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FLORIDA DEPARTM
Division of Corg

March 6, 2019

JOHN SENIS

5601 COLLINS AVE #512A
MIAM! BEACH, FL 33140

SUBJECT: PATHQOS REALTY LLC
Ref. Number: W19000001690

We have received your document for PATHOS

LINT OF STATE
yoratlons

REALTY LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested ir

As a condition of a conversion, pursuant to §
Florida Statutes, the entity must be active and {
with the Department of State through December
the conversion is submitted for filing.

You must file the 2019 annual report for the corj
into an LLC.

Please return your document, along with a cop
your filing will be considered abandoned.

our previous letter.

5.605.0212(9) & s.605.0212(10),
current in filing its annual reports
31 of the calendar year in which

poration you are trying to convernt

s of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor

www.sunb

Letter Number: 319A00004566
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COVER LETTER

TO: New Filing Section
Division of Corporations
Pathps  Rea M COrP

SUBJECT:
{Name of Resulting Florida Limiteq Company)

b, and fees are submitted to convert an “Other

The enclosed Articles of Conversion, Articles of Organization,
Business Entity” into a “Florida Limited Liability Company™lin accordance with s. 605.1045, F.S.

Please return all correspondence concemning this matter to:

ol Senis

(Comtact Persor

Patho § Reahu GorP

(I'irm/Company)

\0po g™ 3*\"6?]( SJrf 700-UY

(Address)

Mlam1 BQQ(\/\ FL 3%!?9

(Cry, State and 71p Code)

Pothost ealiy @ gma;l _CoMm

E-mait Address: (1o be usedl for futeré annual report noufications)

For further information concerning this matter, please call:

Jb\ﬂn Snis at ( 78b

{Nuame of Contact Person) (Arca Code)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

763- 974

(Daytime Telephone Number)

o

dollars and drawn on a bank located in the United States)

(3$180.00 Filing Fées Eé 185.00 Filing Fecs,

and Cenified Copy Certificd Copy, and
Certificate of Status

$155.00 Filing Fees

(3 $150.00 Filing Fees
and Ceruficaie of

(8§25 for Conversion

33714

& $125 for Articles Status
of Organization)
STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section e
Division of Corporations Divisionjof Corporations 5w
Clifton Building P. O. Box 6327 nA &
2661 Exccutive Center Circle Tallahassce, FL 32314 i ,\:_?
Tallahassce, FL 32301 AL =
=
x
£
a0
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Articles of Cony

?\ W\ 0099 671

ersion

For

“Other Business Entity™

Into
Florida Limited Liabil

ity Companv

The Articles of Conversion and attached Articles of QOrgan

zation are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability
Statutes.

tely prig

Calty

1. The name of the “Other Business an immedﬁ )

Company in accordance with 5.605.1045, Florida

the filing of the Articles of Conversion is:
OI"P

I‘Ie

(Enter i l ame of Other Business Erfi

. The “*Cther Business Entity” is a % C@r poy 0+

tv)

10N

{Entcr emtity type. Example: corporation, limited partners

First organized, formed or incorporated under the laws of

hip, general partnership,

common law or business trust, ¢ic.)

Flovida

. (Enter
7 / 1D / 201

{dwie Uf'urgiﬁzizaliui{, formation or incorporution)

on

3. The name of the Florida Limited Liability Company as set

state, or if a non-U.S. entity, the name of the country)

forth in the attached Articles of Organization:

Pathos fealdy LLC

(Enter Name of Florida Limited Liab’lii_v Co

4. If not effective on the date of filing, enter the effective dat
(The ceffective date: Cannot be prior to date of receipt or f]

the date this document is filed by the Florida Department
Note: If the dute inserted in this block does not meet the applicable statut
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance w

6. The “Converted or Other Business Entity” has agreed 1o pay 4

which such members are entitled under ss. 605.1006 and 603

mpany)
¥

o1 /o1 /2019

led date nor more than 90 calendar days after

of State.)
hry filing requirements, this date will not be listed as the

ith all applicable statutes.

ny members having appraisal nights the amount to
1061-605.1072, F.S.




NS
Signed this 2(; day of jCLV\ 20 \l-/'

Signature of Authorized Representative of Limited Liabilitv Company:

/7 -1
Signature of Auth\j_vul Repre:cntatwc /

Preésicdent

Printed Name:

t”ﬂ t_§ ﬁillc:
A

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

— -
Signam%
Printed NG, ~0%hn S€miS Title:

Vi?ds lC{lPo

Signature:
Printed Name: Tule:
Signature:
Printed Name: Tile;

Signature: 0/

Printed Name: _dohAa 50 S Title: __Pré S cieny
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator 1

If Florida General Partnership or Limited Liability Partners

nust sign.

hip:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited
Signatures of ALL Generat Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Flonda Articles of Organmization:  §125.00

Partnership:

Certified Copy: $30.00 (Optlonal)

Certificate of Status:

$5.00 (Optlona])




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Puthos  Ke

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
pal office of the Limited Liability Company is:

ARTICLE II - Address:
The mailing address and street address of the princi
ailing Address:

Principal Office Address: M
loog §™ Streeek Ble wo-W 501 Colling Avenug Uad S1ZA
1&mi Qfacb\;)ﬁ CXYEN _ Lam; F Yo
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered z\[cn[. You must designate an individual or another

business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
John  Snilis
Name

Collin g }\\K’MM,\JMJ( SI1ZA

| NOT acceiplable)

N
Florda street address (P.O. Box
e Blach IR XAN Y,
City Zip

pt service of process for the above stated limited
rtificate, [ hereby accept the appoiniment as

Having been named as registered agent and to acce)
liability company ai the place designated in this ie
urther agree to comply with the provisions of all
Marice of my duties, and ! am fumiliar with and
l igent as provided for in Chaprer 605, F.S..

—

registered agent and agree to act in this capacity. [
statutes refating to the proper and compleie perfor

accept the obligations of my position as regi,

/R@stcred Ager®s Signature (REQUIRED)
=
~ 7
. ~ o
(CONTINUED}) »5 =
~ 5T
’-.‘;;31 —




ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title;
"AMBR" = Authorized Member

"MGR" = Manager

|
M Q\R j@"\n Sevis
| Col (s Avene, o oA

5ol
_ N i

(Use attachment if necessary)
—
en o
—m w
ARTICLE V: Other provisions, if any. rx X
S
L A ] M
s — r—-—-
|
o8 O
&=
O

REQUIRED SIGNATURE:/'" > L
W a

Signature of a memb n authurizcd‘ represenlative of a member
This document ts exceuieg rdance with section 605.0203 (1} (b), Florida Statutes, T am aware that
ffled in a document to the Departinent of State constitutes a third degree felony

any false information su

as provided for ins. 817,155, F. S, _~ l
oh N 55 16

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organizatior:l and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




