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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2020

STEVEN STERN
5401 POLK STREET
HOLLYWOQOD, FL 33021

SUBJECT: JONES RADER & OWEN, LLC
Ref. Number: W20000006007

We have received your document for JONES RADER & OWEN, LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist Il Letter Number: 020A00001714
New Filings Section

www.sunbiz.org



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: JONES. RADER AND OWEN. LLC

(Name of Reselting Florida Limited Company}

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

Picase return all correspondence concerning this matter to:

STEVEN STERN

(Contact Person)

STEVEN STERN CPA PA

(FimyCompany)
3401 POLK STREET

(Address)

HOLLYWOOD, FL 33u21

(City. State and Zip Code)
STEVE@STEVESTERNCPA.COM

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

STEVE STERN oz, 409-3982
STEVE STERN aI(bJ' ).309 3938

{(Name of Contact Person) {Area Code) (Davtime Telephone Number)

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

0] $150.00 Filing Fees  [J$155.00 Filing Fees  CIS180.00 Filing Fees  =]S185.00 Filing Fees,
(525 for Conversion and Certificate of and Certitied Copy Certified Copy, and

& 5123 for Anicles Status Certificate of Status
of Organization)

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

2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassee, FL. 32301

INHSTT (7/17)



Articles of Conversion
For
"Other Business Entitv?”
Into
Florida Limited Liabilitv Companv

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
. *Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
JONES, RADER & OWEN, LLC

{Enter Name of Other Business Entity)

. . ) LLC
Fhe ~Other Business Entity™1s a
(Enter entity type. Example: corporation. limited partnership. general partnership. common law or business trust, etc.]

TEXAS

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

AUGUST 31, 2015
on

{date of organization. formation or incorporation)

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

JONES, RADER & OWEN, LLC
(Enter Name of Florida Limited Liability Company)
1-1-2020

4. If 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 days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document's effective date on the Department of State’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 w pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-605.1072, F.S.

8! % WY S¢E2i0m



Signed this 23RD day of DECEMBER 2031

Signature of Aathorized Representative of Limited Ljability Company:

) ) . . s
Signature ol Authonzed Representative: W@J/b‘—)

Printed Name: MARK OWEN /_Title: PRESIDENT

Stenature(s) on behalf of Other Business Entity: [Sce below for required signature(s)|

Signature: "/Z’_/QM/

Printed Name: MARKGWEN __ _Tiile; PRESIDENT

Signature:

Printed Name: e o
Swenature:

Printed Namwe: CTrade: _ o
Signature:

Printed Namwe: ) o . __re:
Stgnture:

rinted Namg: _Finke:

Signature:

Printed Name: Title:

H Florida Corporation:
Signatore of Charrman, Vice Chairman, Director, or Ofhieer.

TF Dyirectors or OFfTicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partaership:
Signature ol one General Partoer.

If Florida Limited Partnership or Linated Liability Limited Pactoership:
Signatures of ALY, General Partners,

All others:
Signature of an authorized person.

Fees:

3.00)

Articles of Conversion: 23
2300

.
Fees for Florida Amicles of Organization: S|
Certiticd Copy: S30.00 l()plinna[)
Certificate of Status: F3.00Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JONES, RADER & OWEN, LLC

{Must contain ihe words “Limited Liabitity Company. "L.L.C.." ot "LLC.™}

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

Principal Office Address: Mailing Address:
Attn: Mark Owen 150 tite Trail
10000 W Bay Harbor Dr.  Apt 501 Woodland Park, CO 80363

Miami Beach, FL 33154

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a5 its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

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

STEVEN STERN

Name

5401 POLK STREET
Florida street address (P.O. Box NOT acceptable)

HOLLYWOQD FL 33021

City Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
tiability company at the place designated ini this certificate. [ hereby accept the appointment as
registered agent and agree 1o uct in this capacitv. [ further agree 1o comply with the provisions of all
states relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S..

Ref__:i”swred Agent’s -Signature (REQUIRED)

(CONTINUED)

gl % Wy 9¢ 833 080¢



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabtlity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMER MARK OWEN
150 Ute Trail
Woodland Park, CO 80863

AMBR MARGHERITA RADER
150 Ute Trai
Woodland Park, CO 80863

AMBR ELIZABETH JONES
1100 Paddock Park Circle
Gallatin, TN 37066

(Use atlachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATUREF:
Signature of a member or an authorized representative of a member
This document is execuied in accordance with seciion 603.0203 (11 (b). Florida Statutes. ] am aware that

any false information submitied in a document ta the Department of State constitutes a third degree felony
as provided for ins.817.155. F.5.

MARK OWEN

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)



Rolando B. Pablos

Corporations Section
Secretary of State

P.O.Box 13697
Austin. Texas 78711-3697

.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Jones Rader and Owen, LLC (file number 802282882), a Domestic Limited Liability

Company (LLC), was filed in this office on August 31, 2015.

Itis further certified that the entity status in Texas 1s in exisience.

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on August 14, 2018.

A=

Rolando B. Pablos
Secretary of State

Come visii ws on the inlernei at Rip:frovsww. sos. stale. 1x.us/
Fax: (312 463-3709 ™al: 7-1-1 for Relay Services
Document: 8308973800603

Phone: (312) 463-55355
Preparcd by: SOS-WEB TID: 10264



