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. ‘ COVER LETTER - _ ‘
N o T o~ ‘

TO: New FilingSection
Division of Corporations

RODIN PROPERTIES, LLC

SUBJECT:
Name of Linited Liability Campany
Dear Sir or Madan:

The enclosed Articles of Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael E. Rodin

Name of Person

Fimn/Company

900 Bay Drive, Apt # 908

Address

Miami Beach, FL 33141

City/State and Zip Code

meod 313 @ gma) .Com ;

- - o~ - Y .
E-matl address: (to be used for future annual report notitication)

Far further information concerning this matter, please call;

Michael E. Rodin (702 ) 204-9394
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Articles of Domestication: 825

Articles of Organization: 5125
Total to Domesticate and file:  $130

CR2EI43 (3/17)



Articles of Conversion
For
“Other Business Entity”
into
Florida Limited Lisbility Company

The Articles ot Conversion and attached Articles of Organization arc submitted to convert the fullowing
“Other Business Entity” into a Flarida Limited Linbility Company in accordance with s.605. 1045, Florida

Statutes.
L. The name of the “Other Business Entity” immediately prior to the filing of thcgr’ticlc‘;s of Conversion is:
odin__ Prppecties  lic.  (Y\\A - S(54G
{Enter Name of Other Business Entity)
2. The “Other Business Entity” is a L fnq[?"to/ Liab a'/"%f Com Jaikaaddy )
(Inwer entity type. Example: corporation, timited partnership, gencral partnership, common law or business trust, et}
A/JZ VaG{ A

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

/ /24 [2014

on
(date of dq'ganiz;utioh. formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Kocgi'n 'f;}'aféf-f'-ﬁf, LLC

(Emgt Name of Florida Limited Liability Company)

4. 1f rot effective on the date of filing, enter the effective date: .
(The cllective date: Cannot be prior to datc of receipt or filed date nor more than 90 caiendar days after

the date this document is filed by the Florida Department of State.)
Note: |fthe dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records.
5. The plan of conversion has been approved in accordance with ali applicable statutes,

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 10

which such members are entitled ender ss. 605.1006 and 605.1061-605,1072, F.S.
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Signed this g ﬁf:luy of ﬁ l/@ % ?7/20 /5 .

Signature of Authorized Representative of Limited Linbility Company:

Title: ¥ MA:Q’E’@_

Signature(s) on behalf of Other Bugipess Entity: [See helow for required signuture(s)]
. ML

Signature: W@ )

Printed Name: d&lqﬁ{:{:&g/;—l - gg‘ 2!&9[ Title: _)(A M&ZE——‘&

Signature of Authorized Representative;
Printed Name: ;

Signature:
Printed Name: Titke:
Signaturc:

Printed Name: Title:
Signature:

Printed Name; Title:
Signalture:

Printed Name: Title:
Signaturc:

Printed Name: Title:

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

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

If Florida Limited Partocrship gr Limited Liability Limited Partnership:

Signatures 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 R 5
Certified Copy: $30.00 (Optional) =

Certificate of Siatus: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiled Liability Company is:

Zod(h ﬁof’?/fﬁ‘e.; LLC

(Must contain the words “Limited Liability Company, “L.L.C.)” or “L1LC.")

ARTICLE 11 - Address:
Ihe mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
Samve og ‘princ_.‘fa,/

qoo Ba~ Drwe,Ap'f‘&C)OB
Hram: Beach FL 3314y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company caonut serve as its own Registered Ageal Yuu owst designaic an individus] or another

tutimeas entily with an active Florda registration.)
The name snd the Florida street address of the registered agent are

HJ’(‘,L\O\Q { é QOOI'V‘\

Name

400 R oy Orive ApT # 908
Florida street address (P.0. Box NOT acceptable)
r{fGMM] BQO\CL\ FL 3.3!‘*”

City Zip

Having heen named as registered ayent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

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

statutes relating to the proper and complete performance of my duties, and I am fumiliar with and

accept the nbligations of my position us registered ugent as provided for in C hapu 605, F.S..
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
HoR Michael €. Rodin

00 Boy Driv oy
lam: Reach FL_ 334

F’(GR 5U5cm T l?oo{in
400 ey Orive, Nt $ 408
Miomi Beach , FL 33141

{Usc atachment if necessary) -

81 :1IHY €] 9Ny gy

ARTICLE V: Other provisions, if auy. .

REQUIRED SIGNATURE: E 7 -

Signnture of 2 member or an authorized representative of a member

This document is executad in accordaace with section 605.0203 (1) (b). Floride Starutes. | sm aware that
sny false information submitted in a document 1o the Departnent of State conatitutes u third degres felony

as provided forin8.817,155, F.8.

chlno& ( 6 RQCL',,I

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization nud Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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