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KochMaN & ZISKA pLC
Ronald S. K();‘hrlmu_‘ ' Ii'};})cranté ’

Maura A, Ziska 222 Lakeview Avenue, Suite 1500

Amy D). Uahl West Palm Beach, Flonda 33401

Al in New Y5 . _
A admuted in New Yark Telephone: (5613 802-896()

Facsimile: {3A1) 8(012.-8995

April 20. 2020

Florida Department of State
New Filing Section
Divisien of Corporations
P.(3. Box 6327

Tallahassee. FLL 32314

Re: Beside Myself Limited Liability Company

Dear Sir/Madam:

Enclosed are Articles of Conversion with attached Articles of Organization for Beside Myself
Limited Liability Company. Also enclosed 1s a check in the amount of $185 representing the filing
fees.

If vou have any questions. pleasce contact this office.
Sincerely.
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Kelty I Smith, CLA
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Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liabilie Company

The Articles of Conversion and uttached Articles of Organization are submitied to convent the tollowing
into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida

“Other Business Entiny
The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is

Statules.
BESIDE MYSELF LIMITED LIABILITY COMPANY
{Enter Name of Other Business Entitv)
limited liability company
{Enter entity vpe. Example: corporation. limited pannership. general parinership, common law or business truat, etc.)

The ~Other Business Entitv” isa
the State of New York

(Enter state. or if a non-U.S. entity. the namie of the countny)

First organized. formed or incorporated under the laws of

April 16, 2015
{date of organizntion, formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

on
BESIDE MYSELF LIMITED LIABILITY COMPANY

{Enter Name of Florida Limited Liability Company)

on the date of filing. enter the effective date:
(Thc cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

I not effective
the date this document is filed by the Florida Department of State.)
Note: |f the date inseried in this block does not meet the applicable stattory filing requirements. this date will not be listed as ihe
document’s cflective date on the Depariment of Stule’s records

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

6. The “Converted or Other Business Entity™ has agreed to pay any members heving appraisal rights the amount 10

which such members are entitled undcr.s.:;. 603.1006 and 6035.1061-603.1072. F.5
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Signed this [[2_&_1 day of ;APF 1\_ 204()

Sienature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: | éé /”;f % b
Printed Name: Catherine G. Adier itle: ager

Signature(s) on behall of Other Business Entiny: [See helow for required signature(s)|

Signature: M %ﬁk

Printed Name:_Gatherine G, Adler Title: Managing Member
Signature:

Printed Name: Tidde:

Signature:

Printed Name: Thle:

Signature:

Prioted Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Floridas Corporation:
Signaturc of Chairman. Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership;
Signaturcs of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 525.00
Fees for Florida Articles of Oreanization:  $123.00 L
Centified Copy: $30.00 (Optional) By
Centificate of Siatus: $3.00 (Optional) r—
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BESIDE MYSELF LIMITED LIABILITY COMPANY

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
Mailing Address;

340 Royai Poinciana Way, Suite 317-89

Principal Office Address:
Palm Beach, FL 33480

1100 S. Fiagler Drive, Suite 1701
Waest Palm Beach, FL 33401
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Lizbility Company cannot serve as its own Registered Agent. You must designaie an individual or another

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

business entity with an active Florida registration )
The name and the Flonda street address of the registered agent are:
Ronald S. Kochman

Name

222 Lakeview Avenue, Suite 1500
Florida street address (P.O. Box NOT acceptable)

West Palm Beach FL 33401
City Zip
Having been named as registered agent and 10 accept service of process for the above staied limited
liability company at the place designated in this certificate, | hereby accept 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

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

Title: Name and Address:
"AMBR” = Authorized Member
"MGR™ = Manager
MGH Calnerine G. Adler
340 Royal Poinciana Way, Suite 317-88
Palm Beach, FL 33480

(Use awachment it necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. £ am aware that

any false information submitted in 2 document to the Depurument of State constiiutes a third degree felony
as provided for in 5,817,133 F.58,

Catherina G. Adler
Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




