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Articles of Conversion
For '
Florida Limited Linbility Company
Inte B
s@onverted or Other Business Eatity”

The Articles of Conversion is submitted 1o convert the following Florida Limited
Liability Company into an “Othcr Businesy Entity” i accordance with s. 605. 10453,
Florida Statutes,

1. The name of the Florida Limited Liability Compuny converling ino the “Other
Businesy Lntity™ is:

Campus Circle Gainesville Owner, LLC (LNBOED LS YD

Enter Name af Florida Limited Liabitiy Compaoy

2 The npame of the “Converted or Other Business Entity™ is:

Campus Circle Gainesville Owner, LLC

Earer Mame of ~Crivaned or Other Busioess Enbity”
" . . . . .. limited liability compan
3. The “Cenverted or Other Business Entity 15 2 Y pany .
{Enies entity typs. Fxample: coraeration, timited partnership, sole prapricitashipn, general parinetship, commun faw b
business trust, <re.)

. , . Delaware
oruanized, formed or incorporated under the laws uf .
(Tvter stite, on if 3 pon-L0N, cotity, (hae nwne of the counlry)

The formation document is attached (i applicable).

4. The plan of conversion was approved by the converting Florida Limited Liahility
Company in accordance with Chapter 605, F.S.

3. This conversion shall be effective in Florida on: .
{The efeclive dote: 1) cannot by price 10 nor mrore tine B0 diys aiter the dute tais dovument is fled by the Flovida
Creparanent of Stts; AN 1 inual e Lhe spme s the eftective cate of the conversion under the tuws governing the
“(Other Business Latuy.™)

Nete; [fthe tute inseried in this block does not et the npplicabic statwory filing requirements, this date
will nere be listed as the dacument’s etfective date on the Depanment of State’s reconds.
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G, If the “Converted or Other Business Eatity” is an cut-ot-statc entily not regisiered 0
transact business in Florida, the “Converted or Other Buginess Entity™

a.) Lists the following street and mailing address of an office the Flarida
Departmeni of Stale may send and process scrved on the department pursuant 10
605.04117 and Chapter 48.

12765 W. Forest Hill Bivd., Suite 1307
Wellington, FL 33414
12765 W. Forest Hill Blvd., Suite 1307

Street Address:

Mauiling Address:
Wellington, FL 33414

7 Fhe “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss, 605.1006
snd 603.1061-605. 1072, .5,

Signed this 18"1. day of September . .20 18
o f = -~ -:" _—
;:".:l L o '{"'f - [‘% -
Signature; :7?::-" A (x{-/ ol J— :

Must be signed by‘:}"h tmver or Authurized Representmive

~ Authorized Representative

Printed Name: Heather lrving Title . -
Fees: Filing Fee: — ) $25.00 . _

Certiticd Copy: $30.00 {Optional)

Certificate of Status: $5.00 (Optional)
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