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Smih Saks PLC, an AV-Rated Law Firm Writer's Direct Contact:
2390 East Camelback Road, Suite 318

Phoenix, Arizona 83016 J. Phillip Glasscock, Esq.

602-888-9229 602-888-00691

www. SmithSaks.com Ipg@smithsaks.com
Tuesday, 04-Dec-2018 20357

Florida Department of Slate

Division of Corporations - New Filing Section
P.O. Box 6327

Tallahassee, FL 32314

Rex Mount Whitney Investments, L.L.C.; Articles of Conversion
To Whom It May Concern:

Please find enclosed:

1. Cover Sheet.

2. Articles of Conversion.

3. Articles of Organization for Converted Entity.

4, Public Organic Record of Converting Entity (AZ).
5. $150.00 check for filing.

Thank vou in advance for vour help.
I'hank you in advance for vour help

Sincerely,

67 Jlully

Attorney J. Phillip Glasscock, Esy.
for the firm

Enclosures as stated
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Avticles of Conversion
For
“Other Busiuess Entity”?
Tnla
Florida Limited Liability Compapy

The Anticles of Conversion and attached Articles of Qrganization are submitied 1o convert the following
“COther Business Entity® into a Florida Limited Liability Company in accordance with 5.605. 10435, Florida

Stitiules.

b, The neme of the “Other Business Entity™ immediately prior to the filing of the Anicles of Conversion is:
SMount Whitney Investrnents, L.L.C.
{Fater Name of Orer Businesy Ennity)

. timited hability company
. The “Other Business Entity” is a

(Lwer entity type. Ivim')le carporatton, Himited partoviship, gercrl partnership, commen law or husicss trust, cic.}

Arizona

First u,&,.mwcd {formaed or incorporated under the laws of
tEmier sinte, or ifa pon-U.S. entily, the name of the country)

September 295, 2009
on e
{date uf organization, formation or incomeration)

3. The nwme of the Florida Limited Liability Company as set forth in the auached Articles of Qrganization:

Monnt Whitney Investments, 1,..1.C.

(Enter Name of Florida Limited Lizbitity Company)
Lu3iN%
. I not eftective on the date of filing, enter the cffective date:
(l he effective dale: Cannof be prior {o daie of receipt or filed date nor more thun 90 calendar days afier

the date this document is filed by the Florida Department of State.)
Note If the daie inserted in this biozk does nat meet the applicable statutory filing requizements, this date will not be listed ns the
docunient’s effective date on the Drepatiment of Stale’s recuids.

5. The plan of conversion has been approved in accordance with ail applicable statutes.

6. The "Converted or Other Business Fntity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.




Signed this 24 dayor NOYE’M@E&U [ B

Signature of Authorized Representative of Limitdd Liahiliy Company:

Sigratore of Aulhorized Representutive:
Printed Name: definy W, Baur

Signature(s)on behalf of Other Business Entitv: {See below for required signaturc(s)

i i
)

s AT

Signature: A }

Printed Name: Dehie Holt [

Title: Manager

Sigmaure:
Prinfed Nante:. Bawn Vitde: Manager
Signature: c——
Printed Name: Title: R
Sipnature:

Iitle S .

Prinded Name: -

Signature:
Printed Name: - N . Tithe: _ _ .._
Signature:

Title:

Printed Name:

If Florida Covporation:

Signature of Chainman. Viee Chaimmin, Dirvewor, or Officer.
If Directors or Oflicers have not been selected, an Incorpotator must sign.

If Flovida General Partnership ov Limited Linbility Parinership:

Signature of one General Painer.

if Florida Limited Partnership or Limited Liability Limited Partnershin:

Signatures of ALY General Panners.

All nthers:
Signature of an authorized person.

Fees:

Anticles of Conversion:

Fees for Florida Articles of Orpanizalion:
Certified Copy:

Certificate of Staws:

£25.00
SI23,00

$30.00 (Onional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nawme:
The name of the Limited Liabilivy Company is:

Mount Whitney Investments, L.1.C.
(Ml contain the words MLimited Tiubitily Company, "1L.LC. " er "LLCT)

ARTICLE 1 -~ Address:
The maiting address and stveet address of the principal office of the Limited Liability Company 1s:

Mailing Address:

Prineipal OiTice Address:
3109 Grand Avens, #3541
Miami, Flonda 33133

318 Grand Avenue, #5341
Mizmi, Florida 33133
ARTICLE 1 - Registered Agent, Registercd Office, & Registered Agent’s Signature: 2
(The Limited Linhility Company cannot serve 25 i own Registered Agent. You must desigante an individual or another ':'.,'
husiness entity with &n actiyz Florida regisiration.) Tn
‘The name and the Florida street address of the registered agent are: .
N r’,: cs
Jeff aun | 2
" paarn rm .
Name P O i
W e v
e -
3109 Grnd Avenue, #34) : i < ©
Florida street address (P.0. Box NOT acceptable) i:s 4 ‘21::' T
L]
Mizmi FL 33133 Bo £ O
v qy- Ty A,
Zip 5] S !

City
Having been named as registered agent and to accept service of provess for the above stoted limited
liability company ai the place designated in this ceriificate, | heveby accept the appoaintment as
registered agent amd agree to act in this capacity. I further agree to comply with the provisions of ali
$

statutes relating to the proper and complete performance of my dutics, and Fam famifiar with and
ny position s regivtered agem as provided for in Chapter 603, F.S..

accept the obligations

gent’s Signadure (REQUIRED)

(CONTINULD)




ARTICLE V- .
The name and address of cach person authorized o mannge and control the Limifed Liabiiy

Cenmmpany:
Name and Address:

Title:

TAMBR” = Authorized Membe
"MGR" = Manager
MGR Debira Hiolt
T Clark Vailey Ruad
Loy Osus, California 93402

MGR Jelity W Bawm
2627 South Bayshore Drive, Unit 1103
M, Floyide 33133-5445

AMBR 1etra Holt
2790 Clark Valley Ruad

k.os Osos, California 93401

AMBR JWH Living Tiust
2627 South Bryshure Drive, Unit 1103 ___f o
M, Florida 33133-5445 . f;- P
EA oM :
\ 5.. S )
{Use avachinent if necessary) o r e e
: |~ Lo _r'”
e o .
S, .. . Rl 1
ARTICLE V: Other provisions. if any. ] x i
X . AT - re-.
o g'-n Py A
n Y
£y [ . !
A - '

REQUIRED SIGNATURE:

Signature of a member ot an authorized represenfadive of 4 member
This docwment is caccuted in accordance with section §05.0207 (1}H{b), Fleridz Statutes. [ am awate that
zny fulse information suhmitted in 2 Jocunsent ta the Departruent of State constituies a third degree felony

ag provided for ins SER155,F.S.

Jeifry W, Baum, Manaper
Typed or printed name of signee

Iiling Fees
0 Filing Fer for Avticles of Organization and Designation of Registered Agent
S 5.00 Certificatic of Status {Optional)

3.

51

{t Certificd Copy (Optional)
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