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- COVER LETTER
TO: Regstraton Section
Division of Corporations

. FLEMINGTON SPA LLC
SUBJECT: FLEMINGTON SPA LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter o:

John Suwatson. Esq.

(Contact Person)

Genova Burns LLC

(Firm/Company)

494 Broad Street

{ Address)

Newark, New Jersev 07102

(City. Siate and Zip Code)

jsuwatson{@genovaburns.com

E-mail Address: (10 be used for future annual repen notifications)

For turther information concerning this matter. please call;

<enh Harris 9 22121
Joseph Harri: at { 60 ) 00

(Name of Comact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the fellowing amount:
W $i30.00 Filing Fees  (JS155.00 Fi‘li.ng Fees  JS180.00 Filing Fees  (J$183.00 Filing Fees,
{525 for Conversion and Cenificaie of and Certitied Copy Certified Copy. and
& 5123 for Articles Status .’ Ceruficate of Status

of Organization) o

STREET ADDRESS: MAILING ADDRESS:

Registration Section . Registration Section
Division of Corporations , Divisien of Corporations
Clifion Building I’ O Box 6327

2661 Executive Center Circle . Tallahassee. FL 32314

Tallahassce, FL 32301

INHS LT (06/13)



Articles of Conversion
For
“(her Business Entiny”
o
Florida Limited Liability Company

The Arucles ol Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company o accordance with 5.605.1045. Florida

“Other Business Entity

Statuies.
immediately prior to the filing ot the Articles of Conversion is

. The name ot the “Other Business Entity”
FLEMINGTON SPA LLC
{Enter Name of Other Business Entitv)
“isa Limited Liability Company
(Enter entity type. Example: corporation, limited pannership
general parinership, conunon law or business trust, e1c.)

The ~Other Business Entity

. . . New Jersey
First organmzed. formed or incorporated under the laws of
{Enter state. or if a non-U.S, entity. the name of the country)

March 20, 2014
1
(date of organization, formation or incomoration)
I'he namie o the Flonda Limited Liability Company as sct forth in the attached Articles of Organization

FLEMINGTON SPA LLC
(Enter Name of Florida Limited Liability Company)

4. If not effective

(The effective date:

date this document is filed by the Florida Department of State;
date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: [fthe date inserted in this block does not meet the applicable satutory filing requirements, this date will not be histed as the
document’s effective date on the Department of Siate’s records

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

i
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on the date of filing. enter the effective date:
1) cannot be prior to date of receipt or filed date nor more lh‘m 90 dayvs after the
AND 2) must be the same as the effective

Mo,



day of July 20 18

Signed this _26

Signature of Authorized Representative of Limited Liability Company:

e

Signature of Authorized Representative:
Z"  Title: Authorized Member

Printed Name; Joseph Harris

Sianature(s) on behalf of Other Business Entitv: [Sec below for required signature(s))

Titie: Authorized Member

Signature:
Printed Name: Joseph HarrigZ”

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Prinied Namne: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,

If Directors or Officers have not been selecied, an Incorporator must sign.

H Florida General Partpership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatwres of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certfied Copy: $30.00 (Optional)
$5.00 (Optional)

Certificate of Status;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FLEMINGTON SPA LLC
(Must end with the words “Limited Ligbility Company, <1 1L.C 7 or 7LLCT)

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Lunited Liabtlity Company is

Mailing Address:

Principal Office Address:

3 Rickland Drive 3 Rickland Drive
Sewell, NJ OS0RO Sewell, NJ Q8080

ARTICLE L1 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an sadividual or another
business entity with an active Florda registration.)

The name and the Florida street address of the registered agent are:

CT Carporation System

Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
Zip

Citv

Having been named as registered agent and to accept service of process for the above stared limited
lichiliev company ar the place desivnated in this cortificare, [ hereby aceepr the appointment as
registered agent and agree o act in this capacite. 1 further agree 1o comph: with the provisions of all
statutes refating o the proper and complete performance of iy duies. and [ am famifiar with and
accept the obligations of niv posidion as registered agent as provided for in Chapter 6035, F.S..

,?h. @@* James M. Halpin - Assistant Seeretary =
: o o — =
Registered Agent’s Signature (REQUIRED) ~L 3
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

AMBR Joscph Harris
3 Rickland Drive
Sewel], NJ Q8080
AMBR Kelly Harris o .
3 Rickland Drive —r ™
Sewell, Ni 08080 o &
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(Use attachment if necessary)
ARTICLE V: Eftecuive date. if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Note: Ifthe daie inserted in this block does not inect the applicable statutory filing requirements. this date will not be listed as ihe
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

: REQUIRED SIGNATURE:

Signature of a membc%an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any faise information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in 8.817.155. F S,

Joseph Harris

Typed or prinied name of signec
. . Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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