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COVER LETTER
TO: New Filing Section
Division of Corporations

SURBJECT: GGrace Capitai Resources LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Ocrganization, and fees are submiited to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F S,

Please return all correspondence coacerning this matter to:

Jeffrey Bonner

{Contact Person)
Grace Capital Resources
{(Firm/Company)

768 Limpet Crive

{Address)

Sanibel, Ft. 33957

(City, State and Zip Code)

jponner@gracecapitalresources.com

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

For further information concerning this matter, please call;

Jeffrey Bonner at (973 )8794998

~Name of Contacl Person) {Area Code)  {Daxtime Telephone Number
p

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

M $150.00 Filing Fees  [J$155.00 Filing Fees ~ [J35180.00 Fiting Fees  [J$185.00 Filing Fees,
(£25 for Conversion and Cerificaie of and Cerniified Copy Centified Copy, and

& §125 for Anticles Status Centificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Sueet, Sunte 510

Tallahassee, FL 32303

INHSI (7117)
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The Articles of Conversion and attached Artivles of Orpanization are subiniiied w convert the following
“QOther Business Entity” into a Flortda Limited Liability Company in aceozdance with 5,603, 1045, Fiorida
Statuies.

The naime of the “Other Business Entity” immediately prier to the filing of the Articles of Conversion is:
Grace Capital Resources LLILC

{Enter Name of Other Business Entity)

. . . . . Limited Liability Company
Ihe “Other Business Entity” ts a
{Enter entity type.

Example; corporation, limited partnership, gereral partnership, common law or business trust, etc.)

i New Jersey
First organized, formed or incorparated under the laws of

(Enter state, ot if a non-U.S. entity, the name of the couaty )
February 09, 2016
on

{date of oruanization, formation or incarperation)

I'he name of the Florida Linvited Liakility Company as set forth in the attached Articles of Oroanization
Grace Capitat Resources LLC

{Enter Name of Florida Limited Liability Company)

A
he

If not effective on the date of filing, enier the effective date:

{The effective date: Cannot be prior to date of receipt or filed dute nor mare than 90 calendar days after

the date this document is filed by the Florida Department of Stute.)
Note: If

17 the date inseried in this block does not meet the applicable statutory Hiling requirements, this date will not be lisied as the
document’s effective date on the Departinent of State’s records.

5. The plar of conversion has been approved in zecordance with all applivable statuies

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having aparasal nghis the amount o
which sueh members are entitled under ss. 605.1006 and 605.106!1-605.1072, F 5
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Is ’/- 3
Signed this /0 = dayv of f"t"gu'va.'n"v 20 2 &

Signature of Authorized Representative of Litnited Liability Company:

Signature of Authorized Represeniative; 7?%4'4— I e
Printed Name; Jeffrey Bonner Thte: Vit Ve il R ff/é; )/?r,.; /3,,r

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

2
Signature: Lﬁj@é‘—"‘-’j/ /ﬁé'}t,n_g//
s L1 .
Printed Nameideiirey Bonrer Title: grdutqric s 016 #7200 he
-
S ‘_____’_{_({,L-._tr"":)’\.-\_’ ot e

Signature:
Printed 1\'.’1':.'{‘.{:1 Bernadetie Bonnar . Title: _pA7¢ ey e

Signature:

Printed Neme: Title:

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Titde:

If Flarida Coerporation:
Signature of Chairman, Vice Chairman, Ditcetor. or Officer.
If Directors or Officers have not been selected, an Incorperator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Pantner.

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

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 {(Optional)
Ceruficate of Stats: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company s

Grace Capital Resources LLC
{Must cantain the words “'Limited Liability Company, "LL.C,"or “L1C.")

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

Principal Office Address: Mailine Address:
768 Limpet Drive £.0. Bo« 1331
Sanibel, FL 33957 Sanibal, FL 33857

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company canno! sc:ve as its own Registared Agent You must designziy an wdividunl or another
business entity with an setive Florida registeation.)

The namec and the Florida strect addeess of the registered agent are:

Jelfrey Bonner

Name¢

763 Limpet Drive
Florida street address (P.O. Box NOT acceptablc)

Sanibel Fl 33857

City Zip

Having been named as regisiered agen: and 10 aecept service of process for the above séaied {imited
tiabtlity company ar the place designated in this certificare, hereby nccept the appovanent os
registered ugent and agree lo act in this capacity. | furiher agree io compiy with the provisions of adl
stetutes relating to the proper and complete performaence of my duties, and ! am familiar with anet
accept the obligations of my posuion as registered agent as provided for is Chapter 603, .5

(Dt [Srine

Registéreé Agends Signature (REQUIRED)

{(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized 1o manage and conirol the Limited Lkl

Company:

Name and Address:

"AMBR" = Auvthorized Membur
"MGR™ = Manager

ARMBR i Jefirey Bonner
738 Limpet Drive
Sanibel, FL 33547
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(Use attachmeat if necessary)
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ARTICLE V: Other provisions, if anv.

REQUIRED SIGNATURE:
;/ 7
O Rt / RE i
/s 7

Signature of a member or an authorized representative of 1 member
This document is executed in accordanse with saction 6035.0203 (1) (b), Florida Statutes. 1 am aware thy
any false information submitted in @ document 1o the Department of State constiiutes 2 third degree felony

as provided for ins.817.155, F.5.

Jefifrey Bonner

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
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