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FLORIDA DEPARTMENT O} STATE
Division of Corporations

June 17, 2019

MICHAEL D. TANNENBAUM, ESQ.

2161 PALM BEACH LAKES BLVD STE 204
WEST PALM BEACH, FL 33402

SUBJECT: ASPEN GROVE CAFITAL MANAGEMENT, LLC
Ref. Nurmbaer: W1900005691 1

We have received your documert for ASPEN GROVE CAPITAL
MANAGEMENT, LLC and your check(s) totaling $186.00. However, the enclosed

.. document has not been filaci and is being returned for the following correctic n(s):

The Cettificate of Conversion must be signed by an authorized person.

Please return your documeny, along with a copy of this letter, within 60 diys or
your filing will be censiderac abandoned.

It you have any questions concerning tne filing of your document, pleasz call
(850) 245-6052.

Jessica A Fason :
Regulatory Speciali<t |l Letter Number: 719A00012(23

www.sunbiz.org

Division of Corporatiins - P.O, BOX 6327 -Tallahacsese. Hlorida 323711
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COVER LETTER
TO: New Filing Section
Division of Cotporatians
ASPEN GROVE CAPITAL MANAGEMENT, LLC
(Name »f Resuiting Florida Limitéd Compaay)

SURJECT:

The enclosed Articles of Canversion, Articles of Qrganization, arid fees are submizedto conzert in “Cther
Business- Barity” into-a “F lorida Limited Lisbility Company” in accordance with 5. 605,1045, F.3.

Plesse return il corresponderice corc:ening this maiter to

MICHAZL D. TANNENBAUM, ESQ.
{Confact Persow)
LAW OFFICE OF MICHAEL D. TANNENBAUM
(FimyCompany)
2161'PALM BEACH LARES HLVD, SUTTE 304
{4 ddress)

WEST PALM BEACH, FL 33409

{City, Srate-and Zip Cacdz)
MICHAFL@MDTLAWOFFICE.COM
" E-mail Address: (fo be uséc tor funtw naczzl reror: nogfications)

For further information ceneerning this matter, please call:

MICHAEL TANNENBAUM at,(,sm )471:1405
(Name of Contaet Persun) {Arza Code) (Daytime Telephone Number)

Enclosc is 1 chesck for the following amourt (All checks processed by this office hust be payablein US
dallzrs and drawn on a bank lpcatec. in the United States)

) 5156 00 Filing Fees  [35155.00 Efling Faos  (D8130.00 Filing Fees  (J5185.00 Filing Fees,

($725 for Conversion and Cerfificate of and Certified Copy Certified Copy, fal

& 8125 for Anigles Status Certificats of Stams

of Qeguiizatio).

STREET ADDRESS; ‘MAILING ADDRESS:

Net Filing Section New Filing S=ction

Division.6f Carporations Division.of Corporations

Clifton Building P. Q. Box 6327 I~

2661 Executive Center Cirulo Tallahassee, FL, 32314 "}"L'IJ =

Tallghassee, FL 32301 3 =
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Comnpanv

The Articles of Conversion znd attached Articles of Ovganization are submitted to convet the: following
“Other Buginzss Entity” into a Florida Limited Liability Company in accordance with : 602,194 3, Flori la

Statures,

l. The nzme ¢f the “Other Business Entizy” immediately prior to the filing of the Articles ¢f Conversion is:
ASPEN GROVE CAPITAL MANAGEMENT, LILC
{(Enter ~Name of Other Business Entity)

e . . . LIMITED LIABILITY COMPANY
2. The “Other Business Entity” is a o
(Enter entity type. Example: corporation, limited parmership, genersi partiorship, common law or business frust, cic)

. . . DELAWARE
First organized, formed or incorporated under the laws of .
(Enter state, or if a non-U.8. enticy, the nanic or he coannry)

SEPTEMBER 14, 2001
on

{dute of organization, formaticn or insozporation)

3. The nume of the Florida Limited Liability Company as set forth in the attached Article: of Orznaizatiou:

ASPEN GROVE. CAPITAL MAMAGEMENT, LLC

(Euter Name of Florida Limited Liability Compaoy)}

4. If not »iTective on the date of fitinz, emear the effective date:
(The effective date: Cannot be pricr to date of receipt or filed date nor more than 90 clewldar days after
the daie this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as the
documert's effective date on the Departmer: ¢f State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Nusiness Lrtity” has agreed (0 pay any members having zppraisal right: the amount to
which such members are ¢atitled under s3. 605.1006 and 605 1061-805.1072, F.8.
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Signedthis 1| ) day of MAY 20,19

Signature of Authorized Representutive of Limited Liability Cowmpany:

’ . . ,//I
Signature of Authornzed Representative: ; : Wﬁ@

Printad Name: PATRICIA L. STRUNK Title: MANAGER
Signarure(s) on bshalfofOT'ner Busiuess Entitv: [See helow for required signanire(s)]

Signature:” / oy 7( .)’ %?Mj

Printed Name;__ PATRICIE ©. ST RUN‘ Title: _MaNAGZIR

Signatwre: ___ }

Printed Niune: Title:

Signature: __

Printed Numne: Title:

Signature .

Printed Namne: _ Title:

Signature. ___

Printed N une: Title:

Signajure: .

Printed Name: _ Title:

If Florida Corporation:
Signature of Chairman, Vice Chairmar, Director, or Officer.
If Directors or Officers have uot been seicoted, an Incorporator must sign.

If Florids General Partnersiip or Limited Liability Partoership:
Signature of one General Partner.

If Florid: Limited Parinership or Limited Liability Limited Partuership:
Signatures of ALL General Parmers,

All others:
Signature of an authorized person.

Fees:
Aricles of Convertinn: $25.00
Fees for Florida Arricles of Or anization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

JASRFTICAREL Y §
1] l\::,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY, COMPANY

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

ASPEN GROVE CAPITAL MANAGEMENT, LLC .
{(h{25t contain the words “Limited Liability Company, “L.L.C.," nr *LLC.™)

ARTICLE 11 - Address:
The mailing address and strest address of the principal cffice of the Limited Liability “ompany (s

Mailing Address:

Principal Office Address:
527 LAKESIDE DRIVE .

527 LAKESIDE DRIVE
LAKE WORTH, Fl, 33460 LAF.E WORTH, FL, 33460 i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Thz Limjted Liability Compaay ca:u:dt sarve 83 it own Registered Agent. Vou must dasignms w ndivide: | or mother
busiacss entity with &2 active Floridz registraton.)

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

PATRICIA D. HIGHLAND

Name
527 LAXESIDE DRIVE .
Florida street address (P.O. Box NOT acceprable)
LAKE WOKTH FL 32460
City Zip

Having been named as registered agent and o accept service o process for the ubow: stated limi :d
lability company at the place designated in this certificate, 1 hereby accepr th: apporntment as
registered agent and agree 1o act in this capacity. [furiher agree to comply with the provizions cof ali
statutes relatmg to the proper and complete performance of my duties, and I an: faiwiliar with arn §
accept the ubligations of my position as registered agent as providad for in Ciapuer 303, F.5.

Aibiid D, gk

Rezistered Agent’s %ﬂature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of 2ach person authorized to mansge and contre!l the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Mansger

MGR _ PATRICIA L. STRUNK
50 CLUB HOUSE ROAD, UNIT 35
KEY LARGQ, FL 33037

{Use attachmer: {f neces:a. v}

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

%
e :%__ /v/fé e

Signarure of a member or an authorized representative of s memb.:r
This document is exeouted in accordagce with section 605.0203 {1) (b), Floride Siatutes. [ ari aware tha
any false information submitted in a document to the Departmaen: of State copstitutes a third ¢egree felony
as provided for ir: 5.817.15%, F.5.

PATRICIA L. STRUNX

Typed ot printed name: of signee
Filing Fees
$125.00 Filing Fee fcr Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



