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COVER LETTER
TO:  New Filing Seetion
Division of Corpeorations

. < mege. THE ABRAMSON GROUID LLC
SUBJECT: I'HE ABRA i ¢

(Numu ot Resulting Flonida Limited Company'y

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ inte a “Florida Limited Liaabiliy Company™ in accordance with s, 6031045, F.S.

Please return all correspondence coneerning this matter to:

LEAURENCE ABRAMSON

fContact Person)

(Firm/Company)

17 SADLER ROAD #126

{Address)

FERNANDINA BEACH. IF1L 32054

{Uitv, State and Zip Coded
THEABRAMSONGROUPGENME.COM

Hemail Address: (10 be used Tor future annua) report notitications)

For further information concerning this mauer. please call:

LAURENCE ABRAMSON at( bt ) 602-7434

(Name of Contact Person) (Arca Codey  (Davtime Telephone Numbery

Inclosed is a check tor the fotlowing amount: (Al cheeks processed by this office must be pavable in US
dollars and draswn on i bank located in the United States)

0 $150.00 Filing Fees TS155.00 Filing Fees [@$180.00 Filing Fees  OIS185.00 Filing Fees.
{523 tor Conversion ard Certificute of and Cerlitied Copy Certified Copy.and

& S123 for Artickes Stalus Crertificate of Stutus

of Organizution)

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

2661 Executive Center Cirele Tallahassee. IFLL 32314

TaHahassee. FIL 32301

INHISTL(7/17)



Articles of Conversion
tor
*Other Business Entity™
Into
Florida Limited Liabtlity Company

The Articles ol Conversion and attached Articles of Oroanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043. Florida
Statutes,

The name ot the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
THE ABRAMSON GROUP. LLC

(Inter Name of Other Business Entity)

. . S, LIMITED LIABILITY COMPANY
I'he ~Other Business Entity™ is a

(Ender entity type. Exomple: corporation. limited parinership, general partnership, common law or business trust. eic.)

- . . . CALIFORNIA
First organized. Tormed or incorporated under the laws of

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

SEPTENMBER 22, 2008
R

{date of orgunization, formation or incorporation)

The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:

THE ABRAMSON GROUP. LLC

tizmer Name of Florida Eimited Liability Company)

4. I 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 ‘)0 calendar davs after

the date this document is filed by the Flerida Department of State.)
Note: [ the date inseried in this block docs not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department o Stie’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 entiiled under s5. 6051006 and 603,106 1-605.1072. 1.5,



Signed this 28 day ol _JULY

2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name:  LAURENCE ABRAMSON

Title: MANAGER

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

Signature:

Printed Name: LA URENCE AHRAMSON

Title: MANAGER

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Dircctor. or Officer,
If Directors or Officers bave not been seleeted. an Incorporator must sign.

If Florida General Partnership or Limited Lisbility Partnership:

Signature of ane General Partner,

If Florida Limited Partonership or Limited Listhility Limited Partnership:

Signatares of ALL General Partners,

All others;
Signature of an authorized person,

I-ces:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certilied Copy:
Certificaie of Status:

3.00
25.00
0.00 (Optional)
3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHICLE T - Name:
The name of the Limited Liability Company is:

THE ABRAMSON GROUP. LI

(™ ust contain the words “Limited Liabiliey Company. “LL.C. " or 71LLCT)
ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Linuted Liability Company is:

Principal Office Address:

Mailine Address:

95310 SUMNMERWOODS CIRCLLIT #3504

1417 SADLER ROAL #126
FERNANDINA BEACHL FL, 320154

FERNANDINA BEACH. FI.L 320534

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or another
Business entity with :m active Florda registration.)

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

EAURENCE ABRAMSON

Name

V3310 SHUNMMERWOODS CIRCLE #304

Florida street address (P.O. Box NOT acceptable)
FERNANDINA BEACIH i, 32034

City Zap

Henving been nanied as registered agent and o aecept service of process for the above stated limited
liahitity company ar the place designated in this certificare. hereby accept the appoiniment as
regisiered agent and agree to act i this capaciv. 1 frrther agree to comply with the provisions of all
statnies refating to the proper and complete performance of my duties. and Fam famidicr with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.5.

L

Registered Agent’s Signature (REQUIRED)
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ARTICLE TV-

The nime and address ot each person awthorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"TANMBR™ = Authorized Member
"MGR" = Manager
MOGR LAURENCE ABRANMSON
V3G SUNMNMERWOODS CIRCLE 2304
FERNANDINA BEACIHL L 32034
- —t
T o
= o
‘:ZZ . -
.- . 1
(Use attachment il neeessary) 3
- Tt
. T
ARTICLE V: Other provisions. it any. ) A
Co

REQUIRED SIGNATURE:

N\ /é(\-—-

Signuature of a member or an authorized representative of a member
This document is eaecuted in accordance with section 603.0203 (1) (b, Florida Stiutes. T am aware that
any false information submitied in o document ko the Department of State constitites @ third degree felony

as provided forin s. 817,135, 1.5,

LAURENCE ABRAMSON

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.000 Certified Copy (Optional) S 500 Certificate of Status (Optional)



