{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [ warr [] mai

(Business Entity Name}

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

LI T

100325075001

D275 13 -01022- - 04

N CUI LIGAN

AR

SaayL

LR

1

1

»

S5

v

e

n

ER
ATARY:

VoL
I
My -

|h:6 Wi S28336}

UIFER T8 S R A0

a3
230

1
I

t

wd o

T e 4

#4100, 00



REDGRAVE<S ROSENTHAL"

ATTORNETS AT LAW

120 East Palmenio Park Road « Suite 400
Boca Raton, Florida 33432 « Tel 561.347.1700 « Fax 561.391.9744
www.redgraveandrosenthol.com

Kelly Y. Forrest, Esq.
kforest@redgraveandrosenthal.com
Direct Dicl 561.226.4278

February 2002019

VIA UPS PRIORITY MAIL

New Filing Section
Division of Corporations

P.Q). Box 6327

Tallahassee. Florida 32314

Re:

Sabal Design Co.

Dear Sir or Madam:

Enclosed please find the following:

[

()

Please file the enclosed documents with the Flornida Department of State and return
confirmation of tiling to Benjamin Carey at the address indicated on the attached Cover Letter.

Check in the amount of $130.00 pavable to the “Florida Department of State™

Cover letter:

Articles of Conversion for “Other Business Entity™ Into Florida Limited Liability

Company: and

Articles of Organization,

[+ vou have any questions. please do not hesitate to contact me.

Enclosures

Very trulv vours.

2y pr

Kellv Y. Forrest

ce: Benjamin P. Carey
Molli Carey
Matthew H. Forrest



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Sabal Design [.1.C

{Name of Resultung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Benjumin Carey

(Contact Person)

(Firm/Company}
8458 Theresa Road

(Address)

Boynton Beach, FL 33472

(City. State and Zip Code)

office@sahaldesign.com

E-mail Address: (to be used Tor future annual report notifications)

For further information concerning this matter, please call:

Molli Carcy 561 414-17649
i at | )]

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

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

(] $150.00 Filing Fees  3$155.00 Filing Fees  3$180.00 Filing Fees  (J$185.00 Filing fiees.

($25 for Conversion and Certilicate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSU (71T



y? = iy
Articles of Conversion SR 1‘ B
For 1
“Other Business Entity” IFEB 29 AM 9: 4,
Into T SRTE

Lo
Florida Limited Liability Company 'ALLMHAS

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the "Other Bustness Entity” immediately prior to the filing of the Articles of Conversion 1s:
Saba! Design Co.

{Enter Name of Other Business Entity)

. . ] e corporalion
T'he “Other Business Entity™ 15 a

{Enter entity type. Example: corporation. limited partnership, general partnership. common [aw or business trust, ¢le.)

X X . Flortda
First organized, formed or incorporated under the laws of
{Enter state. or il a non-U.S. entity. the name of the country)

112272019
on

(date of organization. formation or incorporation)

3. The namce of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Sabal Design L1LC

(Enter Name of Flonda Limited Liability Company}

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of 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. 605.1006 and 605.1061-605.1072, F.S.



Signed this_ V@ day of February 20,19

Signature of Authorized Representative of I.imited Liability Company:

Signature of Authorized Representative: ?/
Printed Namu: Benjamin Carey Title: Manager

Signature(s) on b%balf of Other Business Entity: [See below for required signature(s)j
Signature:

Printed Name: ﬁ_ertljumin Carey Title: President
Signature:

Printed Name: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signatwure of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALIL General Parthers.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 525.00
Fees for Florida Articles of Orgamization:  $125.00
Centificd Copy: $30.00 (Optional}

Certificate of Status: S5.00 (Optional)



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

The name of the Limited Liability Company is:

Sabal Design LLLC

(Must contain the words “Limited Liabihity Company, "LL.C.7 or "LLC.T)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
420 éuh St 420 6th St
West Palm Beach, FL 33401 West Palin Beach, F1. 33401

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Flonda regisiration.)
The name and the Florida street address of the registered agent are:
g g

v
—c
Benjamin Carey

b
=
Name

ry
420 6th S1

Florida street address (P.O. Box NOT acceptable)

|6 WY 628346}

LN
[ Thy
West Palm Beach Fl. 33401 3
City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posit

/'{)&v registered agent as provided for in Chapter 605, F.S..
A

Registered Age”s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liabiliy

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

MGR

MGR

Name and Address:

Benjamin P. Carey

84358 Theresa Road

Boynton Beach, FL. 33472

Matthew H. Forrest

702 Golf Ct.

Delray Beach. FL 33472

Molli Carey

8438 Theresa Road

Bovnton Beach. FL. 33472
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ARTICLE V: Other provisions. if any. 23
= =

2

REQUIRED SIGNATURE:
o~}

/

I e - -
Signature of a member or an authorized representative of a member
Thisldocument is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for in s.817.135, F.5.

Benjamin I’. Carey

Tyvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

S

3.00 Certificate of Status (Optional)



