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COVER LETTER QIR AUG 23 PH 17: 3

1
TO: New Filing Section
Division of Corporations o St
P NG ot T GD

SUBILECT: Emernld Coast Centre, LLC

{Mame of Resulting Florida Limited Comprny)

The enclosed Articles of Conversion, Articles of Organization, ahd fees are submitted w0 convert an "“Other
Business Entity” into & “Tlorida Limited Liability Company” in sccordance with s, 635.1045, I°.S,

Please return all correspondence concerning this matter to:

Kelly Thresher Fox

(Contact Person)
Hand Areadall Harrison Sale LLC

(Firm/Company)
1801 5th Avenus Noith, Sulte 400
(Address)

Bitmingham, Alabama 35203

(City, State and Zip Code)
Park@Grimnmerroalty com

E-maii Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Ketly Thrasher Fox } 502-0122

205
at {
(Name of Contoct Person) {Aven Code) (g;ylime Telephone Numter)

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

(2} £150.00 Filing Pees  [1$155.00 Filing Fees  C)$180.00 Filing Fees  OJT185.00 Filing Fees,
{$25 for Canversion and Certificate of and Certified Copy Certifiad Copy, and

& $125 for Artickes Siatus Certifieate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
MNew Tiling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Ciicle Tallahassee, FL 32314

‘T'allahassee, FL 32301

INHSII (117)

At




33/22/291% WED

ginezsone

§:47 FAX

Articles of Conversion

For
“Other Business Entitv®
Into

Flovida Limited Liability Company

The Articles of Conversion and attached Artieles of Orpganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
The name of the “Other Busnlr&ﬁ!'ly’lim%iately prior to the filing cfthe Articles of Conversion is

FEmerald Consl Centre, Ltd.
(intec Name of Other Business Entity)

« . . ..  Hmited pansership
2. The “Other Busincss Entity” i
(Enter emity type. Uxample: corporation, limiled pasinership, general partnership, conman law or business tmsi, efe. )
Floridth

Ficst organized, formed ot incorporated under the laws of
(Emter stnze, ar if a non-L1.8. entity. the name o7 the zountry)

05/30/19388

(date of organizalion, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Acticles of Ovganization

Emerald Conat Centre, L1.C

(Enter Name of Florida Limited Liability Company)

4. lf not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt ar filed date nor more than ')U calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fths date inserted in this block does not meel (ke ppplicable statiwory filing requizcinents, this daie will not be listed as the

document's effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay arny members having appraisal rights the amount 10
which such members are entitled under 3. 605 1006 and 605.1061-605.1072, F.§.
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Signed this _ 220d __ day of Atgust 2018

Signatare of Authorized Representntive of Limited Liabjlitv Company:

A3
Signature of Authorized Representative: M MO -

Printed Namec: Samuel P, Grimmer Title? Member

-l

Signature(s) on behaif of Other Busines i1 [Sce below for reguired signature(s)]

Signature:

Printed Name: Samuel P, Grimuner Title: Member, GRC Managemsent, LLC

Signatwme:

Printed Nawme: Title:
Signature:

Printed Name: Title:
Signature: :

Printed Name: Title:
Signature:

Printed Naine: Title:
Signature:

Piinted Name; Title;

Il Florida Corporation;

Signature of Chairman, Vice Chaimman, Director, or Officer.
If Directors or Officers have not been selected, an lucorporator muki sign.

1f Florida General Partnership or Limite] Liability Partnervship:

Signature of one General Partner.

If Florida Limited Partuership or Limited Linbility Limited Partmership:
Signatures of ALL General Pariners,

Ali others:
Signature of an nuthorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Cerificate of Status: $5.00 (Ontional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

Fierald Coast Centre, LLC
(Must contain the words “'Limited Liabitity Company, “L.L C." or “LLL.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

200 (recn Springs Highway

14063 Emerald Coast Porkway
Destin, Flotida 32541 Biffmingbam, Alabama 35209

ARTICLE 111 - Registered Agent, Registeved Office, & Registered Agent’s Signature:
(The Limited Linbility Cuunpany enimot sorve na its vwn Registerned Agent. You musl dasignute an indlvlduel or another
business ontity with an actlve Florida registrion.)

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

Somuel P, Grunmer

Naimne

14063 Emernld Coast arkway
Florida street address (P.O. Box NOT acceptable)

FL 32541
City Zip

Destin

Having been named as registared agent and 1o accept service of process for the above stated limited
liability company ar the place designated in this ceriificate, I hereby accept the appoimment 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 1 am familiar with and
aeeept the obfigations of my position as Jegr.s!er agent as provided for in Chapier 605, [.S..

MW

Repistered Agent’s Signature (REQUIRED)
g 4
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ARTICLE IV.

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

Title:

Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR GRC Management, L1.C
200 Green Springs Highway
Binninghan, Alabania 35209
AMBR Samuiel P. Grimnier
200 Green Springs Highwey
Birmingham, Alabama 35206
AMBR Jumes M. Urimmes
200 Green Springs Highway
Birmingham, Alabama 35209 ’
—= =
TR g T
(Use attachiment if necessary) N ¥ oo o=
»t ;?. ::u & r—-
e o= Tl
ARTICLE V: Other provisions, if any. : =7 =
no ST
e )
puc)

REQUIRLD SIGNATURE:

Z/,Q W)

Signature of a member or an authorized representative of a member
This document s executed in accordance with section 605.02073 (1) (b), Florida Staiates. [ am aware that

any false inforimtion submitted in a docnnent to the Department of State consiiwtes a third degres felony
as provided for in5.817.155, .S,

Samuel P. Griminer

Typed o printed name of signee
Filing I'ecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Oplional) $  5.00 Certificate of Status (Optional) |
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