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Articles of Conversion
For
“Other Business Entity
Into

Florida Limited Liability Company

and attached Articles of Organization arc submitted to convert the following

“Other Business Entitv” into a Florida Limited Liability Company in accordance with s.605.1043. Florida

The Anicles of Conversion

Statutes.
The name of the ~Other Business Entity” immediatelv prior to the filing of the Anticles of Conversion is

THE LEDCEAMOOR GRoufP tLic
(Enter Name of Other Business Entity)
2. The “Other Business Entity” isa ___Lism1 TED LIABILUTT comlAnY
(Enter entity type. Example: corparation, Himited parmership, general pertnership, common law or business trust, elc.)

First organized, formed or incorporated under the laws of STATE oF Coxsas£CTICC T
(Enter state, or if 3 non-U.S. entity, the name of the country)

on Mu) 29, 200!
{dale of organization, tormation or m(.oq)omlmn)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

THE LENGEXZOOR SRouP _LLc
{Enter Name of Florida Limited Liability Company)

4. If not cffective on the date of filing, enter the cffcctive date:
(The effective date: Cannot be prior 1o date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: I the date fnserted in this block does not meet the applizable statutory filing requirements, this date will not be Listed as e
document’s cifective dute on the Department of Stale’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 any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072_ F.S.
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Signed this > dayv of AMov EMBCR 2018

Sienature of Authorized Representative of Li/ iability Corgf

Signature of Authorized Representative: {/L /
Printed Name:  JoMHal A{ARGARI T/ S / ‘?H’c %;}”6465‘1

Signature(s) on be of Other Bugimess Entity: [Sce below for required signature(s)]

Signaturc:

A )
Printed Name; I‘T\Jrﬁf AARCARLI T 7 Title: PRESFﬁC"MT:/Mdu‘ACC"/Z

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Tule:
Signature:

Printed Name: Title:
Signature:

Printed Namc: Title:
If Florid; rporation;

Signature of Chairman, Vice Chairman, Director, or Oflicer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida Gencral Partncrship or Limited Liability Partpership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partoers.

All others:

Signature of an authorized person. .
Fecs: —-:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00 o
Certified Copy: §30.00 (Opticnal)
Cerntificate of Status: $5.060 (Optional) 2,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company 1s: ~

THE LEDPG Eruoo . GRovlP Lic

{Must contain the words *Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE Il - Address:
Principal Office Address: Maiting Address:
2000 SeuTH ocAN BLvd, dooo SouTH oOcCAN RLvb.
# S04 S # 2043
PALAq SEACH L 334 _PALMm BEACH f 33480
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or another

The mailing address and strect address of the principal office of the Limited Liability Company is:

business entity with an active Florida regisiration. )
The name and the Florida street address of the registered agent arc:

MR, PAvs KROSKER £sa
Name

T
16/ 5 Fokvid PrLAce 527 FlooR
. 7
Florida strect address (P.O. Box NOT acccptable)
~
WEST PALA BEAcH FL 3340/
City Zip
Having been named as registered agent and 10 accept service of process for the above stated fimited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered ageni and agree 1o act in this capacity. | further agree to comply with the provisions of ail
starutes relating te the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, I'5.

chisfcrcd Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to man'ig_,c and control the Limited Liabtlity

Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR” = Manager

MGR Jo#N AARGARI TIS ,
Jooe _souTH octas) Bovb #H 304-S
PALM B EAcH  £L 33 480

MER PArMELA ALA4RCARITIS
Qope Sl ocihAs) Bevh ‘_#SOL{'S
Ffm  BERCH AL 33950

==&

-

(Usc attachmeat if necessary) ANy T

LT

ARTICLE V: Other provisions, if any. = ;; o
-.—-. Py |

REQUIRED SIGNATURE:

- 7
Signature of a member or anj{niﬂ{rlr{/ J'eprefentatwe of a member
This dogument is executed in accordance wi ton 603.0203 {13 (b), Florida Statutes. T am awure that
any false information submitted in a document to the Departnent of $1ale constitutes a third degree lelony

as prn\uiul forins.817.155 F.8.

JoHr! AIARCARIT 1S
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




