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EMMET, MARVIN & MARTIN, LLP
COUNSELLORS AT LAW

). Dudiey B. Kimball

120 Broadway 32nd Floor N Partner
New York, New York 10271 Tel: 2§2-238-3022
E M M ET 212-238-3000 Fax: 212-238-3100 Fax (alt.) 212-406-6953

dkimballfemmetmarvin.com

EMAMET MARMIN 2 MARTIN, LLP www.cmmetmarvin.com

March 2. 2020

VIA FEDEX

New Filings Section :
Division of Corporations N
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Re: SPL Associates. LLC

Dear Sirs/fMadams:

vz 7 W 81 U0

LA

The enclosed Articles of Conversion. Articles of Organization and check pavable to the
Florida Department of State in the amount of $155.00 arc submitted to convert an “Other

Business Entity” into a “Ilonda Limited Liability Company™ in accordance with s.
605.1045, F.S.

This filing is related to Letter Number 220A00003839, which returned our previous filing.
We are attaching a copy of this letter herewith,

Please return all correspondence concerning this matter to: J. Dudley B. Kimball, Emmet

Marvin & Martin. LLP, 120 Broadway, 32™ Floor, New York NY 10271. My email
address is dkimball@emmeunarvin.com. For further information on this maiter. please

contact me at 212-238-3022.
Singerely ¥
1. udlcf\;\ﬁmball

Thank vou for vour assistance in this matter.

Enclosures

NEW YORK, NEW YORK * MORRISTOWN, WEW JERSEY
7832296v.]
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Articles of Conversion

For < 2
“Other Business Entity”
Into

Florida Limited Liability 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 5.603. 1045, Florida

Statutes.

The name ot the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
SPL Associates, LLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a limited liability company

(Enter entity type. Example: corporation, limited partnership, general parmership, cemimon law or business trust, ctc.)

First organized, formed or incorporated under the laws of New Jersey

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

on November 4, 2009 .
(datc of organizazion, formation or incorporation)

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

SPL Asscciates, LLC
(Lnter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the cffective 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: If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be lsted as the
document’s effecsive date on the Depariment of State’s records.

5. The plan of conversion has been approved in accordance with ail applicable statutes.

6. The "Converied or Other Business Entity” has agreed 1o 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.



Signed this _ 28 day of January 20 20 . Mo
Stenature of Authorized Representative of Limifed [_iqlhiditv,ﬁm\:\ O HAR I8 P 2 2
3 4 N ‘&

Signature of Authorized Representative: \\(

NN

Printed Name: L Dudley B. Kimball

'["ill\;: Authorized Representdty

Signature(s) on helmi of Pthey B]l@\': -[Sec helow for required signature(s)|

Signature: )‘(\\“&/\ \}\\m

Printed Name: . Dudley B. Qi;_nball Nl Authorized Representative
Signature;

Printed Name: Title:
Stgnature:

Printcd Name: Title:
Signature:

Printed Namg; Tile:
Signature;

Printed Name; Title:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Paruner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

FFees:

Articles of Conversion:

Fees for Florida Articles ot Organization:
Certified Copy:

Certificate of Status:

$25.00

§125.00

$30.00 (Optional)
55.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY €61 PANY,
" &

ARTICLE I - Name:
The namie of the Limited Liabihity Company is:

SPL Associates, LLC
(Must contain 1he words “Limited Liabitity Company, “L.1.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

9301 Triana Terrace #2 9301 Triana Terrace #2
Fort Myers, FL 33§12

Fort Myers, FL 33912

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuat or another
business cntity with an active Florida regisiration.)

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

Steven P. Lapham
Name

9301 Triana Terrace #2
Ftorida street address (P.O. Box NOT acceptable)

Fort Myers FL 33912
City Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appoiniment as
registered agent and agree 1o act in this capaciiy. Surther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of iy duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

e oL

Regisicred Agent's Signatfe (REQUIRED)

(CONTINULED)



ARTICLE IV-

)
The name and address of cach person authorized 1o manage and control the Limoi‘fgrj;]_iabili[y
Company; /CP

/3;, v
Title: Name and Address: <

"AMBR" = Authorized Mcember
"MGR" = Manager

AMBR Steven P. Lapham

9301 Triana Terrace #2
Fort Myers, FLL 33812

(Use attachment if necessary)

ARTICLE V: Gther provisions, if any.

REQUIRED SIGNATURE: \M‘\Q} \\6\

Signature of a member n in dlllhﬂl‘l!l‘d representative of a1 member
This dacumeni is execued in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155, F.S,

J. Dudtey B. Kimball

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



