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COVER LETTER
TO: New Filing Section
Division of Corporations

~ LEX & VID PROPERTY 2. LLLC.
SUBJECT: AEX & DA LI

{Name of Resuhing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Qrganization, and fees are submitted 1o convert an “Other
Business Entity” into a “FFtorida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:

ROBERTO A. COTTO

(Contact Person)
ALEX & DAVID PROPERTY 2. LLC

{Firm/Company)

13327 122NN PLACE

(Address)

S. OLONE PARK, NEW YORK 11420

(City. State and Zip Code)
LEXATEASE@AOQL.COM

E-mail Address: (10 be used tor future annual repor: notifications)

For further information concerning this matter, please call:

MARGARET 5. ARNESON at (‘)54 )472.5077

{Name of Contact Person) {Area Codce)  {Davtime Telephone Number)

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

(=1 $150.00 Filing Fees  [3$155.00 Filing Fees  (I$180.00 Filing Fees  DIS185.00 Filing Fees.
(525 for Conversion and Centificate of and Certificd Copy Certified Copy, and

& $123 for Articles Status Certificale of Status
of Organization)

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

2661 Lixecutive Center Circle Tallahassee. FL 32314

Tallahassee. FLL 32301

INHISEL (711T)



Articles of Conversion
For
“QOther Business Entity"
into
Florida Limited Liability Company

The Articles of “onversion and attached Articles of Organization arc submitted to convert the following
“Other Busine s Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

I. The name o1 ¢ “Other Business Entity” immediatcly prior to the filing of tl icles 05:0 VETSION Is:
ALEX & DAVID QROFRTY 2 CORP. -(po OT
(Enier Name of Gther Rusiness Entity)
CORPORATION

2. The “Other 1 usiness Entity™ is & _
(Ent rentity type. Example: corporation, timited pannership, general parmership, commen law or business ost, gic.)

FLORIDA

First organized, ormed or incorporated under the laws of
(Enter state. or if a non-U.S. cntity, the name of the country)

07/06/2018
on

{datc of organi 1on, formation or incorporation)

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

ALEX & DAVID PROPERTY 2. LLGC.

{Enter Name of Fiorida Limited [.iability Company)

: on the date of filing, enter the effectivc date: .
te: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
ument is filed by the Florida Deparniment of State.)

mied in this block does not meet the applicable statwtory filing requirements, this date will ol be listed as the
date on the PDepartment of State's recards.

4. If not effectin
(The effective d

the date this do
Note: ITthe date in
docurient's effectiv

wverston has been approved in accordance with all applicable statutcs.

L

. The plan ol cc

or Other Busincss Entity™ has agreed to pay any members having appraisal rights the amount to
mbers are cntitlzd under ss. 605.1006 aud 605. 1061-605.1072, F S.

6. The “Converic
which such mu
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Signed this__‘;,z day of MARCH 201

Sichature of A rthorized Representative of Limited Liability Company:

Signature of A; thorized Representative: Vﬁ/\/',
Printed Name: F JBERTD A. COTTOQ ! Title:

Signature(s) or. behg)f of Qither Business Entity: {See below for required signature(s))

Signature: —
Printed Name:R JBERTO A, COTTO Title: PRESIDENT
Signature: .

Prinied Name: Title: _
Signaiurc:

Printcd Name:_ . Title: }
Signanme; _ )

Prinicd Name:__ _ Tide:

Sigmaturc:

Printed Name:_ o Title:

Sigmature: i

Printed Name: . Tide:

If Florida Corp: ration;
Signature of Che man, Vice Chairman, Director or Cfficer,
If Directors or O icers have not been selected. an Incorperator must sign.

If Fiorida Genet il Partnership or Limited Liability Parmership:
Signawure of onc iencral Partner,

It Florida Liogit: } Partnershin or Limited Liability Lirnited Psrtnershin:

Signatures of AL , General Partners.

Al others:
Signaturc of an ai horized persor.

Fees:
Articles ¢ Conversion: 125.00
Fees for | orida Articles of Crganization:  §125.00
Certified - 'opy: $30.00 (Opuonal}
Certificat. of Status: 55.60 (Optionahy

il



ART CLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB] LITY COMPANY

ART 'CLE I - Name:
The 1 ame of the Limited Liability Company is:

ALE} & DAVID PROERTY 2,1 ’

(Must sontain the words

ART CLE IT - Address:

The o ailing address and strect address of

Princ pal Office Address:

1013 W SUNRISE BLVT,

“Limited Liability Company. "L.L.C.~ or "LLC™S

Mailing Address:

FORT [ AUDERDALE. FLORIDA 33301

ARTI
(The Lir
ousines

The n:

e
lic
FeRIsI

St

714

13327 122ND PLACE

S. OZONE PARK. NY }1420

“LE III - Registered Agent, Registered Offic

ted Liability Company cannot Serve as its own Re
entity with an active Flerign registrasion, )

e, & Regi

Fistered Agent. You must designate

e
P R4

stered Agent's Signg_ﬁﬁ‘e:

nc and the Florida street address of the: registered agent arc:

ROBEETO A, COTTO

Name

1013 W SUNRISE BLVD.

Florida street address (P.0. Box NOT acceptabie)

FORT LAUDERDALE

FL 31364

g been named as registered agent and 1o ace
Hiity company: at the place designated in this

City

red ageni and agree to act in

es relating to the proper and complete performance

&pi the obligarions of m

——

v p

this capacity. I fu

100 as redistered

et

Zip

rther agre,

7

an individual or aifm.'l'l_"ir
Jtetie

$€:H Hd £~ UdV 61

the principal office of the Limited Liabiliry Company is:

epL service of process for the ahove sigted limited
tificaie, I hereby accepl the appointment as

€ 1o comply with the provisions of all

(CONTINYED)

ch:isterecl Agent’s Signature (REQUTRED)

of my duties, and [ am Jamiliar with and
ggent as provided for in Chaprer 605, 1S



ARTICLE I'V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR/AMBR ROBERTO A. COTTO
13327 122ND PLACE
S. OZONE PARK_NY 11420

AMBR DAVID COTTO
13535 123RD STREET
5. OZONE PARK, NY 11420

Fa) .-
‘:-"1 ~ {—
(Use attachment if necessary) ' -

9€ :h Hd £-ddV 6l

ARTICLE V: Other provisions, if any.

IGNATURE;

Signature of a member or an authorized representative of a member
This document is exceuted in accurdance with section 605.0203 {11 {b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5.8 Rﬁﬁ be rto COttO

Typed 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) $ 5.00 Certificate of Status (Optional)




