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COVER LETTER
TO:  New Filing Section.
Nivision uf Corporations

1 Hampton Place, LLC

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclused Articles of Conversion, Anticles of Organization, and fees are submitied Lo convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with . 6051045 F.§.

Pleuse retum ait correspondence conceming this matier to:

Michael J Gasdick. Esqguire

{Contact Person)
Gasdick Stanton Earty, P A,

(Firm/Company)

1601 West Colonial dnve

{ Addreas)

Ortando, Flonda 32804
(City, State and Zip Code)

ReeranHenar Se. T Cnr~
F-mail ‘Address (to be used for future annual repon notificatians)

For further information concerning this matter. please call:

RARRE T DN ar(_ Ao ) g?yﬂc”?éf
iName of Contact Persony {Area Code)  (Daviime Telephone Number)

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

01 $150.00 Filing Fees  M$155 00 Filing Fees  DISI80 00 Filing Fees  CIS185.00 Filing Fees,
(525 fur Conversion and Certificate of and Certified Copy Certified Copy. and

& 5125 tor Artictes Status Cenificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec
Talluhagsce, FI1, 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303

INHS1L (41T



Signed thas 30 day ot Aprl D L0

sienature of Authorized Representative of Limited Linbilin Compans:

—=
4
Swymature ol Authonzed Reproseniatne 6/&’ /H_LL’) /ﬂ«‘v\_. )

Primted Name  Barren Benan Tule Meanage:

signitory(s) un behail of Uthee Bysiness Eotity; [ See below for required vignatureds))

St e _M f(MA‘-‘

Promed Nane Sarrett Peran __ Inle _Manager
Signatue ) o

Printed Nane Tule

Sipnane

Printed Name Il

Mynanne

Prnied Name _ _hale .
Nighatige o - .

Promted Name _ _luke _
Suenature

Prnted Name 1itle

If Clovidy € oeporption:
Segnature of Chamian, Vice Ulsgrman, Directer ont Micer
11 Dz actens o0 OMicers have not been selected. an ncorporaron must aen

If Jloridn Genernl Partngeship or Limited Linhiliny Partaegship;
Sipnature of one Genersl Ianne

U Flepda Limited Pagtnecship or Limited Liability Limited 'afrinership:
Sepnatutes ol ALL Geneeal Partners

All others:
Siemanttire of an authonzed perwn

[

Articles ol Lomversien L1500

Fees for b londa Armicles of Organizanon S125

Cerhdied Lo SE0 (o Optionuhs
¢ zruticate o Status SR pnonaly



Articles of Conversion
For

“Other Business Entity”
Intn

Florida Limited Liability Compunvy
The Articles of Conversion and attached Articles of Organization arc submitted to conven the following

»Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Flonda

Statutes.

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

1 Hampton Place, LLC
(Enter Name of Other Business Enuity)

hmiteg liabidity company

2 The “Other Business Eatity " 15 a
{Enter entity tvpe. Example. corporation, limited pannership, general partnership, common law or busitiess tust. e )

Alabama
of

(Enter state, of if a non-U.S entity, the name of the country)

First organized, formed or incorporated under the laws

Decembper 27, 2018
on

tdate of aruanizalion, formation of incorporation)

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

1 Hampton Place, LLC

(Enter Name of Flmida Limited Liability Company)

4. If not cffective on the date of filing, enter the cffective date:
(The cffective date: Cunnot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block dows not mieet the applicable stamtory filing requirements, this date will not be lisied as the

Jocument's effective date oo the Department of State’s reconds
5 The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Lntity™ has agreed to pay any members having appraisal rights the amount (0
which such members are entitled under ss. 6051006 and 605.1061-605.1072 F.S,

gt |



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

I Hampton Place, LLC
{(Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addiress: Mailing Address:
1431 Rockville Pike. Suite 300 1451 Rockville Pike, Suite 400
Rockville, MD 208352 Rockville, MD 20852

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 1ts own Registered Agent. You mwust designate an individual or
another business entity with an active Florida registration.)

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

Charles Penan

Name

10 Venetian Way, Apt. 1104
Florida street address (P.O. Box NOT acceptable)

Miami Beach FL 33139

City State Zip

Having been numed as registered agent und to accept service of process for the ubove stated linidted liability company al the
place designated in this certificare. [hereby accept the appointment as registered ayent und agree to act in this capacity. |
Juriher agree to comphowith the provisions of all staiutes relating to the proper and complete performance of my duties, and |
am jamitior with and accept the obligations of my position as registered agent as provided for in Chapter 603, FF.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARVICLEIV-
The nanw and nddiess of each person avthorized o manage and control the Limited Liabitity Company.

“AMBR™ = Authorized Member
TMGR™ > Manuyer
MGR Siuar Pengn
15 Pine Ridpe Road
Rye Bk, New Yark 10573

MGR Burrcn Penan
1451 Revkyille Pike Swite S00
Rockville, Maryviand 20852

{Eae attachment i necessary)

ARTICLE V2 Effective date, it othier than the date of filing” (OPTIONAL)
{If un ellective date is listed. the dnte must be specific and cannot be more than five business days prior (o or 90 days after

the date of fling.)
Nate; 11 the date nserted in this block does not mecet the applicably statutory filing requirements, this date will not be histed as

the Jocument's effective date on the Department of State’s records

ARTICLE VI Other provisions, itany

REQUIRFD SIGNATURE: /
2

Ll

Signature ol’ o mvmher or an anthorized represeniative of 2 member.
This documem is executed in accordance with section 65,0203 (1) (b), Florida Stautes.
| am awure that any False information submiited in a document to the Department of Sate
constitures a third degree felony as pwudcd forin s B17.155 F .8

b )1'. {u’:", [ V\-"J
Typed or printed name of signee

iline Fres:
$125.00 Filipg Fee for Articles of Organization xnd Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ a0 Certificate of Status (Optional)



