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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2020

RONALD S. JONES
309 SMITHFIELD STREET, 6TH FLOOR
PITTSBURGH, PA 15222

SUBJECT: ELM CAPITAL MANAGEMENT LLC
Ref. Number: W20000027647

We have received your document for ELM CAPITAL MANAGEMENT LLC an
your check(s) totaling $150.00. However, the enclosed document has not beeln
filed and is being returned for the following correction(s):

$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be activ
and current in filing its annual reports with the Department of State throug
December 31 of the calendar year in which the conversion is submitted for filing

As a condition of a conversion, pursuant to 5.605.0212(9) & 5.605.0212(10%

Please return the corrected original and one copy of your document, along with g
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 || Letter Number: 520A00005723
New Filings Section

X

2020 PR 13 PHI2: 51

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahascee. Florida 3231410




ELM

ELDER LAW MANAGEMENT

ELDER LAW MANAGEMENT
REGISTERED INVESTMENT ADVISOR

304 SMITHFIELD STREET, 6TH FLOOR
PITTSBURGH. PENNSYLVANIA 15222

TELEPHONE (412) 1364701
FAX; (4121 4564701

April 6, 2020

Florida Department of S—ﬁ\-ﬁ-e_
Drvision of Corporations

PO Box 6327

Tallahassee, FLL 32314

Rii: ELM CAPITAL MANAGEMFENT L1.C

To Mr. Tyrone Scott.

As vou can find attached dociment. the FLM CAPITAL MANAGEMENT 110
20200 annual report. Please process  the conversion tor the ELM CAP
MANAGEMENT 1.1.C.

Should you have any questions. please do not hesitate w contact me,
Thank vou,

t
!

iled

Al




COVER LETTER
¢ |
TO: New Filing Section
Division of Corporations

CLM CAPITAL MANAGEMENT LLC

(Name of Resulting Florida Limited Company)

SUBIJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to conveft an ~Other
Business Entity™ inte a “Florida Limited Liability Company™ in accordance with s. 6035.1045, /5.

Please return all correspondence concerning this matter to:

Komau 5 jOV\QS

(Contact Person)

(Firm/Contpany)

309 Swdhfield Strect, #bh Tlocr

{Address)
% {—fg, b urﬁ«k, FA /5222
{City. State and Zip Code)
rsJ@g’n1,u$', Com

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

For further information concerning this matter. please call:

/ZOH[LI(} S. jomeS m(:.“a )‘-\'5(0‘%100

(Name of Comact Person) {Arca Code}  (Daytime Telephone Number)

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

2(3150‘00 Filing Fees  [J$155.00 Filing Fees  £3$180.00 Fiting Fees  (3$185.00 Filing Fees.
(525 for Conversion and Cenificate of and Certified Copy Certified Copy. and

& S125 tor Articles Status Centtficate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New FFiling Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FIL. 32303

INHSITL (7/17)




Artiches of Conversion
For
“Other Business Entity”
Inta
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert th following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statutes.

1. The pamie of the "Other Business Entity™ unmcdmte 10, the {iling of the Agticles of Canversion is:
ELM CAPITAL MANAGEMENT InC. WP(/[) Oq (')’3

(Enter Name of Other Business Enm_\) l [ .

. . . T \
I'he ~Other Business Entity™isa_ Cor PGP‘L‘{:' on

LEnter entity type. Exampie: corporation, limited partnership. seneral parnership, common law or Business trusi. etc.)
Vi P £

N
First organized. formed or incorporated under the laws of T OV'JC’L
(Enter state, or if'a non-U.S. entity, the name of fhe country)

on 02/26/)-0/8

{date of organization. formation or incarporation)

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

ELM CAPITAL MANAGEMENT LLC

{Lznter Name of Florida Limited Liability Company)

. I not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() 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 requirements. this date will not he listed as the
document’s effective date on the Department of State’s recards.

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

6. The ~“Converted or Other Business Entity™ has agreed to pay any members having appraisal rightsithe amount 10
which such members are eatitled under s, 605.1006 and 603.1061-605.1072. F.S.




T

. Ve T .. i
Signed this ’_}LH‘ day of Feér“arj 20 20

Signature of Authorized Representative of Liniited Lhigbility Company:

Signature of Authorized Representative:
Printed Name: Konald S. Tenes

YA amy rCfenr fpe
/ 77

Signature(s) on behalf pfQther lfusincss Entitv: [See below for required signature(s)|

7
Signature: /%// éz\ eq’ - :

i = o il
Printed Name: Rond 7S, [Jenes Title; M""’L

Signature: V//\{

Printed Name: Title:

Signature:
Printed Name: Tule:

Signature:
Printed Name: Title;

Signature:
Printed Name: Title:

Stgnature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Otticer.
If Directors or Oflicers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an autherized person.

I'ees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COGMPANY

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

ELM CAPLTAL MANAGEMENT LLC

(Must contain the words ~Limited Liability Company

LG or LG
ARTICLE II - Address:

I'he mailing address and street address of the principal office of the Limited Liability Qompany is:

Principal Office Address:

Mouailing Address:

$952 SAN PABLO COURT 309 SMITHFIELD STREET, fth Fleok
NAPLES, FL 3¥/09

F?‘i‘bﬁbur(c};}x PA (5222

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatfre:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or andther
business eotity with an active Florida regisiration. }

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

RONALD . JONES

Nam

4952 SAN PABLO COURT
Florida strect address (P.O. Box NOT acceptable)

NAPLES FL 3'7[‘/0‘:/
Chy

Zip

Having been named as registered agent and 1o accept service of process for the above gated limited
lianhility compeany: at the place designated in this ceriificate, hereby accept the appolpiment ax
registered agent and agree to act in this capacity. 1 further agree to comply with the prdvisions of all
statutes relating 1o the proper and complete performance of my: duties. and [ am familigr with and

accept the obligations of my positisrgys regisgved agent as provided for in Chaprer p03, F.8.

Regis

(CONTINUED) ) =

]




ARTICLE 1V- g
The name and address of cach person authorized to manage and control the Limitefl Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member
Q,_,,“Ql({ S ._&o.UéS

MOR"™ = Manager
Y953 Sawv Yablo (oeT
AMades lezidA 39709

{Use attachment it necessary)

ARTICLE V: Other provisions, if anv.

REQUIRED SIGNATURE: /
2
D a2
N— -
Signature ufam an authorized representative of a member

This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am awarejthat
any false information submitted in a document to the Department of Stade constiiutes a third degree ﬁﬂlun,\'
as provided for in s.817.155.F.S.

RONALD S. JONES

Tvped or printed name of signee
Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Pgent
5 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optiogal)




