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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT: TRT iloldings, LLLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matier to:

Marilyn D. Adelman

{Contact Person)

Cozen O'Connor

(Firm/Company}

1650 Market Streel, Suite 2800
(Address)

Philadelphia, PA 19103
(City, State and Zip Code)

mark fishman@globalbrandsgroup.com

12-mail Address: {lo be uwsed for fulure annual report natifications)

For further information concerning this matter, please call:

Marilyn D). Adelman at ( 215 ) 663-7241
{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pay ablc in Ub-‘

dollars and drawn on a bank located in the United States) , c_,_.)
.

1 $150.00 Filing Fees  [1$155.00 Filing Fees  (J$180.00 Filing Fees  OI$185.00 Filing Fees, Cors

($25 for Conversion and Certificate of and Cenified Copy Certified Copy, and Lo

& $125 for Articles Status Certificate of Status n

of Organization) ok 3¢
a L2

STREET ADDRESS: MAILING ADDRESS: ) ra

New Filing Section New Filing Section L.

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, F1LL 32314

Tallahassec, F1. 32301

INHSI11(7/17)
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“(yther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Slatutes.

1. The name of the “Other Business Entity” immediatety prior to the filing of the Articles of Conversion is:
TRF Holdings, Inc.

(Ener Name of Other Business Entity)

o . T Corporation
I'he “Other Business Entity” 15 a
(Iinter cntity type. Example: corporation, limited parinership, general partnership, comman law or business trust, cic.)

. . N i Florda
First organized, formed or incorporated under the laws of
(Lnter state, or if a non-1.S, entity, the name of the country)

12414201 L{FL. Demestication)
ol

{date of organization, formation or incorporation)

3. ‘The name of the Florida Limited Liability Company as sct {orth in the attached Articles of Organization:

TRF Huldings, LLC

(Znter Name of Flonda Limited Liability Compuny)

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or hiled date nor more than ')(l calendar days after

the date this document is filed by the Florida Department of State.)
Note: | the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records.

5. T'he plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted ar Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, 1.8,
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Signed this 16t day of October 2018

Signature of Authorized Representative of Limited Liability Company:

,/
. _,—"/‘-
Signature of Authorized Representative: . m‘%

Printed Name: Matk Fishiman Title: Authorized Person

Signature(s) on behalf of Other Business Entity: [Sec below for required sipnature(s)}

7 -
Signature: /_%/,/:""/ﬂ;é’/.’/ - -

Printed Name; Mark Fishman Title: CEO
Signature:

Printed Name: Title:
Sipnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signalure;

Printed Name: Title:
Signature:

Printed Name: Title:

1f Florida Coerporation:

Signature of Chairman, Vice Chairman, Director, or Officer.

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

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Parinership;

Signatures of ALL General Partners,

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optional)

g



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nome:

The name of the Limited Liability Company is:

TRF Holdings, LLC

(Must contain the words “Limited Ligbility Company, “L.L.C.." or “LLC.")
ARTICLEII - Address:

The muiling address and sireet address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailinp Address:
G20 S. Ocean Blvd,
Manalaoan, FL 33462

§20 5. Ocean Blvd.
Manalapan. FL 33462

ARTICLE 11l - Registered Agent, Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individual or
another business entity with an sctive Florida registeation.)

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

Mark Fishman

Name

920 S. Ocean Blvd.

Florida street oddress (P.O. Box NOT acceptable)

3
Manalapan FL 33462 B
City Stale Zip

Having been nomed as registercd agent and 1o accepi service of process for the above stated limited liobiliny compan a the,
pilace designated in this certificote, | hereby accept ihe uppoinment as regisiered ageni and apree to act in this capacit. |
Jurther agree to cotnply with the provisions of all siatates relating io the proper and complere perfurmance of my duifes, and |
am familior with and accept the obligations of my position as registered agent us provided for in € haper 605, F.5.

Registered Agent’s Signature (REQUIRED)
Mark Fishrnan

%

(CONTINUED)



ARTICLE IV~

The name and sddress of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

-
MGR Mark Fishman it &R -~
920 S. Ocean Blvd. - 2 v
Manslapan, FL 33462 " s -
' «~5 .
. v
MGR James Rosenfeld et .
920 5. Ocean Blivd. - )
Manalapan, FL 33462 Tae
[
€, (¥

(Use attachment if necessary}

ARTICLE ¥: Effective date, if other than the dute of filing: AOPTIONAL)

(10 an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days aficr
the date of filing.)

Note: 1fthe daie inscried in Lhis block does not mect the applicable statutory filing requirements, this date will not be fisted g3
the documeat’s effective date on the Department of Sinle’s records.

ARTICLE VT: Other provisions, if any.

BREQUIRED SIGNATURE:

e

Signature of a member or an authorized representative of a member.
This doecument 15 executed in sccordance with section 605,0203 (1) (b), Floridu Statutcs.
! am aware that any faisc information submitted in & document o the Department of Siate
constitutes & third degree felony as provided for ins.817.155, F.S.

Mark Fishman, Manager
Typed or printed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Orgonization and Designation of Registered Apgent
5 30.00 Certified Copy (Optionsl)

$ 5.00 Certificate of Status (QOptiona))



