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COVER LETTER

TO:  New Filing Section
Division ol Corporations

SURJECT: 439 South York 11.C

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ inta a “Florida Limited Liability Company™ i accordance with s, 60310435, 1.5,

Please return all correspondence concerning this matter to:

Michael 1. Tvan. Ir.

(Comact Person)

[van & Daugustinis

{Firm/Company)

5130 Beltort Road. Building 200

{Address)

Jacksovnille, Florda 32236

(Citv. State and Zip Code)

mikegdivanlawgrop.com

l-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter. please call:
Michuael I Tvan 90.1

at { )

(Name of Contact PPerson) tArea Codey  (Davtime Telephone Number)

395-239

LA

Enclosed is a cheek for the tollowing amouni: {(All checks processed by this office must be pavable in US
dollars and dravwn on g bank located in the Unmited States)

O $150.00 Filing Fees  T$155.00 Filing Fees CTIS180.00 Filing Fees TI$185.00 Filing Fees.
{1325 tor Conversion and Certificate of and Certified Copy Certified Copy, and

& 5123 for Arueles St Certificate of Status

of Organizuticn)

Mailing Address: Street Address:

New Filing Section Nuew Filing Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32314 2415 N, Monroe Street. Suiie 810
Tallahassee. 1L 32303

INHSH] (7417}



Articles of Conversion
For
“Other Business Entity™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted 1o convert the tollowing
*Other Business Entitv” into a Florida Limited Liability Company in accordance with s.603. 1045, FFlo
Stakules,

ricla

I, The name of the “Other Business Entity™ immediately prior to the filing of the Artictes of Conversion is:
439 South York L1.C

(Enter Name of Other Business Entity)

T . ST lintited Hability company
2. The “Ohher Business Bntity” is a . pari

(Enter entity 1vpe. Example: corporation. limited partnership. general partaership, common law or business trust, ete.)

IFirst organized. formed or incorporsted under the Jaws off Ohio

{Enter state. or if & non-ULS. eatity. the name of the couniry)

on PDecember 3. 2082

tdate of arganization, lormation or incorporation)

3. The name of the Florida Limited Liabtliny Company as set forth in the attached Articles of Organization:
439 South York 1.1.C

{Enter Name of Florida Limited Liability Company)

4. 11" not effective on the date of filing. enter the eftective date:___March 4. 20020 .
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Nute: if the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

5.Fhe plan of conversion has been approved in accordance with all applicable statutes.

0. The ~Converted or Other Business Entity”™ has agreed 1o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 6051006 and 605 H361-605.1072, IF.5.



Signed this bfw dav of mr(/‘" 20_20

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Ruprmcnmuv /—_%LM———'—'

Printed Name:  Michael F Ivan, Jr. Thle:

Signature(s) on behalf of Other Business lintil\': |See below for required signature(s)]

Signature: mb SR AN
Printed Name:__Marv R, Bewsill Title: _Manager

Stgnature:
Printed Namue: Tiile:

Stgnature:
Printed Name: Tale:

Signature:
Printed Name: Thile:

Signature:

Printed Name: Title:
Stgnature:
Printed Name: Tithe:

It Florida Corporation:
Signature of Chairman, Vice Clunirman, Director. or Officer,
11 Directors or Oflicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Parvinership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Swgnature of an authorized person,

IFees:

Articles of Conversion: $23.00 .
Fees for Florida Articles of Organtzation: $123.00 :
Centified Copy: S30.00 {Opuonal)

Cermificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limated Liability Company is:

439 South York LEC

{Must contiin the words “Limited Liability Company. "LEC.7 or 7LLGCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

51 Island Estates Parkway 31 Esland Estates Parkway

alm Coast. Flornda 32137 Palm Couast. Florida 32137

ARTICLE 11E - Registered Agent, Registered Office, & Registered Agent’s Signature:
{1he Limited Linbility Company cantol serve as its own Registered Agenls You must designate anindividual or another
business entits with an active Florida registaation.)

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

Mary K. Betsill

Name

31 Ishand Estates Parkway

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

¥, P
Palm Coast L

12

137
ip

b
3

™~

City

Heving been named as vegisiered agent and to aeeept service of process for the above stated timited
fichility company ai the place designated in this certificate, hereby aceept the appoininient as
registered agent and agree to act in this capacity, | further agree (o comply with the provisions of all
statwies relating to the proper and complete performance of my: duties, and Fam familiar with and
accept the obligations of niyv position as registered agent as provided for in Chaprer 603, F 5.

A P S ¥ UL |

chislcrura Agents Signature (REQUIREL)

(CONTINUED) Y



ARTICLFE 1V-
The nane and address of cach person autherized to manage and control the Limited Liability
Compuny:

Title: Name and Address:
"AMBR™ = Authorized Member
"MORT = Manager
MGR Marv K. Besitl
ST Island Estawes Parkway
Palm Coast. Flonda 32137

{ Use attachment if necessary)

ARTICLE V: Other provisions_if any.

REQUIRELD SIGNATURE:
mm&‘k\ A WAL

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6030205 (1) (b). Florida Statuies. [ am aware that
any false information submitted in a document to the Department of $tate constitutes a third degree felony
as provided torm s, 817835 F.8.

Muarny K. Betsill

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



(@ Ivan & Daugustinis

\) ESTATE AND TAX ATTORNEYS

=

March 13, 2020

VIA REGULAR MAIL

Division of Corporations

New Filing Section

2415 N. Monroc Street. Suite $10
Tallahassee. IFlorida 32303

Re: Articles of Conversion

To Whom it May Concern:

Michael J. Ivan, Jr. +»
Robert Daugustinis
Clayton T. Miller
Andrew M. Woods »
Michael P. Tyson *#

Board Cerufied in Taxation >
LL.M. in Taxanon
Of Counset =

Along with this letter. please find enclosed herewith the tollowing Articles of Conversions

that need to be filed with the State of Flonda Division of Corporations:

. 439 South York LLC
2. 2243 South Clavton [L1.C

Also. enclosed please tind our firm’s check made pavable to Florida Department ot State.

i the amount of $360.00 tor the filing and certified copy fee for each tiling.

Please contact me with any questions.

Sincerely.

Aml
Enclosures

5150 Belfort Road | Building 200 | Jacksonville, FL 32256 | Office: 504.395,2395 | Fax: 904.475.2121

PRESERVE YOUR LEGACY | IVANLAWGROUP.COM



