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Articles of Conversion SECH . L7 STATE
For TRLLAH-~000 AL
“Other Business Entity™
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
*Other Business Entity” into a Flerida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
TDS Management Zimba, Inc.

{Enter Name of Other Business Entity)

e . o corporation
The “Other Business Entity” 15 a2

(Enter entity type, Example: corporation, limited parnership, general paninership, common law or business trust, etc.)

- . - . . Florida
First arganized. formed or incorporated under the laws of

{Enter staie, or if a non-ULS. entity, the name of the country)

December 4, 2018
on

{date of orgamization, formation or incorporation)

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

TDS Management Zimba, LLC

(Enter Name of Flortda Limited Liability Company)
Oclober 1. 2020
4. II'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 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’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 having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.§.



Signed this _30"__ dayof ;:Q"me: 020

»

Sianature of Anthorized Representativg of Limited Liabiline Company:

Signature of Authorized Representative: _
Printed Name: Thomzs Do Semia : Title: tHkero )

Stenatn hatf of Other Bosinecs Entitv: {Sce below far requlired sienature(s))

Signawre:

Print=d Name: 77 sDe Sémba Title: Prosident
Signature:

Prinizd Name: Title:
Signatzre:

Printed Name: Title:
Signature:

Printed Name: Title:
Signamure:

Printed Name;_ Title:
Signature:

Printed Name; Trle:

If Flarida Carporation:

Signature of Chaimman, Viee Chairman, Direetor, or Officer,
If Directors or Officers have not been selectrd, an Incorporzior must sign,

.

If Florida Gene nership or Limited Linhititv Partneeship:
Signature of one General Parmer.

If Florida Limited Partnership or Limited Linbility Limited Partnership:

Signatures of ALL Geneml Prrtners.

All others:
Signature of an guthorized persan.

Eees:
Articles of Canversion: £25.00
Fees for Florids Anicles of Organization:  $125.00
Certitied Copy: $30.60 {Optional)

Certilicete of Status: £5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TDS Management Zimba, LLC

[Must contain the words “Limited Liability Compuny. "L.L.C.7or “"LLC.

ARTICLE II - Address:

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

Principal Qffice Address:

Mailing Address:

1140 Holland Drive #6

1140 Holland Drive #6
Beca Raton, FL 33487

Boca Raton, FL 33487

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 9

{The Limited Liability Company cannat serve 25 ils own Registeted Agent. You must designate an individual or another— -y
business entity with an sctive Florida registration.) r;': A
. . —
The name and the Florida street address of the registered agent are: 1
SR
Steve Wahlbrink v
MName S
e
- e
2850 North Andrews Avenue -t
X — 22
Florida street address (P.O. Box NOT acceptable) =
Fort Lauderdale FL 33301
City Zip

Having been named as registered agen: and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the uppointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position asregisiered agen! as provided for in Chapter 6053, F.8.

Redistered Agent’s Signa[{urc {REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Liadility

Company:

‘Litle: Name and Address:
"AMBR" = Authorized Mcember '
"MGR" = Manager

MGR

Thomas De Semia
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(Use attachmenr if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SICNATURF, .
o ) léglig;zaz)

Signature of 2 member or an authorized representative of a member
Thit dacument is exesuted in accordance with seciion 6050203 (1) (b), Flerida Stn=es. | zm aware that

any false inforrunion submined in & docuznent 1o the Depurtment of Stte consirates a third degree felony
a provided For in s.817.155.F.5.

Themas De Sumia

Typed ur printed name of signes
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
5 30.60 Ccertified Copy (Optional) 5 5.00 Certificate of Status (Qptional)
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