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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850)'222-1666

WALK IN
PICK UP: 6/4 LAUREN
] CERTIFIED COPY
XX PHOTOCOPY
O Ccus
XX FILING CONVERSION
1. MAPLE VIEW, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mople View, LLC

(Name of Resulting 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.

Pleasc return all comespondence cancerning this matter to:

Gerzld Schitian, Esq

{Contact Person)
Schilian & Walarz, PA

{Firnm/Company)
730i-A W. Palmetto Pk. Rd., Suite 305C
(Address)

Boca Raton, FL 33433

{City, State and Zip Code}
kevin@madisonrealtyinvestors.com

E-mail Address: {to be used for future annusl report notifications)

For further information concerning this matter, please call:

(erald Schilian 561 994-8830
at( )

(Name of Contect Person) (Area 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)

és/l.'»o.uo Filing Fees #¥$155.00 Filing Fees  [J$180.00 Filing Fees  C1$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $123 for Articles Status Certificare of Status

of Organization)

STREET ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallghassee, FL 32301

INHS11 (7117)



Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liabili

Compan

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 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Maple View, LLC '

Mg -78e35\
{Enter Name of Other Business Entity)

. . A limited liability compan:
2. The “Other Business Entity” is a m y company

(Enter entity type. Example: corporation, limited parinership, general partnership, common law or business trust, ete,)

" . , Colorado
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. cntity, the name of the country)
6/13/2012
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Maple View, LLC

(Enter Name of Florida Limited Liability Company)

4. 1f 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: 1fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale'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.

-1
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Signed this Jrd day of June 201y

Signature of Anthorized Representative of Limited Liability Company:

-1,
Stgnature of Anthorized Representative: \,‘
Printed Name: Kevin M Colley \\‘ Tite:; Mamager

Signatuce(s) on heflf of Other Business Endty: |See below for veguired signalure(s)|

> Signature:
Printed Name: Wiam 1) Evaas Jr Title: Manager

; (—
Signature: N N

Printed Name; KevieM-Colliy Title: Manaper

Signature:

Printed Name: Title:

Stpmature:

Printed Nane: Title:

Signatiere: _

Primed Name: Titde: .
Sighature:

Printed Name: Title:

I Fiorids Corporatinn:
Signature of Chairman, Vice Chaiman, Dircelor, or Olficer.
i Dircetors or Oficers have not been selected, s ngorporgor must sign.

I Florida General Pavtnership or Limited Linbility Partnership:
Signature of one General Parner.

If Flovida Limited Partuership or Limited Linbility Limited Partnership:
Signatures of ALL General Partoers.

All others:
Stpniture ol an mhorizaed person.

Fees:

Articles ol Conversion: $25.00
fees for Florida Articles of Qrganization:  $125.00
Certilied Copy: $30.00 (Optionat)

Certilicate of Statns: $5.00 (Optional)

oC o WY M- N 6}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE ] - Name:
The nanic of the Limited Liability Company is:

.

Muple View, LLC

UMust contain e words <Limited Lisbility Company, “10C. 7 o “ELC

ARTICLE 1 - Address:
The mailing address and steeet address ol the principat office of the Finited Liability Company is:

Principal Qlfice Address: Mailing Addeess:

P215 586 2nd Ave., Suite 20 121551 2nd Ave.. Surite 201
Fi Landerdale. F1. 23310

F1 Laowderdule, L 33316

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sighatnre:
{Hw Limited Liabilin Company camnol sen e as its own Registencd Agent You s designine an individoal o anothay
business catits witlh an iective Florid registiation.)

The name and the Florida street address of the registered agent arc:

Kevin M. Colity

Name

1215 SE 2nd Ave, Suite 201
Florida sircet address (£2.0. Box NOT aceeptable)

Fi Lauderdale I'1. A6
City Zip

Havitg been named ax vegisiered agent amd 10 aceept service of provess fiw the above stated limiled
fiuhility compenny at the pluce designated in this certificae. 1 hereby aceepn the uppointinent as
registered dgent and agree o aci in this capucity. | furiher agree i comphewith te provisions of wlif
stetutes relating to the proper and compleie pecformance of me duties. and [ om femsitiar witls and
aceept the obigations of my position as vegistered agent ax provided for in Chapter 663, 1.,

-

Registered Apent's Signature (REQUIRED)

7]
(CONTINUED) . &=
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ARTICLE 1V-

the name and addiess of cach person anthorized to manage and contol the Limited Liability
Company:

Title;

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

MGKR

Naune and Address:

Kevin Cofley

[215 SE 2ad Ave, Suiie 201

FLanderdale, FLL 3336

William 12 Evans, Ir

TOISS W, Chatlield Ave, #2300

Latleton, CO s02{7

(Use attachiment if necessary)

ARTICLE V: Oiher provisions, il any.

REQUIRED SIGNAPUREY

I

.

Signature of a Arenber or an awthorized representative of o memnber

This docunent is exeented i accordance with section 6080203 {1 th), Florida Stanes, §am aware i
any false information submitied in a docioment W the Dep

as provided tor in s, 817 135,18,

Kevin M Collies

avtarent of Stte constilates i thind degree felony

Typed vr printed nome of signee

5 30.00 Certified Copy (Optional)

Filing Fees .
SI25.00 Filing Fee for Articles of Organization und Designation of Regisiered

_— 7o)
Agent
S 5.00 Certifieate of Status (Oplivnal)

—
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