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TO:  New Filing Sectton

Divisien of Comporations

COMMERCIAL CAPITAL FINANCE L.L.C.
SUBJECT:

COVER LETTER

EName of Resotung Florida Lunited Company)

Fhe enclosed Arncles ot Conversion, Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ inw o ~Florrda Limited Liability Company

Please return all correspondence conceming this matier 1o:

Anthony Morales

entact Megsonn

MylUSACaorporation.com

lI-'i'r-lw(.'mnp:m_v)
1 Radisson Plaza. Suiie 800

{Address)

New Rachelle, New York, 10801

Uiy State and Zip Codey
info@myusacaorporation.com

E-mail Address: (lo bz used lor fnare annwal report non fications)

Far turther information concerning this matter. please call:

Anthony Morales 877
at

Tanoaccordance with s, 603 1043 1 .S,

330-2677
}

IName of Contact Persan) tAren Codey

[Znclosed is acheek Jor the tollowing wmuount: (Al cheeks processed by this office musi be pavable in US

dollars and drawn on o baok located in the Hnited States)

C1 515000 Filing Fees  DIS133.00 Fiting Fees  BS180.00 Filmg

(Paviime Telephone Number)

lFees  DISTNS.00 Filing Fees,

(525 Tur Conversion and Certiticute of angd Certified Copy Certiticd Copy. and

&S125 for Artteles Shitus
of Organization)

Mailing Address:

New Filimg Section
Division of Corporations
PO Box 6327
Tablahassee. FL 32314

INHISTY (71T

Certiticate of Sttus

Strect Address:

New Filing Secton

Diviston of Corporations

The Centre of Tallahassee

2415 NOMonroe Street, Suiie 810

Talluhassee, FIL 32303
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Articles of Conversion
For
~Other Business Entity™
Into
Florida Limited Liability Company

The Anicles of Conversion and attached Articles of Organization a
“Other Business Entitv” into a Florida
Statutes.

re submitted to convert the following
Limited Liability Company in accordance with $.605.1043. Florida

I. The name ot the “Other Business Entit
COMMERCIAL CAPITAL FINANCE LL C

v immediateiy prior 1o the filing of the Articles of Conversion is:
fEnter Name of Giher Busitess Entity}

2. The "Other Business Entiiv js o Limited Liability Company
(Enter entity type. Example: COTPOTAK

w1, limited partnership. gencral partnership. conunon iaw or busine
First organized. formed or incorporated under the Jaws of West Virginia

AR nUsL ete )

an 9271072020

(Enter staie. or il s non-U.S. entity, the name of (he COUNITY )

(date of organization. formation or BCorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
COMMERCIAL CAPITAL FINANCE L.L.C.

(Enter Name of Florida Limited Liabitity Company)
4. Ifnot effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date
the date this document is filed by the Florida Department of State.

Note: [ the date inserted in this block does not meet the ap
docunent’s eftective dite on the Departime

nor more than 90 calendar davs after
)

pltcable stantory filing requiremnents, this date will not be lisicd as the
nt o Stale's records.

3. The plan of conversion has been approved in accordance with

all applicable statutes.
6. The Converted or Other Business Entity™ has agreed wo pav
which such nembers are entiticg

any members having appraisal rights the anEBInt o
under ss. 6031006 and 603.1061-605.1072, F 5. 2
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Signed this 8 __day of _September 2020

Signature of Authorized Representative of Lipited Liability Companv:
. . ) . Ao AT A

Signature of Authorized Represcniative: Ay A

N - —7 oy T

Printed Name: AMY LYNN HASS - " “Tfitle: Member

Signature(s) on behatf of Other Business Entity: [Sce below for required signaturc(s))
. / " ;

. 3 E 7 .‘/ - f‘/
Sigronre: fo - 7

—— P

Printed Name: AMY'LYNNHASS Tnle: Member

Signature: —_—

Irinted Name; Title:

Signature:

Printed Namie: . . Tite:
Signature:

Printed Name: Title:
Signature:

Printed Name: __ Title:
Signuature: L .

Printed Name: Title:

1 Fiorida Corporation:
Signature of Chairman, Viee Chairnman, Director. or Officer.
[f Directors or Officers have not been selected. an (rcorporator must sign.

1f Florida General Partnership or Limited Liabilitv "artnership:
Signature of onc General Partner,

i Florida Limited Partnership or Limited Liahilitv Limited Partonership:
Signatures of ALL General Pariners.

AH gthers:
Signature of an auihorized person.

Fees:

Articles of Conversion: S25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Siatus: $5.00 (Optionai)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limied Liability Company is:

COMMERCIAL CAPITAL FINANCE L.L C.

{Must eentan the words "Limited Liability Company, "L.L.C. o1 “LLC.T)

ARTICLE IT - Address:

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

Principal Office Address:

Mailing Address:

461 JACQUELINE WAY 8w, 461 JACQUELINE WAY Sw,
VERD BEACH, FL 32968 VERQO BEACH, FL 32968

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
1The Linuted Laaiiliry Company canaot semve 15 i3 own Regimered Agent. You must desigeate an individual o1 anothe:
business suniy with an aciive Flonda resistiation, b

The name angd the Florida sircet address of the registered agent are:

KENNETH HASS

Name

461 JACQUELINE WAY SW
Florida street address (P.O. Box NOT acceptable)
VERQO BEACH 32968
- . F1. —
Ciry Zip

Huving been numed as registered ugent and 1o aceepr service of process for the ahove sigied limited
labsifity company ai the place designated i this certificate, 1 herehy accept ihe appointment us
regisiered agent and agree to act in this capacity. § further agree to comply with the provisions of ull
stanees refating t the proper and complete perfirmance of my duitics, and Tam familiar witiv and

accept the obligations of my position uy registered agent as provided for im Chapier
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. ARTICLE TV-
The nitme and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR __4 AMY LYNN HASS
461 JACQUELINE WAY SW.,
VERQO BEACH, FL_, 32968

{Uise attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

I e
T :

Signaturc of a member or au authorized representative of a member
s document is executed o accurdance winl seciion 605 0203 (1) (b}, Florida Statutes. [ am aware that
H any talse information submitted in u decuent to the Depurtiient of State constitutes a third degree felony
'} as provided forins 87153 8.8,

AMY LYNN HASS

Typed 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) $  5.00 Certificate of Status (Optional)



