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COVER LETTER e .

TO:  New Viling Section
Division of Corporations

. 4 GRANITE GROW ¢
SURBJECT: GRANITE GROWTH 17%, LLL.C

{Name of Resuhiing Florida Limiwed Companyv;

The eaclosed Anicles of Conversion. Articles of Organizanon. and fees are submitied to convert an ~Other
Business Entity™ o @ “Florida Limited Liabitiny Company™ in accordance with s, 6031043 F S,

Please return all correspondence concerning this matler to:

LOUIS L HOYD

{Contact Person)
GRANITE ASSOCIATES, INC.

(Firm/Company)
225 BANY AN BOULEVARD. SUITE 130

{Address)

NAPLES FL34IR

(Cisy. Sie and Zip Code)

deolavito@granieip.com

E-mai! Address: {10 b used for future annual report notifications)

For turther information concerning this mater, please call:

LOUIS 1. BOYD at ( 210 ) 225-6305
{Namne of Contuct Person) (Arca Code)  {Daytime Telephone Number)

Enclosed s a cheek for the following amount: (Al checks processed by this office must be pavable in US
ioltars and dravwwn on a bank located in the United States)

J 5150.00 Filing Fees  TJSI35.00 Filing Fees  £JS180.00 Filing Fees  $)S185.00 Filing Frees,

525 fer Conversion und Cerificaie of and Cenified Copy Centified Copy, and
: 8123 for Anicles Status Cenificate of Status
f Greanizaion)

TREET ADDRESS: MAILING ADDRESS:

ew Filing Section New Filing Scetion

vision of Corporations Division of Corporations

ifton Building P.O. Box 6327

61 Executive Center Circle Tallahassee, FL 323104

ltahassce, FL 32301

1Sit (2417)



Articles of Conversion
For
*Other Business Entity™
Into
Fiorida Limited Liabilio Company

The Articles of Conversion and attached Articles of Organization are submitted 16 convert the following
“Other Business Entiy™ into o Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.
I. The name of the “Other Business tatity” immediately prior o the filing of the Anicles of Conversion is:

GRANITE GROWTI 178 L1.C
{Enter Namg of Otier Business Entity)
LINOTED LIABILITY COMPANY

2. The “Other Business Entity™ is a
- DELAWARE

{Emter stare. or if 3 noa-U.S. eatity. the name of ihe couniry)

{Eater eniity tvpe. Eaample: corporution. funited partnership. gencral pannership, cominon law or business trust. ete.)
First organized. formed or incorporated under the laws of

NOVEMBER 18,2013
On
(daie of organization, formaton or incorporation)
3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Qrganization:

GRANITE GROWTH 179, 1.1.C
(Enter Name of [Flonida Limited Liabilily Company)

JANUARY [, 2019

4. 1T not eifective on the date of filing. enter the effective date: }
{The effective date: Cannot be prior to date of receipt or filed date nor more than Y0 calendar davs after

the date this document is filed by the Florida [epartment of State))
Note: Il the date insencd in this block docs not meed the applicable statutory filing requireinents. this date will aot be listed as the
document’s elfective date on the Depanment of S1ate’s records.

3. The phan of conversion has peen approved in accordance with all applicable statutes.

0. Tae "Convened or Other Business £mity” has agreed 10 pay any members having appraisal rights the amount 10
which such members ure entitied under ss. 6031006 and 603.1061-603. 1072, ¥ .8,
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. "
Signed this _ 8 davol _ApVEMBEL. 20_/¥ .

Signuature of Authorized Representative of Limited Liability Company:

Sienature of Authorized Representative, MM

Printed Name: RETTH SUEHNHOLZ

Signatureis) on behalf of Other Business Entity:

Signature; /MM”&

Title: MANRGER

I‘iu helow for required signature(s))

Printed Nape: KEFTH SUBHNITQLZ
7/

Sienature:

Title: MANAGER

Printed Name:

Titie:

Signature;
Prinied Nawme;

Signaure:

Tide:

Printed Name:

Signaure:

Tile:

Printed Name:

Tite:

Stenature:

Printed Name:

If Florida Corporation:

Title:

Stenature of Chairman, Viee Chairman, Dircetor. or Officer.
I Directors or Officers have not been sclected. an (ncorporator must sign,

If Florida Geperal Partnership or Limited Liability Partnership:

signaire of one General Paniner.

[ Floridy Limited Partnership or Limited Liabiliey Limited Partacrship:

ignatures of ALL General Panners,

Il others:
wnature of an authorized person.
XSS
Artreles ol Conversion:
rees for Florida Anicles of Organization:
Centified Copy:
Cenificate of Staus:

$23.00

S123.00

$30.00 (Optional)
$£3.00 {Opticnal)

Ui:dlid L-2308)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limned Liability Company is:

GRANITE GROWTEH 179 1.LC

(Mst conttin the words “Limited Lizbalivy Company, 1 LCL7 o 2100

ARTICLE I - Address:
The muaiiing address and street address of the principal office of the Limited Liabiiny Company is:

Principal Office Address: Muailing Address:

223 BANYAN BOULEVARID A3 BANYAN BOULEVARD
SUITE 130 SUITE 130

NAPLES. FL 341007 NAPLES FL 341402

ARTICLE T - Registered Apent, Registered Office, & Registered Agent's Signature:

(Phe Limited biabiliy Company canoot serve us its own Regisiered Agent. You must designate an individunl or anather+

busineas entity with an active Florida registration ) .
Rl e —
The name and the Fiondz street address of the registered avent are: —< @
-
SRR
GRANITE ASSOCIATES, INC. $or 1= ‘T’ !
Name SF o~
- o
- ———— - L]
325 BANYAN BOULEVARD, SUITE 130 -y
=
Florida street addeess (P.O. Box NOT acceplabic) ny W
. U]
NAPLES Fl 34102 =

Chv Zip

Heving been named as regrsiered agent and w aceept service of process fir the above stated limited
lieehility company ar the place desivnated in this certificate. 1 hereby aceept the appointment as
registered agent wnd agree o ect in this capacin:, [ further agree to compiv with the provisions of afl
statutes refating o the proper anid complete performance of mv duiies amd T eam Samilicr with and
aece the uhi:_s:n.'mm n; my ‘nmmrm s re L’n.’ucd agent ay provided for in Chaper 603, F.5.

/

‘ /RL"::ISICI'W .-\gcr}i”s Signature (REQUIRED) LOU!S J. BOYD. SECY

L/

(CONTINUED)



ARTICLE IV
The nume and address of each persen authorized to manage and contro! the Limiied Liability

Company:
Naunmie and Address:

Title:
"AMBRY = Authorized Member
"MORT = Manager
MUK KEMH SUEHNHOLZ
ORANITE ASSOCIATES, INC.. 225 BANY AN

BLVDL SUITE 130 NAPLES, FL 32102

{(Use attachment if necessary)

L~ 330 8
3

ARTICLE V: Other provisioos. i} anv.
i )
T__ {1
R 5T
o)

REQUERED SIGNATURE:

b 22

iy i - ;
Signature of u member or pf authorized representative of 3 member

¢ wih section 603.02035 (1) (b}, #larida Siatutes. | am aware that
umient to the Depaninent of Ste constitutes a third degree felony

\

This documeni is execuied in accorda
any falsy information submitled in a d
as provided for ins. 817135 F.S.

[y

KEITH SUEIHNHOLZ, MANAGER

Typed or prined name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,40 Certificd Capy (Optional) S 5.00 Certificate of Status (Optionat)



