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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

ASA REAL ESTATELLC
3957 E HIGHPOINT LN
INVERNESS, FL 34452

SUBJECT: ASA REAL ESTATE LLC
Ref. Number: W19000056344

We have received your document for ASA REAL ESTATE 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):
The correct forms are enclosed. Please complete and return with an additional
payment of $12.50.

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 the filing of your document, please call
(850) 245-6052. T

>
DANIEL L O'KEEFE T
Regulatory Specialist |1 Letter Number: 719A00012049§ -

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

ASA REAL ESTATE [ LC

{Name ol Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization. and fees are submited to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

ARI SALMINEN

{Contect Person)
ASA REAL ESTATE LLC
(Firm/Company)

3957 £ HICHPOINT LN
{Address)
INVERNESS | FL 34452
(Cny, State and Zip Code)

ASAREALESTATE @ JCLOUD . COM

E-mail Address: {to be used for future annual report notiticatiuns)

IFor further intormation concerning this matter. please call:

ARI SALMINEN (328 , 801 25249

(Namue of Contact Person} (Area Code)  (Dayiime Telephone Number)

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

O $150.00 Filing Fees  S$155.00 Filing Fees DIS180.00 Filing Fees  XS185.00 Filing Fees.
(825 tur Conversion and Cerlilicawe of and Certufied Copy Certilied Copy, and

& $125 for Artictes Stistus Certilicate of Status

of Organization)

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

2661 Lxecutive Center Circle Tallahassee, FL 32314

-

Tallahassee, FLL 32301

INHSTE (7/17)



Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liabilitv Companv

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 5.603.1043, Florida

Statutes.
I. The name ot the “Other Business Entity” immediately prior tg the filing of the Articles of Conversion is:
ASA REAL ESTATE LLC :

(nter Name of Other Business Entity)
2. The “Other Business Entity™ is a LL C PA RTNERSHII
(Enter entity tvpe. Exampler corporation, limited partnership. general partnership, common law or business trust, ete.)
NORTH CAROLINA

First organized. formed or incorporated under the Taws of
(Enter state, or ifa non-ULS, entity. the name of the country)

SEPTEHBER 1977 2017

{date of organization, furmation or incurporution)

on

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

ASA REAL ESTRTE LLC

(Enter Name of Florida Limited Liability Company)

4. 1 not eftective 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: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective dawe on the Depariment ol State’s records.
5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Convened or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 602.1061-605.1072., F.S.
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57
Signed this / dav of JoLy 20 /?

Signature of Authorized Representative of Limited Liability Company:

-

Signature of Authortzed chrcscnlmi'vc:
Printed Name:_ AR LMINEN Tutle:

AMBK

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)

Stgnature: Jav '(L"EL"L\ \

Printed Name: . SARL SV KARI Title:

AMBR

Signature: \L“ %/

Printed Name: ARl SALMINEN Title:

AMHOK

Signature:

Printed Name:; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or OfTicers have not been selected, an Incorporator must sign.

1f Florida General Partuership or Limited Liability Partnership:

Signature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Convuersion: £25.00
I‘ees for Florida Articles of Organization:  $125.00
Centitied Copy:
Certificate of Stalus:

$£30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ASA RERL ESTATE LLC

(Mast contain the wonds “Lamuted Lizbility Company, V1L, 00 “LECT)

ARTICLE H - Address:
The inailing address and street address ol ibe principal office of the Limited Liability Company is:

Principal Office Address: tLiilinge Address:
3957 E HicHPCINT LN 2957 E HIeHPOINT LN
INVERNESSDS INVER N ESS

FL 34452 FL 34452

ARTICLE I - Registered Agent, Registered Ofiice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve a5 its awn Registered Agent, You must desigiiate an indisidual or another

busisiess entity with an active Florida registration.)
The name and the Floridu street address of the repistered agent are;
CLCRPORATICN SERMICE COMPANY
Name
\26)0 HAYS STREET
Florida street address (F.O. Box NOT acceptnble)
TALLA HASSEE |, 8323¢H
Cuy Zip

Having been named as registered agem and 10 accept service of process for the above stated lintted
fiabiliny company at the place designated in this certificare, Therchy aceept the appuintient os
registered agent aid agree to act inihis capacity. | fursher agree 1o comply with the provisivns of ail
statutes relating to the proper and complere perfornance of my duties, and {am famifiar with and
aceept the oblivarions of my position as registerce agent ax provided for in Chapier 603, F.5.

B Wnduoll, eleoq Asst(F

Registered Waent's Signature (REQUIRED)

(CONTINULD)

1 tee , \
RSV
{1
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ARTICLE TV-
I'he name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MCR = Manager . —
MBR ARl SALMINEN
3457 E HIGHPOINT LN
INVERNESS  FL 3H452

SARI SUitkkAR]
(N

AMBR
3957 € HIGHPOINT
INVERNESS , FL 3H4S52

(Use attachment if necessary)

ARTICLE V: Other provisions. if any,

REQUIREI)SIGNATURM K

Signature of a member or an authorized representative of a member
This dovument is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes. I am aware that
wy talse information submitted in u document o the Department ol Stae constitutes a third degree Telony

zts-pm\'idcd forin s.817.155. F.5,
ARY  SALMINEAS

Tvped or printed name ol signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optiunal)
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