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To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 2/26/2019

Trans#: 1003243

Entlty Name::DOUGLAS:PIKE:ASSOCIATES, EIC (R1) CONVERTING INTO -

(PRS- b ¥ D R Coe i

DOUGLAS: PI.KE ASSOCIATESLLCAFL) |

g (T T
Articles Incorporation { ) Articles of Amendment { )
Articles of Dissolution ( ) Annual Report ( )
We?snaﬁ(xﬂj Fictitious Name { )
Foreign Qualification ( } Limited Liability ()
Limited Partnership () Merger ( )
Reinstatement ( ) Withdrawal / Cancellation { )
Other( }
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STATE FEES’PREPAID WITH CHECK#1444 FOR $180.0 Ej
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PLEASE RETURN:
'gertified Copy(XX)7  Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



Articles of Conversion
For
“Qther Business Entity”
Into
Flurida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted o convent the following
*Other Business Entity”™ into a Florida Limited Liability Company in accordance with 5.6035.1045, Florida

The name of the “Other Business Entity” immediately prior o the filing oi the Anticles of Conversion 1s;

Statutes.

(Enter Nume of Other Business Entity)

limited hability company

Douglas Pike Associates, LLC
tvpe. Example: corporation, limited partnership. geneml partnership, common law or business trust, etc.)

The “Other Busines S Entiy s a
Rhode Island
entity, the rime of the country}

{Enter entity

First organized, lorimed or incorporated under the laws of
{Enter state, orila non-U

April 27. 1993

(date of vrganization, formation or incompuration)
T'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Orpanization

on

Douglas Pike Associates, LLC
(Enter Name of Florida Limited Liability Company)

If not cffective on the date of [iling, cnter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

4,
the date this document is filed by the Florida Department of State.)
Note: M the date inserted in this block does not meet the applicable statnory (iling requirements. this date will not be listed as the

document’s etfective date on the Department of State”s records
e plan of conversion has been approved in accordance with all applicable siatutes
n‘ ‘1 ] al

Fhe “Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount o

which such members are entitled under ss. 60351006 and 605.1061-605.1072. F .8
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Siuned this _22nd day ol _February

2019

Signature of Authorized Representative:
; P

Tite: Manager

Printed Name; Axcl Stepan

; |S¢e below for required signature(s)]

Signature: P! F

Title: Manager

Printed Name: Axel Stepan

Signature:

Title:

Printed Namc:

Signature:

Title:

Printed Name:

Signature:

Tithe:

Printed Name:

Signature:

Tide:

Printed Name:

Signature:

Title:

Printed Name;

If Florids Corporation:

Signature of Chairman, Vice Chairman, Direciar, or Officer.
i Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Parenership:

Signutere of one General Partner.

If Florida Limited Partnership or Limited Lisbility Limited Partnership:

Signatures of ALL General Partners.

All gthers:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Anticles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

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

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Douglas Pike Associates, LLC
{Must contain the wards “Limited Lishility Company, “L.L.C)Y or "LLECT)

ARTICLE II - Address:
The mailing address and streel address ol the principal oflice of the Limited Liability Company is

Mailling Address:

Principal Office Address:

701 Northpoint Parkway, Suite 210 701 Northpoint Parkway, Suile 210
Wes! Palim Beach, FL 33407 West Palm Beach, FLL 33407

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compaty connol seive ns its own Registered Agent, You must designate an individual or mother

business entity with an active Flotida registeation.)

The name and the Florida street address ol the registered agent are:
—q
. . v
B & C Corporate Services, Inc. ~0 @
Name iz o~
2»;‘ > TT
2 South Biscayne Boulevard, 215t Floor nD sy "F
Florida street address (P.0. Box NOT acceptable) :1‘;
s = M
L fha, iy
Miami FL 33131 =2 g O
Cit Zi B
Y 'P e W
™ ~d

Having been named as registered agent and 1o accept service oj'pmr:w.s-_f'nrg' above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agemt and agree to act in this capacity. | further agree to comply with the provisions of all
stattites relating to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 605, F.S..

JAL e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLF IV-
The name and address of each person autharized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Axcl Sicpan
701 Northpoint Parkway. Suite 210

West Palm Beach, FIL 33407
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(Usc attachment i necessary) X
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ARTICLE ¥: Other provisions. il any. - > O
P
T2
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REQUIRED SIGNATU

A . .
Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 6050263 (1) (b}, Florida Statutes. | am aware that
any false information submined in a document o the Depiartment of State constitutes a third depree felony

an provided forin s 817,135 F &

Axcl Stepan

Typed or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



