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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

|- 2%~ 19
CT coRP Lovreeted
SUBJECT: 17TH STREET HOTEL, LLC f) e aeL cil{ o \Cav*
Ref. Number: L18000270869

ovigg nal ptie date - Dhans

;(;l".;__ ?p - (\7('71/{/
We have received your document for 17TH STREET HOTEL, LLC and. fy;our‘:

check(s) totaling $55.00. However, the enclosed document has not been flled-
and is being returned for the following correction(s):

AN

8
_ _ '*.' T O
Must file 2019 annual report before you can file a conversion pAr =
Piease return your document, along with a copy of this letter, within 60 days-or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.
Dionne M Scott
Regulatory Specialist Il Letter Number: 819A00001531
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 1/17/2019 b’\ﬂ
e
Acc#120160000072 4/\
Name: 17TH STREET HOTEL
Document #:
Order #: 11380740

Certified Copy of Arts
& Amend:
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Apostilie/Notarial
Certification:

Country of Destination:
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Certificate of Good I:I < : : "
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Number of Certs:

Filing:

—

Certified: Zl
Plain: l:’
COGS: D

Availability

Document ___
Examiner
Updater
Verifier
W.P.Verifier
Ref#

Amount: 5 5500




Articles of Conversion

For
Florida Limited Liability Company
Into

“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited

Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Flonda Statutes.

1. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:
17TH STREET HOTEL, LLC

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is: B = -A
17TH STREET HOTEL, LLC BT

-
N -r L s
-, - ’

Enter Name of “Converted or Other Business Entity” L3 -

3. The “Converted or Other Business Entity” is a Limited Llablllty Company -

(Enter entity type. Example: corporation, limited partnership, sole proprietorship, o
general partnership, common law or business trust, etc.) ’

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

on Janvary 17,2019
(Date of organization, formation or incorporation)

and the formation document is attached (if applicable).

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

5. This conversion shall be effective in Floridza on: upon ﬂlng

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by !hc
Florida Department of Statc; AND 2) must be the same as the effective date of the conversion under the
laws governing the “Other Business Entity.”)

Note: Ifthe date 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 State’s records.
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6. If the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Business Entity”:

a.) Lists the following street and mailing address of an office the Flonda
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48.

4200 City Avenue
Street Address:

Philadelphia, PA 19131

- 4200 City Avenue
Mailing Address: Y

Philadelphia, PA 19131

7. The “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
and 605.1061-605.1072, F S.

Signed this 16ih day of January , 2019

Signature: Wﬁ

Must Mgncd by a Member or Authorized Representative

. Howard J. Wurzak i Authorized Representative

Printed Name: Title:

Fees: Filing Fee: $25.00 - =
Certified Copy: $30.00 (Optional) = i
Certificate of Status: $5.00 (Optional) 4 ~ -
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