the coamn)

on J'Jl}’ 0, 20102

(date o ergamicaton, rmalion o evorporation)

Fhe name ot the Flurida Limited Liability Company as set forth in the attiched Articles of Organization:

Greepelle Conter 1LY
thamer N of Florida Limited Liability Compary)

A not eifective on the daie of Oling. enter the effective date:
(Ihc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this decwment is filed by the Florida Department of State.)
\'ult ll' !hL dul~ ir\c": 1 ll' s block anes not mcu |h!. appluablc stalulony fHing re quirements, this dute wilt not e Bsied as the

3. The plan of caonversion has heen approved in accordance with all applicable siatuie:,

f. The "Converied or Other Business Entity” has agreed to pay anv members having appraisal rights the amonnt e
which such membe:s are eniitled under 83, 6031006 and 603, 1061-603. 1072, E.S.
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Signed this hh _dan o Juiy 2018 ,
Signature uf Auvthurized Represe ut{ta\w of Linjited Liability Company:
k,__,_____,__.—
Signature of Authorized Represeniative: (/ (/
Printed Name:  Seehast D Merowr Titie: MEMBER
Sign mn@m Iu.lnlt(nl'()lhu Husiness Enfity: [See below tor required signature(s)]
Signaiure: N\ L /1/\.1(1 ('/ -—
Prisved Name:  Muha D Mewon Title: Membe:
Signature:
Panted Namie: Title: __
Signature: L B X
Printed Name: Title: E?'U -
et e
[ Rl 4 [ i
Signature: Th rc-:- .
Printed Nume; Title: L —
Ty o .
Signature: N Ty -a E
. e " - = o 4
Printed Nanwe e [izle: . S -
Lnd . G.?
Siynalure: . o
= — -4 —_
Printed Name: Title: e
If Florida Corpaoration
Signature of Chairman, Vice Chairnian, Director, ur Officer.
If Directors or Officers hine not heen selected. an Incorporator must sign
If Florida Genernl artnership or Limited Liability Partnership
Signature of one General Pastne

Lf Florida Limited arnership or Limited Liability Limited Partnership
Stanatures of ALL Gueaeral Panteers

All others:

Sipnawre of an autvornized perion

Fees:

Anticies of Conversion

Fees for Florida Articles of Oreanization
Certified Cop

§25.00
ion:  $125.00
3 $30.00 (Ontional;
Certihicuate ol siatus:

aly
$5.00 (Qptiosal)
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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICLEI - Name

The name of the Limited Lability Company is

GREENVILLE CENTER LLC

{Must contain the words “Limited Liability Company, “L.L.C.." ar"LLC.")
-+ ARTICLE Il - Address

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

Mailing Address:
530 QCEAN DRIVE, SUITE 501 530 OCEAN DRIVE, SUITE 501
SUNG BEACH, FL 33408

3:!. N
JUNQ BEACH, FL 33408

gl

susiness entity with an aceve Flarida registration. )

e
ARTICLE 1] - Registered Agent, Repistered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or another

The name and the Floiida street address of the registered agent

MICHAEL D. MERCIER

Name
530 OCEAN DRIVE #501i

Florida sireet address (P.O. Box NOT acceptable)
JUNO BEACH

FL 33408
City

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accepl the appointment as registered agent and agree 1o azt in this capacity. |

Siurther ugree io comply with the provisions of all stanites relating 1o the proper ard complete performance of my dities, ad |
am famitiar with and acc:e[ t il obligations o(iy position as registered agent as pro

vided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager . RCIER
AMEBR MICHAEL D. MERC
530 OCEAN DRIVE, #1501
JUNO BEACH, FL 33408
e =
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(Use attachment if necessary)

ARTICLE V: Effeclive date, il other than the date of filing:
days after the date of filing.)

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than tive business davs prior to or 90 calendar
ARTICLE V1: Gther provisions, if any.

["\

([ :
REQUIRED SIGNATURE: \\/M( f\ W/(/L'/ —_

Signature of n member or on usiborized reprosentative

{In accordance with section 60350205 (1), Florida Statutes, the execution of this document constitules an afTirmation under the penalties of pesjury
that the facts stated herein are troe. | am aware thal any false information submitted in A ¢ocument to the Department of Siate constitules a thind

Uegree felony as provided for in £.817.155, F.5)
MICHAEL D. MERCIER

Typed or printed name of signex

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Cupy {(Optional)

3 5.00 Certificate of Status (Optional)
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