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COVER LETTER

T(O:  New Filing Section
Division of Corporations

. . OBC Fimeneial 1LLC.
SUBIECT:

i Numne of Resulting Florda Limned Company)

The enclosed Articles of Conversion. Articles of Qrganizaiion, and fees are submitted W convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in gecordance with s, 6031045, 1.5,

Please return all correspondence concerning this matter 1o;

Ross Gelfand

{(Connet Persony

CBC Financial 1.1.C

(Firm/Compuny}
100 15t Ave North Linig 902

{Address)

St Petersburg, F1. 33701

{City, S1ate and Zap Coded
breu@cannabizcollects com

E-mail Address: (10 be used tor tuture anoual report notfications)

For further information concerning this matter. please call:

Breu Geltand 720 461484
at( )
(Namwe of Contact Persony tArea Codey  (Daviane Felephone Number)
Enclosed is a cheek for the following amount: (Al cheeks processed by this office must be pavable in US

doelars and drawn on g bank locared inihe United States)

2 $150.00 Fiking Fees  CISISS00 Filing Fees S180.00 Filing Fees CISESS.00 Filing Fees,
(825 Tor Conversion and Certifiene of and Certitied Copy Certitied Copy, and

& S123 for Articles Status Certiticite of Suius
of Qrganizanon)

STREET ADDRENSS: MAILLING ADDRESS:
New Filing Secton New Filing Section
Division of Corporations Division ol Corporations
Clifton Building PO Box 6327

2661 Exccutive Center Circle Tallahassee. IFL 52314

Tallahassce. FIL 32301

INHS T (7717



-
Articles of Conversion
For
“Other Business Eatity
o

Florida Limited Liability Compiiny

L0535 1045 Florida

Fhe Articles ol Conversion and attached Articles of Organization are submitted 1o convert the following
into a Florida Limited Liability Compaoy i accordance with s

“Other Business Entity™

Statutes.

The name of the "Other Business Entity™ immediiely prior o the Giting ot the Articles of Conversion is
(Enter Name of Qther Business Eatitvy

Limited Liahtlity Compin

corporation. hinited partnership, geoeral parmership, commeoen law or business jrust. cte.}

i.
CBC Financial 11

IS il

The ~Other Business Entin
(tEmer entity 1vpe. Examiple:

Georgia
tlenter state. or if o non-ULS0 ety the name of the country)

First organized. formed or incorporated under the Linws of

02152017

on
{date of oruanization, formation vr incorporation)
[he name ot the Florida Linvited Liability Company as sct forth in the atiached Articles of Organization
CBC Finanenl LEG
{Enter Name of Florida Limited Liability Companyy
101204

I not effective on the date of {iling. enter the ellective daie:
(The effective date: Cannot be prior to date of reeeipt or tiled date nor more than ‘){l calendar dayys after

document’s eftective date on the Depariment of Stie’s records

Notes
Fhe plan of conversion has been approved inaccordance with alt applicable staiuies
0. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount io
which such members are entitled under ss. 60310006 and 603, 1061-605. 1072, 1S, -
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4,
the date this docament is filed by the Florida Department of State.)
Ifihe date inserted in this block dees notineet the applicable siatwory filivg requirements. this date will not be listed as the



Stgned this 3y dav ol November 20

Signature of Authorized Representative of Limited Liability Company:

<=

Signature of Authorized Representative: .

Tatle: Manseine Poartnes

Printed Name: Reets Getfand

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

/b

Signature: {—
Printed Namwe: Ross Geltand Title: Manaving Partner
4
r (BAFlr e -
Signature: vAE
Title: Munnvine Puriner

- —
Printed Name:; Ciouly Ziervinu

Signature:

Printed Name: Tule:
Signature:

Printed Nuamwe: Tatle:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tile:

I Florida Corporaiion:
Signature of Chairman. Vice Chairmian. Direcior. or Otficer.
If Dircctors or Olicers have not been selected. an Incorporator must sign.

H Florida Generid Pavtnership or Limited Liability Partnership:

Signature of one General Pariner.

U Florida Limited Partnership or Limited Liability Limited Partership:

sigieiiures of ALE General Pariners.

A others:

dgnature of an authorized person.

N
Articles of Conversion: S25.00
Fees tor Flonda Articles of Orgavization:  S125.00
S30.00 (Optional )

Cerutied Copy:

{
Certilicate of Staus: S3.00 (Optional)

aud 02939,

98

3714
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabiliny Company is:

CBC Financial 1.1.C.

(Must contan the words “Limited Liabilis Compans, LG

ARTICLE I - Address:
Mailine Addiess:

The matling address and street address of the principal oftice ol the Limited Liability Compuny is

100 131 Ave North Ungg "H)2

Principal Oflice Address:

St Petersbure, FLL 337014

100 st Ave North Unit 902

St Petersbura, V1. 337014
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilitnn Compuny cannot serve as i3 own Registered Agent. You must designate an individaal o7 another

Business entity with an active Florida segistration.
The nume and the Flovida sireet address of the registered agent are:

Ross Gelfand
Noame

100 =t Ave North Unii $02
Floridu street address (1.0, Box NOT aeeeptable)

] 33701

Zip

St Petersbure
City
Having boen named as regisiered agent and 1o aecept service of process for the ubove stated limired
Hability company ar the place designared in this certificare. D hereby accept the appoimment as
registered agent and agree o aci in this capacite, 1 jurther agree 1o comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties. and I am jomiliar witly and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 .
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(CONTINUED)



ARTICLE V-

The name and address of cach person avthorized o manage and control the Limited Liability
Company;

Title:

"AMBR" = Authorized Member
"MOR™ = Manager

Name and Address:

AMBR Ross Gelland
10 131 Ave North Unit 'H2
St Petersburg, L 33701
AMBR Breu Geltand
Fo10 Glisten Ave
Adlanta, GA 319
AMBR

Coch Ziering

19233 Sabal Lake drive

Bocit Raton Fi. 3343

(Use attachment if necessary)

ARTICLE V: Other provisions, i1 any.

>
o

5

-

-—T}

Iz (___r

REQUIRED SIGNATURE: 53 -
T = 3
7 o

.. . — . . .
Signature of a member or an authorized representative of a member
This document is exeemted in dccordance with section 030203 {H (hy Florida Staates. Tam aware that

any false mtormation submitted 0 a Jocoment to the Department of State constitutes a third degree felony
as provided for in s 817055 FLS

Bren Geltand

1 ped or printed name of signee

S125.00 FilingFee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) hY

A

S.00 Certificate of Status (Optional)



