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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qvganization are submitied 10 convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida

Statutes.

1. The name of the “Other Business Entity” immediately priar to the filing of the Articles of Conversion is:
CAROLSTAN PROFERTIES, LTD., LLLP

(Enter Narne of Other Business Entity)
LIMITED LIABILITY LIMITED PARTNERSHIP

2. The “Other Business Entity” is a
(Enter entity type. Fxample: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . . FLORIDA
First organized, formed or incorporated under the luws of
(Enter state, or if a non-U .8, entity, the name of the counlry}

JUNE 26, 2000
on

(date of organization, formation or incorporation)
3. The name of the Flortda Limited Liaﬁilily Conpany as sct forth in the attached Articles of Organization:

CAROLSTAN PROPERTIES, LLC
(Enter Name of Florida Limited Liability Company)
JANUARY 1, 2019

4. [f not effective on the date of filing, enter the cffective date: .
(The etfective date: Cannot be prior to date of receipt or filed date wor more than 90 calendar days after

the date this docnment is filed by the Florida Department of State.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.
5. The plan of conversion has been approved in accordance with all applicabls statutes.

has agreed to pay any members having appraisal rights the amount to

6. The “Converted or Other Business Entity”
605.1006 and 605.1061-605.1072, F.S.

which such members ave entitled under ss,
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Printed Name: Ivan M, Loflowit,
M&Lﬂﬂﬂ&#ﬂa r Buslness Butily: [See below for required si

. Fitl; Moengar

ran—

Signature:
Minted Nane: C,amlsmn‘ !nc., bry Melissa Palladinag Title: Sole Genoral Fartenr by its Pragidant

Sigoature:
Printed Name; Title;

Sigrature:
Printed Name: Title:

Signature:
Printed Name: Title:
Signature:

Priated Name: Title:
Signature:

Printed Name: Title:

if Florida Corporation:
Signature of Chairmarn, Vice Chaigman, Director, or Officer.

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

If Florida General Parinership or Limited Liability I'artnership;
Signature of one General Pariner.

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

All gthers:
Signature of an authorized person. —
Den
—
ees: s 9
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Atticles of Conversion: $25.00 273w [T
Fees for Florida Articles of Organization:  $125.00 e oF M
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CAROLSTAN PROPERTIES, LLC
(Must contain the words “Limited Lirbility Company, “L.L.C.," or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

c/o Thomas €. Shaw, Esq,
2200 Lucien Way, Suite 405
Maitland, Florida 32751

P.0. Box 19585
Asheville, North Carolina 28815-1585

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designale an individual or another
bustness cntily with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Thomas C. Shaw, Esq.

Name

2200 Lucien Way, Suite 405
Florida street address (P.0. Box NOT acceptable)

Maltland FL 32751
City Zip

Having heen named as registered agent and to acceplt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered ugent and agree 10 act in this capacily. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapﬁ'gé()ia&.

o
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Registered Agent’s Signature (REQUIRED) S

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to manage and contro! the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR IVAN M. LEFKXOWITZ
P.O. Box 19585
Asheville, North Carolina 28815-1585

MGR JAMES J. DONOVAN
12412 Powerscourt Drive, Ste. 35
St. Louis, MO 63131

{Use aitachment if necessary)

ARTICLE V: Other provisions, if any.

This limited liability company shall be a2 manager-manager campany.

A

Sigrature of a member or ¢ &duthmued representative of a member
This document is executed in accordance with section §05.603 (1) (b), Florida Statutes, ! am aware that

any false information subiritied in a docurmnent to the Departmisnt of State constitutes a third degree felony
as provided forins.817.155,F 5.

-

tvan M. [ efkowitz, as Manager ; (n —a
Typed or printed name of signec - E’_j b

Filing Fees = R

$125.00 Filing Fee for Articles of Organization and Desiguation of Reglstcrcd,—Ageﬁ?
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Opﬁonal)m
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