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COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: mOF/TW Deveropers LLC

(Name of Resulting Florida Limited Company)

The enclosed Articies of Converston. Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6051045, I.S.

Please return all correspondence concerning this matter 1o;

Sam MOﬂ:rnN

{Cuntact Person)

oL W _Dey aotets., e

(Firm/Company)

12401 Tampa (ks Bud.

(Address)
.I_Q_m(?-\ , L 2A3,37)
{City. State and Zip Codu)

+ampo\ 1 Ll Peqoddardschals. camn

E-mail Address: {10 be used fur futusgunnual repori natifications)

For further information concerning this matter. please call:

6.0‘/"“ mO(‘h‘S\Q at ( ?15 )‘ﬁ??%’“m

(Name of Contacl Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Fiting Fees 0815500 Filing Fees S180.00 Filing Fees  (TS185.00 Filing Feus.
{825 for Conversion and Certiticate of and Certitied Copy Centitivd Copy, and

& S123 for Articles Strtus Certilicate of Status

of Organtzation)

STREET ADDRESS: MAILING ADDRESS:
New Filing Sceuon New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exceutive Center Circle Tallahassee, FI1. 32314

Tallahassce. FLL 32301

[NTIST (7717}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

MORTON DEVELOPERS, LLC
13401 TAMPA OAKS BLVD.
TAMPA, FL 33637

SUBJECT: MORTON DEVELOPERS, LLC
Ref. Number: W19000008678

We have received your document for MORTON DEVELOPERS, LLC and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Onty non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Piease return to our website sunbiz.org to download the
appropriate form.

Make sure the document is signed (in all highiighted areas)NOTE the
ADDITIONAL FILING FEE.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Reguiatory Specialist |l Letter Number: 119A00001947

www.sunbiz.org
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- FILED

Articles of Conversion 19FEB |8 AM 9:23

For
" : - PR S"Lﬁ N Mt a
Other Business Entity A U R A
FALLAHACG Al
[nto ALLANASSEE, FLORIGA

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the fullowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1043, Florida
Statutes.

I. The nume of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
Moam1uN DELCLOPERS , LLE

(Iznter Name of Other Business Entity)

2, The ~Other Business Entity™ is a LL

(Enter entity type. Example: corporation. limited partnership. general partnership. common Taw or business trust. eie.)

FFirst organized. tormed or incorporated under the laws of Lolsreds

\ \ (Enter state. or il a non-U.S. entity, the name of the countryy
24 3\

(date ol organization, formation or incorpueration)

3. The name ol the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Mo DELeLopears | Lt

{Enter Name of Florida Limited Liability Compuny)

4. 1 not effective on the date of filing. enter the effective date: 2 ] I O - [ GI

{The effective date: Cannot be prior to date of receipt or filed date nor more than %0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 11 the dute inserted in this block does not mect the applicable stawutory filing requirements. this date will not be listed as the
document’s elfective date on the Department ol State’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 rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-605.1072, I'.5.



Signed this L{' dayv of kLbﬂ/ﬁ/ﬁ 20 |0‘

Sienature of Authorized Representative of Lignited Liability Company:

Signature of Authorized Representative:

Printed Name: Sor Magrtp Title: O \anoa,—

d

r Business Entitv: |See below for required signature(s)|

Printed Namye: Mﬂ Iéev-c\"' Title: W\QM«/\

W ;

/ Sonanne. pMavien Title: __[YAMARA~

Printed Nai

Signature:

Printed Name: Title:

Signature:

Prinied Name: Tithe:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chainman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature ot one General Partner,

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

All others:
Signature of an awthorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  5125.00
Certitied Copy: $30.00 (Optional)

Certificate of Siatus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

NMorn Dévaropets | L e

{Must contain the words ~Limited Liability Cu'mp:m)'. LG orLECT)

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the LLimited Liability Company is:

Mailing Address:

Principal Office Address:
13401 Tamga Oakie V- 1340 Tamen omur 1.
R NG i SN STV

Tawh@,b B L3
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration, )

Fhe name and the Florida street address of the registered agent are:

:";‘('. et
S 4
oM vy
Chin Marson,, 94 S
Name L o [
1 =40 :
TheGoddard SSBSEL 4 27 =
13401 Tampa Oaks BWG (3% = xS
Florida street address (P.O. Tronrma TG 0T o o
=T
™
FL p
City

Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, hereby aceept the appoinmment as
regisiered agent and agree (o act in this capacity. 1 further agree to complyvwith the provisions of afl
staputes relating 1o the proper and complete performance of iny duties, zind Fam fumiliar seith and
accept the oblivations of my position as registered agent as provided for in Chapter 6035, F.S.

S T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and controf the Limited Liability

Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:
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ARTICLE V: Other provisions. tf any. gﬁ; ©
TZ W
5w

T

REQUIRED SI

NATUl:'E:
V'S

r

Signature of 4 member or an authorized representative of a member
This document is exeeuted in accordanee with section 0030203 (1) (). Florida Statutes. [ as aware that
any fulse informuative submitted in a document o the Repartment ol Stawe constitutes o third dearee feiony

as prwvided tor in s 812133 F .8,
’ S E S Morten T

Typed or printed name of signee
Filing Fees
S1
3

25.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
30.00 Certified Copy (Optivnal)

S 5.00 Certificate of Status (Optional)
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