L Jowwo 357924

(Requestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[]Pexue ] war (] man

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LoV 2 0 2028
T, SCOTT

HIRAIER

800354792218

14127 20--0101 6--008

#1050, 00
o) ~
PR - |
b g ~ H
- My
"7 . KEA
. 1
N .
- v
S O
EPE
~ £

r



A - 4 ‘ x . k.
COVER LETTER

1.

TO:  New Filing Section ) v
Bi3ivision of Corporations

SUBJECT: Greenlight Capital, LLC

{Name of Resulung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an ~Other
Busmess Eouty™ into o “Florida Limited Liability Company™ in accordance with s. 603.1043, F.S.

Please return all correspondence concerning this matier to:

Jeanne Sivon

{Contact Person)

Greenlight Capital, LLC

(Frrm/Company)

149 Delmar Street

{Address)

Sebastian, Florida 32658

(City, State und Zip Code)

geniepelers@@yahoo.com

-mad Addyess: (1o be used for future annuat report aoudications)
For further information concerning this matter. please call:

Jeanne Sivon 31 355-5769

at (6 )

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

nclosed is g cheek for the tollowing amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

T 5150.00 Filing Fees GS135.00 Filing Fees FS150.00 Filing Fees  (3$185.00 Filing Fees.
1825 for Conversion and Certificate off and Certified Copy Certified Copy, and

& $125 tor Apticles Stutus Certificate of Status
of Orpanizuiion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporattons Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahossee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FLL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordunce with s.603. 1043, Flor
Statutes.

b The name of the "Other Business Entity™ ummediately prior to the filing of the Articles ot Conversion i
Greenlight Capital. Corp

(Enter Name ol Other Business Entity)

. - . e corporation
Che ~Other Business Entity™ 15 a

fEnter entity type, Example: corporation. limited parinership, general partership. conmon law or business trust, ¢

. . . . . Florida
First wrganized. formed or incorporated under the laws ot

(Enter state, or i a non-ULS. entity, the name ot the country)

July 16. 2015
(4101

fdate of organization, formation or incorpuration)

3. The name ot the Florida Limited Liability Company as set fortl in the attached Articles of Organization

Greenlight Capital. LLC

{Enter Name of Florida Limited Fiability Company)

4. It not effective on the date of filing, enter the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days aftel
the date this document is filed by the Florida Department of State.)

Note: It ihe deie inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the

document’s eftective date un the Department of State’'s records.

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

6. The "Converted or Other Business Entity™ has agreed 1 pay any members having appraisal rights the amount to
which such members are entided under ss. 605.1006 and 605.1061-605.1072. F 5.
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Signed this Bth day ot November 20/ 20

]

Signature of Authorized Representative of Limited Liabilitvy Company:

signature of Authorized Representative: jam A LTI~

Printed Name: Jeanne Sivon J rine? MGR ,g.g

Signaturcets) on hehalf of Other Business Entity: [See below for required signature(s)]

Signature: ,PM NM‘QM

Printed Name: Patrick Nugent Title: Secretary
Sighature:
Printed Namwe: Title:

Signatue:

Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name; Thle:
Stgnature:
Ponted Name: Title:

It Florida Corporation:
Sigoature of Chairman. Viee Chairman, Director, or Officer.
I Directars or Officers have not been selected, an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership;
Stenature of one General Partner,

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

Al others:
Signature of an authorized person.

ees:

Articles of Conversion: S25.00
Fees for Florida Articles of Organization:  $1235.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limined Liabilny Company is:

Greenlight Capital, LLC

{Must eontain the words “Limited Liability Company, "L.L.C.." or "LLC.™

ARTICLE II - Address:

The mailing address and street address ot the principal ottice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

149 Delmar Streel 149 Delmar Strest

Sebastian. FL 32958 Sebastian, FL 32958

ARTICLE tI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individual or another
business entity with an active Florida regisiration )

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

Joint Venture Contractors, LLC

Name

148 Delmar Street
IFlorida street address (P.O. Box NOT acceptable)

Sebastian F 32958
City Zip

Heving been named as registered agent and 1o accept service of process jor the above stared fimite
liability company at the place desicnated in this certificare. 1 herebv accept the appointmens us
registered agent and agree o act in this capacitv. 1 further agree to comphy with the provisions of .
statwres relating o the proper and complere performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

Regficred Agent'S Signature (REQUIRED) =3
S
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Manager
MGR Jeanne Sivon
149 Deimar Strest
Sebastian, FL

AMBR Dawn Lundwall
312 Homestead Drive
Bartlesville, OK 74006

AMBR Amy Olivieri
54 Pinelawn Ave.
Farmingville, NY 11738

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE: .
| a/wmﬂ/yigﬂﬂk/

Signattire of a member or an authorized representative of a member
This document is exceuted in accordance with section 663.0203 (1) (b). Florida Statutes, 1 am aware thal
any false information submitted in a document 1o the Departiment of State canstitutes a third degree felony
as provided for in s 817,135, F.S.

Jeanne Sivon

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
$ 30,00 Certified Copy (Optional) 5 3.00 Certificate of Status (Optional)



