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b COVER LETTER

TO: Ncew Filing Scction
Division of Corporations

SUBJECT: H&N Shane

(Name of Resulting Flornda Limited Compuny)

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;

Pierre A. Bethea

(Contact Person)
H&N Shanc

(Firm/Company)

§01 Brickell Ave

{Address)

suite 900

(City, Stute and Zip Codce)
Miami, FL. 33131

E-mail Address: (1o be used for future annual report notifications)

For further information concerming this matter, please call:

Picrre A. Bethea 305 YO5-8311
at ( )

{Name of Contact Person) (Arca Code)  (Dayvtime Tetephone Number)

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

O $150.00 Filing Fees  JS155.00 Filing Fees  SIN0.00 Filing Fees  GIS185.00 Filing Fees.
{325 for Conversion and Centificate of and Certified Copy Cerufied Copy. and

& S125 for Articles Status Certificate of Status

of Organization)

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

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

INHSHI(7/}T)



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following

~Other Business Entity” into a Florida Limited Liability Company in accordance with s 6031045, Flonda
Statutes.

The name of the "Other Business Entity” immediately

)nor lo {hc filing of the Articles of Conve TSION 182
H&N Shane é ST
{Enter Name of Other Business Enin)
- . . H&N Shane
I'he ~Other Business Entity” 15 a

{Enter entity type. Example: corporation. limited partnership. general partnership, common law or busiess frust, ele.)

. . . Florida
First organized. formed or incorporated under the laws of

{(Enter state. or if a nen-U.S
February 15,2018

enaly, the name of the country)
0On

(date of arganization. formation or incorporaton}

1. The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization
H&N Shane L

{Eater Name of Fiorida Limited Linbility Company)

4 If not etfective 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 ()0 calendar davs after
the date this document is filed by the Fiorida Department of State.)

Note: If the date inserted in this hlock does not meet the appheable statusory filing requirements, this date will not be listed as the
document’¢ effective date on the Department of State’s records

The plan of conversion has been approved in accordance with all applicable stanue

6. The “Converted or Other Business Eniity™™ has agreed to pay any members having appraisal rights the amount te
which such members are entitled under ss, 603.1006 and 603.1001-603.1072, F.8.
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Stened this ¥ duyv of April 201¢

Sionature of Authorized Representative of Linvited Lisbility Company:

Signature of Authorized Representuiive: — /jg— (L ——
Primed Name:

Pierre AL Bethen Titte: CEO

Signature(s) on benalf of Other Business Entitv: [See below for required stanature(s)

- ——‘——:‘/—// - o
Stgnature: //_' // ,/(/C/

N . - oy - - - -
Printed Name: L/ERZE A BETHEA Fitle: _CE O
Stgnatare:

Printed Name: Tile:
Stanaturce:
Printed Name: Tithe:

Signature:

Prinmted Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Director, or Officer.
If Dircctors o Officers have not been seiected. an Incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnershin:
Signatures of ALL General Pariners,

All athers:
Stenature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Oreanization:
Cenified Copy:

Certificatz of Sunus:

00
S30.00 {Opuonal)
$3.00 (Optional)

ég £ vid 01U 6}
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ARTICLES OF ORGANIZATION FOR FLORIDA EAMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Lighihity Company 1s:

H&N Shane. LLC

(hiust conun tie words “Limited Liabihiy Company, “L1LL.CL7 o "LLCT
ARTICLE I - Address:
The mailing address and street address of the principal office of the Linnted Liability Company is:

Principal Office Address:

vlailine Address:

801 Brickell Avenue
Suite 900

Mianu, riL. 338310

{01 Brickell Avenue
Suite @00

Miami. FL 331310

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature

{The Limited Liahility Company cannot serve as its own Regisiered Agent. You musi designaie an individuat or another
bnginess entity with an active Florida registratson.y

The name and the Flonda street address of the registered agent are;

Picrre AL Baothiea

Name

31 SE b Swreet. Apte 1710
Florida street address (P.O. Box NOT acceptable)

wMiami FiL 33131

Citv Zip

Heaving been named ax regisiered agent and 10 accept seivice of process for the above siaied limited
Fiahility company: ai the place designared in this certificate, [ hereby aceept the appoiiiment as
registered agent and agree (o aci in this capaciiv. I jurther agree io compiv with the provisions of ail
~statuies relating 1o the proper and complete performance of my duiies. and [ am pamiliar with and

accept the oblisations of miv position as regisicred agent as provided for in Chapie

r 603 F.S.
YA

'

: i
Registered Agent’'s Stgnature (REQUIRED) —
i
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ARTICLE TV-

The name and address of cacih person authorized 10 manage and control the Limtied Liabiiiy
Company:

Title: Name and Address:
“ANMBR" = Authorized Member

"MGRT = Manageor

CEO

Picrre AL Bethes

=01 Brickeli Avenue, sunte 900
Mimni, FL. 33131

(Use attuchment if necessary)

ARTICLE V: Other provisions, if any

REQUIRED SIGJ\'ATURE:_‘J

T A e

Sienature of a member or an authorized representative of a member
This documient iz exceuted in accordance with scetion 625.06203 (1) (hy. Florida Statutes. | am avware tha

any fatse information submitied in o documment w the Departiment of State constitutes a third deegree felony
as provided forin s X17.135, 1.5

P
i (S
=
Picrre AL Hethes iy = —
Tvped or printed pame of stgnee e = =
Filing Fees 2
$123.00 Fiiine Fee for Articies of Organization and Designation of Registered §eeqp
$ 30,00 Certified Copy (Optional)

tium_)il

- -

§ 5.00 Certificate of Siatus (Op




