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COVER LETTER

T:  New Filing Section
Dhivision of Corporations

suBIecT:  ARLE weplh TRANDING (LLC

(Nume of Resulting Florida Limited Compiny)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an "Other
Business Inuty™ into a ~Florida Limited Liability Company™ in accordance with s, 6031045, FF.S.

Please return all correspondence concerning this mateer to:

LBok(S STE/IV

(Contact Person)

ABLE WokLl) TRADIME LLC

(Fin/Company) tg t;
2180 KENMT T SRR
{Addressy o e
MAHBWAY ) 07430 - T
(Citv. State and Zip Code) - o
BORIS_SMVNS @ HOTMAIL . COoM

IZ-mail Address: {(to be used for future annual report notiticutions)
For further information concerning this matter. please call:

LIDOK-‘.S ST E//\/ o 20( ) 905 - 3'0 (2

(Name of Contact Persan) {Area Code)

(Daxvtime Telephone Number)

Inctosed 1s a cheek for the following amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  TIS135.00 Filing Fees  TI$180.00 Filing Fees
(825 tor Conversion and Certiticane of
& $123 for Articles Status

ol Organization)

C$183.00 Filing IFees,
and Certified Copy Certitied Copy. and
Centificate of Sugus

STREET ADDRIESS:

Nuow Filing Section

Division of Corporations
Clitton Building

2661 Lxceutive Center Cirele
Tallahassee. I 32501

MAILING ADDRESS:
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. IFL. 32314

INHSEL (/1 T)



Articles of Conversion
For
“Other Business Entity™
nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the lollowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043. Florida
Statutes,

1. The name of the “Other Business Lottty inunediately prior w the filing of the Articles of Conversion is:

ABLE woprlh TRADING (LLC

(Eznter Name o Other Business Entityy

The ~Other Business Entinv™isa _ LJMITEp  L/ABILITY CoMPANDY

(Enter entity tvpe. Example: corporation. limited partnership. general partnership. common law or business trust. ete.)

Firsi organized. formed or incorporated under the laws of NMEW JERLSEY

(Enter state, or i a non-tLS. entity. the name of the countryv)

on ?//‘7/20057

{dirte of oreanization. formition or incurporation)

The name of the Florida Eumited Liability Company as set forth in the attached Articles of Organization:

ABLE weplLh TRADLING LLC

{Enter Name of Florida Limited Liability Company)

4. It not etfective on the date of filing. enter the eftectuve date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after
the date this document is filed by the Florida Department of State.)

Note: 11 the date inserted in this block does not meet the applicable stututory {iling requirements. this date will not be listed as the
document’s effective date on the Department ui’ State’s records,

3. The plan of conversion has been upproved i accordance with all applhicable stanues.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss, 6031006 and 603 1061-603.1072. 1-.5. - :

L .



v "(l‘
Signed this _ /¢ - day of Aufg s

20 /1§

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

/'z-W ._/Q&-’&/v-——-

Printed Name: B0KIS S TEINM

Tite: HANAE /06 MEMEEK

Sigpature(s) on behalt of Other Business Entitv: [See below for required signature(s))

Stenaiure: /Vk"- A A

Printed Name:  [LOERLS STEIN

Signature;

Title: MANAGING NEMEER

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Tithe:

Signature;
Printed Name:

Signature:

Title:

Printed Name:

Il Florida Corporation:

Tile:

Signature of Chairman. Vice Chairman, Director. or Ofticer.
£ Directors vr Officers have not been seleeted. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees tor Florida Aruceles of Organization:
Centified Copy:

Cerulicate of Status:

$25.00

$123.00

$30.00 (Optional)
$35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ABLE port D TRADING L L C

(Mus congain the words “Limited Liability Company. “1LL.CL7 o "LLCT)

ARTICLIE I - Address:

The mailing address and street address of the principal oftice of the Limiwed Liability Company is:
Principal Office Address:

Mailing Address:

6955 ARBoTT AVE. # 70|
MIAMI BEACH, FL 3214

§955 ARBROTT AvE H 7ol
MINMI BEACH FL 33141

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
t'The Limited Liabtlity Company cannet serve as its own Registered Agent. You must designaie an individual or another
business eatity with an active Florida registration. }

[y

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

zZy
7oy

[S0RIS STEINV oy

Nanme .

6155 AkpotT AvE. H# Jol -

Florida street address (P.O. Box NOT acceptable) - ~
MIAM) BEACH F. 5381 Y)

Citv

Z1p
Heving been named as registered agent and to accept service of process for the above stated fimited
licthitity company at the place designated in this certificate, Therehy accept the appoinoment as
registered agent and agree 1o act in ihis capacitv, T fuether agree to comphewith the provisions of afl
statwies relating 1o the proper and complete pevformance of mv duties, and { am famitiar with and
aceept the oblications of my position as regisiered agent as provided for in Chaprer 6603, 1.5

/@WW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Linited Liabilin
Company:

Title:
"AMBR" =

Name and Address:
Authorized Member
"MGRT = Manager

AMER

BokR1S STE /N
€755 ARBOTT AVE H 7oy
MIAT EEACHI, FL 3T/Y4)

l

Fan )
- = 1.

= = L
T
(Use attachment if necessary) ™
=

oo
ARTICLE V: Other provistons. if any. M ()
-1

REQUIRED SIGNATURI:

L L

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 8035.0203 (1) (b). Florida Statutes. | wm aware that

any talse information submitied in a document to the Department of State constituies a third degree felony
as provided for in s 817135 F .8,

AoR(S STEINM

Typed or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



