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. COVER LETTER

*

TO: New Filing Section
Division of Corporations

SURJECT: SNS Mioway. LLC

{Nzme of Resulting Florda Limited Company)

The enclosed Articles of Conversion. Articles of Oreanization. and fees are submitied to convert an “Other
Business Entity™ into a “"Florida Limited Liability Company™ in accordance with s. 605, 1045, F.S,

Please return all correspondence concerning this matter 1o:

Jalal "Jay" Shehadeh

(Contact Person)

Shehadeh Giannamore, PLLC

{Firm/Compuny)
396 Alhambra Circle, Suite 100A
(Addressy

Coral Gables. FL 33134
{City. Sune and Zip Code)

jay@sglawfl.com

E-mail Address: (1o be used for fuiwre annual report notifications)
For further information concerming this matter, please call:

Jalal "Jay™ Shehadeh at 561 )718-2858

(Name of Contact Person) tArea Code)  {Davime Telephone Number)

Enclosed is o check for the tollowing amount: (All checks processed by this office must be payable in US
doltiars and drawn on a bank located 1 the United Staies)

B $150.00 Filing Fees  O3S135.00 Filing Feex  TISI80.00 Filing Fees  CISINS.00 Filing Fees.
(825 fur Conversion and Ceruficate of and Cerntified Copy Certified Copy. and

& S125 for Artictes Status Certificate of Status
of Qrganization)

Matling Address: Street Address:

New Filing Scetion New Filing Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N_Mvonroce Street. Suite 810

Tallahassee, FLL 32303

INHSTI (T
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of Conversion

Articles
For

~Other Business Entity”
inw

Florida Limited Liability Company

The Articles of Conversion and attached Articles of OQroanization are subnutted to convert the following
into a Florida Limited Liability Company in accordance with 5.605. 1043, Florida

*Other Business Entiry™

Statuites.
1. The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion s
SNS Midway, Inc. .
tEnter Name of Gther Business Entity)
.. Corporation
154
corporation, limited partnership. general partnership, commen law or business trust, cic.)

“Other Business Entity”
(Enter entity type. Exemple:
. Flarida

First organized. formed or incorparated under the laws of
(Enter state, or ifa non-L2.8. entity, the name of the couniry)

The

April 21, 2009

on
(date of ore dnl/all()ll lormation or mulrpur.umnl

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

4
SNS Midway, LLC

(Enter Name of Florida Limited Eiability Company)

4. I notelTective on the date of iiling, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not mecet the applicable statvtory tiling requirements, tis date will not be listed as the

Noter 1t the due i
document’s effective date on the Deparunent of State™s records
3. The plan of conversion has been approved in accordance with all applicuble stanutes

6. The “Converted or Other Business Entity™ has agreed o pav any members having appraisal rights the amount to

which such members are entitled under ss. 6031006 and 6053.1061-605 1072, F.§
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. . . 2
Signed this Sth dav of June 2g 20

Sienature of Authorized Representative of Limited Liability Company:

DocuSigned Dy.
Signature of Authorized Representative: Marwan S(U[‘Aﬂt'«[b
Printed Name: Orion Administration, Inc. 2BDYTSDOZTE 1. Manager

Signature(s) on behalf ¢f Other Business Entity: [Sce-below for required signature(s)|
DocuSigned by:

Signature: Marwan Q&A(uublb

Printed Nante-ESserapmrwgyy  Marwan Shihadeh  Tjjje: Director

Signature:
Printed Name: Title:

Sighature:

Printed Name: Title:

Signature:

Printed Name: Title:

Stgnature:

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

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Ofticer.
[f Directors or Officers have not been selected. an Incorporator must sign.

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

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

All uothers:
Signature of an authorized person.

Fees:
Anticles of Conversion: $25.60
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Linnted Liability Company is:

SNS Midway, LLC

(Must contain the words “Limited Liakilny Company, “LLC.7or "LLC™)

ARTICLE 1l - Address:
The mailing address and strect address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5200 NW 77th Court 5200 NW 77th Court
Doral. FL 33166 Doral. FL 33166

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
Cl'he Limited Linbility Conpany cannot serve as its own Registered Agent. You nunst designate an individual or another
business entity with an active Florida registration.)

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

Shehadeh Giannamore, PLLC
Name

396 Alhambra Circle, Suite 100A
Florida sireet address (PO Box NOT acceptabled

Coral Gables FL 33134
City Zip

Having heen named as registered agent and 1o accept seivice of process for the above stuted linited
liability company at the place designared in this certificare, [ hereby aceept the appoiniment as
registered agent and agree to act in this capactiv. 1 fiether agree o compdvwith the provisions of all
statutes refating to the proper and complete performance of my duties. and fam familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S..

DocuSigned by.

Jalal Sheliadele

Registered Agent's Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot cach person authorized to manage and control the Limned Liability

Company:

Name and Address:

Title:
"AMBR" = Auwthortzed Member
"MOGRY — Manager

MGR Orion Administralion, Inc.

5200 NW 77th Count
Doral. FL 33166

(Use attachment 1f necessary)

ARTICLE V: Other provisions. il any.

Marwan, Shiladele

24BN TARN S

Signature of a member or an authorized representative of & member
This document is executed in accordance with section 603.0203 (1 (b Florida Statutes, [ am aware that
any falze infurmation submitted in a document to the Departowent of State constitules o third degree telony

as provided forin s 817,135, F.S.

Marwan Shihadeh

Typed or printed name of signee

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



