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Sunshine State Corporate Compliance Company
‘ 3758 Lakeshore Drive [ablatassee, Floride 32372

(850) 656-4724
DATE. 4/21/2020
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Fairway Financial Services. tnc.
(Name of Resulting Floridn Limitad Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605. 1045, F.S.

Please return alt correspondence concerning this matter to:

Robert Linzer

{Comtact Pcrson)

{Firm*Compamy)
6167 NW 791h Way

{Addrcss)
Parkland, FL 33067

(Chy, State and Zip Code)
rlinzer@mindspring.com

E-muil Address: {10 be used for future anmal repon notifications)

For further information concerning this matter. please call:

RAcbert Linzor at 954 )4d4-5351

{Name of Contact Person) (Area Code)  (Daytime Telephone Numbxer)

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

0 $330.00 Filing Fees M$155,00 Filing Focs (J$180.00 Filing Fees  (35185.00 Filing Fecs.

{$25 for Conversion and Centificate of and Certified Copy Cenified Copy, and
& $125 for Amicles Stanus Centifscate of Statusy
of Organization)
Mading Address: Street Addreess:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 ™. Monroe Street, Suite 810

Tallahassee, FL. 32303

INHSIL (D)




Articles of Conversion TALLA}}," cel S _'ATE
For | kL
“Other Business Entity™
Into
Florida Limited Lishility Company

The Anticles of Conversion and attached Articles of Qrganization are submitied to convert the following
“Other Business Eatity™ into a Flurida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes

i. The name of the “Other Business Entity” immediately prior to the filing of the Aticles of Conversion is:
Fairway Financial Services inc.

{Emer Nanx: of Other Business Emity)

ok e . e corporation
<. The "Other Business Entity” 15 a o

(Enter catity tyvpe. Example, corporation, limited pannerstap. geoeral pannership, common Law or business frust, cic,)

. . ) Flonda
First aorganized, formed or incorporated under the laws of
(Emter ste, or if a non-U.S. entity, the mme of the country)

December 23, 2015

(date of erganuation, fonmation or incorporation)

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

Fairway Financia! Services, LLC

(Enter Name of Floridn Limited Lisbility Comparny)

4. 1f noi etfective on the daie of filing, enter the effective date: date of fling :
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this docoment is filed by the Florida Department of State.)

Note: If ihe date imseried in this bloch does not meet the applicable alutory filing raquircments, this date will not be listed as the
document’s ¢ffective date on the Depanment of State s reconds.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.




Signed this _ 20th day of Apil 20 20

Signature of Authorized Representative of Limited Liability Company:

- ——

. Y1 : e L ...—---4&.:,_.--—=A
Signature of Authorized Representative: —
Prted Name: Robert Linzer Title: Manager

Signature(s) on behalf of Other Business Entity; |See below for required signature(s)|

_ —_ e

Signature:; e T

Printed Name; Robert Linzer Tule: President
Stgnature:

Printed Nane: Title:
Signature;

Printed Name: Title:
Siznatute.

Prnied Name: Title;
Stgnature:

Printed Name: Trtle:
Signature;

Printed Namc: Tide:

H Fonida Corporation;
Signature of Chairman. Vice Chairman, Director, or Officer.
It Drrectors or Officers have not been selected, an Incorporator musi sign.

If Hlorida Ceneral Partoership or Limited Liability Partnership:
Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authonzed person.

Fees;
Articles of Conversion: $25.00
Fees for Flonda Arucles of Organization:  $125.00
Cerufied Copy: $30.00 (Optional)

Certificate of Swuatus: $5.00 (Optional)




ARIMCLES OF ORGANIZATION FOR FLIORIDA LIMITED LIABUHITY COMPANY

ARTIK’LE 1 - Name:
The name of the Limited Liability Company is:

Fairway Financial Services, LLC

(Must contain the wonrks “Lamited Lubility Comgemy, =1, 1, €7 or =1LLE™)
ARTICLE 11 - Address:

The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1901 W Cypicss Creek Road 1801 W Cyprass Crock Road
Suite 400

Suite 400
Fan Lauderdale, Flonda 33309 Fort Lavderdale, Florida 33309

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

[The Limuted Linbikity Compemy cmmuol save ax its own Reatstensd Asent. You must designate an fdividim)] o1 anothes
business entity with an achive Florids eoghtration. )

I'he namc and the Flonda sireet address of the remsiered agent arc:

1%

Robert Linzer

e

Name

. . -
o)

2

6167 NW 79th Way

Florida sticet address (P.O. Box NOT acceptable)
Parkiarx

ooy TIVL

40 L

APREES
EIA- AR

FL 33067

)
*

City Zip
Having been numed as registered agem and o accept senvice of process for the above stated limited
liability compxoiy at the place designated in this certificate. I hereby accepi the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
uccept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.5.

Reaistered Agent’s Signature (REQUIRED)

(CONTINUED)

6 Wy 12 ¥dY 128

he

SERIE



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Robert Linzer
6167 NW 79th Way
Parkland, FL 33067
MGR Chuistopher Burke
10182 Emerson Steet
Parkand. FL 33076
[ A~
-8 =
Z% = T
Te o~
Ty =
(Usc attachment if necessary) E’w PR m
&2 ;
LY = U
' My WO
ARTICLE V: Other provisions. if any. m 3
i y ~E
m

REQUIRED SIGNATURE:

I SRR,

Signature of 2 member or an authorized representative of a member
This docoment is executed in accordance with section 645.0203 { 1) (b), Florida Stanmtes, [ am aware that
any false information submitted i a document to the Depanimen of Sdate constituies a third degsee felony
as provided forin s 817,155, F.§.

Rober Linzer, Authgrized Representative of Member

Typed or printed name of signce
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




