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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001585
REFERENCE : 877 328337
AUTHORIZATION
COST LIMIT : 5 150.00
ORDER DATE : August 12, 2019
ORDER TIME : 9:42 AM
ORDER NO. : 877770-010
CUSTOMER NO: 4328337

CONVERSICN INTO FL LLC
DOMESTIC FILING

NAME: PINE CONE ENTERPRISES, L.L.C.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COQOPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

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.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Pine Cone Enterprises, 1L.L.C.

(Enter Name of Other Business Entity)

. . o limited Liability compan
2. The “Other Business Entity” is a W company

(Enter entity type. Example: corporation, limited partnership, general partnership, comman taw or business trust, etc.)

New Jerscy

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

December 3, 1998
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:

Pine Cone Enterprises, L.L.C.

(Enter Name of Florida Limited Liability Company)

4. If 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 Dcepartment of State.)
Note: [f the date 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 State’s records.

5. The plz;n 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.
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Signed this___/ 2~ day of August 2019

Signature of Authorized Representative: £

28

i .
Printed Name:_fudith M. Kelly [ /7 " T Autforizec Persgn
L4 A

ee below for required signature(s})

Printed Name:idj[h M. Kcily i | Title: Authorized Person
LV

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Namig; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, ar CGTicer.
If Directors or Officers have not been sclected, an incorporator must sign.

If Florida General Partoership or Limited Liabilitv Partnership:
Signature of one Genera! Partner.

If Florida Limited Partuership or Limited Liability Limited Partnership:
Signatwres of ALL General Partners.

All others;
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Cenificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Namie:
The name af the Limiled Liabifity Company is:

Pine Cone Enterprises, L.L.C.
{Must contain she words “Limited Lisbility Company, "L.L.C..," or *LLC.™)

ARTICLE 1] - Address:
The mailing address and steeet address of the priecipal office of the Limited Liability Company is:

Princinal Office Address: Malling Address:
wMarcato - Suite 6200, 9110 Sirada Place Mercalo - Suile 6200, 9110 Strada Place
Naples, FL 34108 Naples, FL 34108

ARTICLE I - Registered Agent, Registered Office, & Regisiered Agent’s Signeture:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

The name and the Flarida sicect sddress of the registered opent are:

Henry C. Cohen

Name

Mercalo - Suite 6200, 9110 Strada Place
Florida street address (P.Q, Box NOT ecceptabie)
FL 34108

City State Zip

Naples

Having been named as 1 egistered agent and 1o accepl service of process for the ahove sigled limited liability company at the
plrce designated in this certificate, I hereby accepl the appoiniiment as registered agent and agree to act in this capacity. |
Surther ugree to comply with the provisions af il statuses relating 1o the proper end complete perfarmance of mp duties, and |

wm familiar with and accept the obligations uf my pesifion as regisiered agent as gravided for in Chapier 605, F 5.

A o & L

chisujﬁcd Agent's Signature (REQUIRED)

(CONTINUED)



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

"AMBR"™ = Authorized Member

"MGR" = Manager

AMBR Judith M. Kelly, ¢fo Cohen & Grigshy, P.C.
Mercato - Suite 6200, 9110 Strada Place
Naples, FL 34108

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: -{OPTIONAL)

(I an effective date is listed, the date must be specific and cunnot be more than five business days priorto or 90 days alter
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ns
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

N
|
,’f
BEOUIRED SIGNAT ; 4 )
AN

7 ol v P :

ignafure of a member or}{nuthonzcd r{r{resen!nm-e of 2 member,
‘This documknt is executed in accordance with section 603.0203 (13 (b), ¥lorida Statutes.
I am e\yap¥’that any false information submitted in 3 document 1o the Department of Staie

canstitieles a third degree felony as provided for in 5.31 7.155,F.S.

Jugith M. Kelly

Typed or printed name of signec

ciline Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optivnal)

§  5.00 Certificate of Status {(Optional)




