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FLORIDA DEP'ARTMENT OF STATE
Division of Corporations

May 6, 2019

GREGORY STEIN
1985 S OCEAN DR, MEZQ
HALLANDALE BEACH, FL 33009 v

SUBJECT: 4TH DIMENSION LLC
Ref. Number: W19000029717

We have received your document for 4TH DIMENSION LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting enlity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is allimited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a genera! partner. |f the converting entity is a
limited partnership or limited Iiability|1imited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned!

If you have any questions concerning lhe filing of your document, please call
(850) 245-6052.

Keyna E Page - - ‘
Regulatory Specialist | Letter Number: 019A00009007

www.sunbiz.org
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Divisio
March 26, 2019
GREGORY STEIN
1985 S OCEAN DR, MEZQ
HALLANDALE BEACH, FL 33009

SUBJECT: 4TH DIMENSION LLC
Ref. Number: W19000029717

: prag
Eot e 18

FLORIDA DEPARTMENT OF STATE

n of Corporations

We have received your document for 4TH DIMENSION LLC and your check(s)
totaling $137.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

YOU CANNOT FILE A DOMESTICATION FOR A LLC. | HAVE PROVIDED YOU

WITH THE CORRECT FORMS.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

it you have any questions concerning
(850) 245-6052.

Keyna E Page
Regulatory Specialist I

the filing of your document, please call

Letter Number: 319A00005921

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: H1u DIMansiON Lile

(Name of Resuhing Florida Limited Company)

The enclosed Articles of Conversion. Articles ot'()lrgani:f.alion. and fees are submitied 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:

Rewolly stean

(Contact Yerson)

Y DiMeNsiod Lic

{Firm/Company}

13%S SouTu CCova) méﬁMQ

{Address)

MW ANDALE oAt F L 33004
(City. State and Zip Code)
TRUXTLCEORCE D YAUOO. (oM

I:-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

et ST N a( P12 105 4be0

{(Name of Contact Person) (Area Codey  (Paviime Telephone Number)

Enclosed is a cheek 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)

O $150.00 Filing Fees  O$155.00 Filing Fees 8180000 Filing Fees  CI1$185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Centitied Copy. and
& $125 for Articles Status Centificate of Status
of Organization)

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

2661 Exccutive Center Circle Tallahassee, FI. 32314
Tallahassee, FI. 32301

INIIS LT (7417)




Articles of Conversion
Far
“Other Business Entity”

Into
ted Liability Companv

Florida Limi

of Organization are submitted to convert the following
Liability Company in accordance with 5.605.1043, Florida

The Articles of Conversion and attached Articles
*QOther Business Entity™ into a Florida Limited

Statutes.
1. The name of the “Other Business Lntity™ immediately prior to the filing of the Articles of Conversion is:

Y1 DULMEISION LLC

{Enter Name ol Other Business Lntity)

S CORPORATON

wd partnership. generad partnership, common law or business trust. eic.)

2. The »Other Business Entitv™ is a
(Enter entity type. Example: corporatiun, lim

MINNESOTH

aws of
(Enter state. or il a non-U.S. entity, the name of the country)

First organized, tormed or incorporated under the |

4{90]1009

on
(date of vrganization. formation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

YTu Dimension Lic

Liability Company)

ective date: '—f[?. '5{ l&]

reeipt or filed date nor more than 99 calendar davs after

(Enter Name of Florida Limited

4. 1'not effective on the date of filing. enter the ¢f
(The effective date: Cannot be prior to date of re
the date this document is filed by the Florida De
Note: [f the date inserted in this bluck does not meet the app

document’s effective date on the Department of Staie’s records

partment of State.)
icable statutory filing requirements. this date will not be listed as the

5. The plan of conversion has been approved in accordance with all applicable statutes.
ed 1o pay any members having appraisal rights the amount 10

6. The ~Converted or Other Business Entity™ has agre
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.§.




Signed this s ™ dav of Pl

20 19

Sienature of Authorized Reprcsentativc\of Limited Liability Companv:

Signature of Authorized Representatjve:

S

Printed Name: @E@Oﬂ«\/ <TEAN

Title:

PRESIOENT

Signalureps) on behalf of Other Business Entity: {Sce below for required signature(s)]

—

Signature:

- M A Pl fPa,gg'tO*&Mr JOWNEL

Printed Name: @Lw STEAND

Signature:

Printed Name: !

Signature:
Printed Name:

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

H Florida Corporation:

Signature of Chairman. Vice Chairman, Director, of
If Directors or Officers have not been selecied. an It

Officer,
COrporatoT must sign.

If Florida General Partnership or Limited Liability Partnership:

Signawre of onc General Partner.

If Florida Limited Partnership or Limited Liahil

tv Limited Partnership;

Signatures of ALL General Panners.

All others:
Signature of an authorized person.

Fecs:

Articles of Conversion:
Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00 » _“':: :
S$123.00 ’_." ;f
$30.00 (Optional) o r\;
£5.00 (Optional) o O
=
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
iabili mpany’ is:

The name of the Limited Liabilitv Co

UTU DIAMERSION LLC

“Lin

ited Livbility Company. “L.L.C7or UL

{Must contain the words |

ARTICLE I - Address:

The matling address and street address

Principal Office Addroess:

@S S olewh D ¥ MR

of the principal office of the Limited Liability Company is

Mailing Address:

190 S OiepaN O & MQ
HAWANDALE GEA L

HAALAOAT QALY

L 22004

FL 23009

ARTICLE LI - Registered Agent, R

egistered Office, & Registered Agent’s Signature
own Registered Agent. You must designate an individual or another

(The Limited Liability Company cannol serve as its
rda registration.

business entity with an active Florida regis

The name and the Florida street

ERe COrY STEAN

el address

5 of the registered agent are:

Name

PeS SOLgpmy D wMQ

Flonda street addre

HAUWANOME GTA M
Zip

ess (P.O. Box NOT acceptable)

2004

City

i and to accept service of process for the above stated limired

Having been named as regisiered age

liability company ai the place designated in this certificate. | hereby accept the appointment as

registered agent and agree to act in this ¢ apaciiv. | further agree 1o comply wirh the provisions of all

|
starutes relaring to llg proper and complere performance of my duties. and I am jamiliar with and
nas regisiered agent as provided for in Chapter 603, F.S

accept the obligatipny of my positic

si‘\/\ P
R\é]smeUmm)_
S >enatre IREQUIRED

T3

-

(CONTINUED)
. Ze
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O
L
=
. R .




ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"ANMBR" = Authorized Member
"MGR™ = Manager .
ML HREEOLY =ea )

s S OCenn o R
HALLANDALE RBa (uy

LL 32004

(Usc attachment if necessary)

ARTICLE V: Other provisions. if anv.

N/A

-

REQUIRET SIGNATURE:

IJ\/\@

Signature of a member or an authorized re representative of a member
This dummml 15 excewied In accordance \\llh section 0U3.0203 (1) (b)), Florida Statutes. | am aware that
any ralse inturmation submitted in o document 10 the [3epartment of State constitutes a third degree feions

us pr(mdu.d forins.817.153.F.5,
Aoty <TEVN

Tvped or printed name of sienee
Filing Fees

———
$125.00 Filing Fee for Articles of Organization and Designation of Registered .»\"cm
S 30L00 Certified Copy (Optional) §  2.00 Certificate of Status® {Optmn,ll)
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=
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