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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, [loride 32372

(850} 656-4724
DATE 1/23/2020

**WALK IN**

ENTITY NAaME PDB GROUP LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN **

XXXXXXXXXX Plax Copy
ﬁer%‘r&a’ C’t}'ﬂg
Cartffca&a af Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amendments

Certified Copy of Arte & Anendnents Complete e [lrotiding Arnaal Roports)
Certificate of Statas

&f&ﬁbafa af Status /@ﬂwmy'

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWIED $150.00 ACCOUNT # 120160000072 4+ J)/w

Floase cal? [ina at the above number faﬁ any 185Ues 0r CONCErns, 72«( o/ s mach/




COVERLETTER
TO:  New Filing Scction
Division of Corpuorations

. PDBGROUPLLC
SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an "Other
Business Entity™ mite a “Florida Limited Liabtlity Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter 1o:

AMANDA CASTELLON
{Cantact Persom
DOUGLAS REGISTERED AGENTS. LLC
(Firm'Company)

2600 S. DOUGLAS RD., SUITE 510

{Address)
CORAL GABLES FL 33134
{City. State and Zip Code)
ACASTELLON@CASTELLONPL COM

E-mail Address: (e be used tor future annual 1cport notitications)

For turther information concerning this mauer. please call:

AMANDA CASTELLON A 786-391-3721

(Name of Contact Person) (Area Coder  (Daytime Telephone Number)

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

X S130000 Filing Fees 1515500 Filing Fees CIS180.00 Filing Fees (JSIR3.00 Filing Fues.
(525 for Conversion and Certiicate of and Certified Copy Certified Copy, und

& X123 for Articles Status Centificate of Status

ot Organiration)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2d15 N, Monroc Street, Suite 814)

Tallahassce. FL 32303

INTESTI (740 T7)



Articles of Conversion

For
“Qther Business Entity”
Into

Florida Linited Liability Company

The Artcles of Conversion and attached Articles of Organization are submitted 1o convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1043, Florida

Siatutes.

I. The name ot the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
PDB GROUP LLC

(Enter Name of Other Business Entity)

LIMITED LIABILITY COMPANY

The “Other Business Entity™ is a
{Enter entity type. Example: corporation. limited parlnership, general parinership, common law or business trust, eic.)

- _ - . . DELAWARE
Fist arganized, formed or incorporated under the laws of
{Enter state, or ifa non-U.S. entity, the name of the country)

JANUARY 11, 2018

{date of organization. formation or incorporation)

on

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

PDB GROUP LLC
(Enter Namie of Florida Limited Liability Company)

4. H not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremients, this daic will not be tisted as the

document’s effective dute on the Department of Siate 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 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.
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Seod the 98 iy o Jumary,

o

Signatwre o Autborized Representative of Limiwd_Linbitity Compuny;

siznsture of Adthorized Represcatatineg: !

I

Printel S PAYREET ROHAMIRES BHDIWANL

Tule AMBR

rd
Seeewarer o Y
Privtesl Nanee: RHAYMEL 1 .F_{ "RAMIREL BHOIWAR

i

RTTUTHUTIN

ot Same_

Sposeating:

Trowtod Nimner

AT TITIICH

" Tie AMBR

[see helow tor reguired sipnitore(sl]

e

L ale

Fitle:

Printed Mo

Negriiie

Pranted SNaowe, . e Vide
Silnatlang: ~ e I e

Printed Ninme:

Vithe:

1 Florids Corporation:

Sigaature o Chairman, Viee Chairman, Diector, or O
H Directors or Officers hive nad been selected, an Incorporator snust sign.

I Flocida Geneval
Signutuee of one General Panaer,

B Flovidy Limited Paripershi

Nignatiies of ALL Genenl Purtoers,

All_uthees:
Signaime ol an pwthorized person,

| ves.

Artiches of Conversion:

Fees for Florida Ardeles af Urganization:
Certitied Copy:

Cartificale ol Satus,

47301

L125.00

3060 (Optional)
83,00 {Uptionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PDB GROUFP LLC

I uat condan the wands Lt Liababty Company, “1L LA T 107)

ARTICLE ¥l - Address:
The maiting address and streetaddress of the principal office of the Limited Liability Company is:

Principul Office Address: Mailing Address:
1000 NW STREET, SUITE 1204 1000 NW STREET, SUITE 1204
WILMINGTON, DELAWARE 19801 WILMINGTON, DELAWARE 19801

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Lanuled Lishshty Company cannot serve s its own Registered Agent. You musi designate an individuisl vt anathe
business untity with an oetve Florids registeation )

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

DOUGLAS REGISTERED AGENTS, LLC

Name

2600 S. DOUGLAS RD., SUITE 510

Florida street address (P.O. Box NOT acceptable)

CORAL GABLES K. 33134
City Zip

Heaving been nanwd s registered agent md 1o accopt service of process for the above stored limited
lichiity company: al the place designated in this certificare, T hereby: accept the appoimment s
repastered agent and agree wo act in this capecity. 1 further agree o comply with the provisions of lf
Matutes relating to the proper and complete perforniance of moe daties, and Eam familior with and
e the obliations of noe position ay regisicred agent as provided for in Chapter 603, F.8..

EPaexgl] Hro

I\éij‘urcd Agent’s Signature (REQUIKED)

(CONTINUED)



ARTICLE 1V-

The name and address ol each person authorized o manage and control the Limited Linbility
Connpany:

Title:

"AMBR" = Authorized Member
“MUGR™ = Manager

Nume and Address:

RHAYMELT R. RAMIREZ BHOJWANI
1000 NW Street . Suite 1204
Wilminpton, Nelaware_ 19801

AMBR

{Use attachiment il necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 4 menmber or an authorized representative of 8 member
Thia dueunent 1s exceuted in aceurdanee with section 6505.0203 (0 (b), Florida Staates. Fam swure that

any Talse intormation suhmitied in g document w e Deprrtment of Stie consliluies o tind degree felony
as provided T i s X1T7 185 8.

RHAYMELT R, RAMIREZ BHOJWANI

Typed or printed name B signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
£ 3000 Certified Copy (Optional) 5 500 Certificate of Status (Optional)




