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DATE 1 1/30/2020

PWALK IN*™

ENTITY NAME 1300 STEEL ROAD, LLC

DOCUMENT NUMBER

PLEASE FILE THEATTACHED AND FETURN ™

XXXXX e Copy
5&#(/5%6{ @;a;;
&r&fﬁba&: of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

cer&ﬁéd' g%r/ u(f Arte & Amendmente
far&ﬁbd{e af fmf fwﬂﬁr‘;

“APOSTIULE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OwED $150.00 ACCOUNT #: 120160000072

Please call Tina at the above namber a‘a/« any 155668 or conoerns, Thark #0850 mach!




Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Compuany

The Artickes of Conversion and attached Articles of Organization arc submiited to convert the following
~Other Business Entity™ into a Florida Limited Liabitity Company in accordance with s.003.1043. Florida
Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
STEEL ROAD, INC.

{Enter Name of Other Business Entity)
T o . L Carporation
I'he ~“Other Business Entity™ 1s 2 --
(Fnter entity tvpe. Example: carparasion. limited partnership, general partnership, conuimen law or business st ic)

.. . . . . Pennsylvania
First organized. tormed or incorporated under the laws of
(Enter state, or 1 a non-U.S. entity. the name of the country)

08/18/2003
on

tdate of organization, formation ur incorporation)

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

1300 Steel Road, LLC

(Enter Name of Florida Limited Liability Company)

4. I 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 9() cilendar davs after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stie’s records,

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

6. The “Converted or Other Business Bntity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S.



Signed this 30th day of November 20_20

Sienature of Authorized Representative of Limited Liability Company:

Signauwre of Authorized Representative: Is/ Caitlin Lazarus
Printed Name:; Caitlin Lazarus Titic: Attorney-in-Fact

Signature(s) on behalt of Other Business Entitv: |See below for required signature(s)]

Siupature: /s/ Caitlin Lazarus

Printed Name: Caitlin Lazarus Title: Attorney-in-Fact

Signuture:

Printed Name: Title:
Signature:
Frinted Name: Title:
Stgnaturg:
P'rinted Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:

if Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
If Directors or Otficers have not been selected. an Incorporator must sign,

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

Il Florida L.imited Partaership or Limited Liability Limited Partnership:
Stgnatures o ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles ol Conversion: §25.00
Fees for Flornda Articles of Orgamization: $123.00
Certiticd Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1300 Steel Road, LLC

{Must conuain the words “Limited Liabitity Company, “LL.C.7 or “LLC.T)

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

Principal Office Address: Mailing Address:

600 SOUTH OCEAN BOULEVARD 600 SOUTH OCEAN BOULEVARD
UNIT 1608 UNIT 1608

BOCA RATON, FL 33432 BOCA RATON, FL 33432

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as (s own Registered Agent. You must designate an individual ar another
business entity with an active Florida regisiration)

| gt 3

The name and the Florida street address of the registered agent are: r:;:
o M|
JEROME L WOLF < &
Name 8 .

3020 NORTH MILITARY TRAIL, SUITE 100 :-_E_] 4

Florida street address (P.O. Box NOT acceptable) ) A

8OCA RATON [ 33431 -

Cny Zip

Having heen named as registered agent and o accept service of process for the above siared timied
Lability company at the pluce designated (n this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capaciiv. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my daies, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S

/s Caitlin Lazarus Caitlin Lazarus, Attorney-in-Fact
Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

Ihe name and address of each person authorized o manage and control the Limited Liability
Company:

“"AMBR" = Authorized Member
"MGR" = Manager

Manager

Name and Address:

ELLIS R JACOBS

600 SOUTH OCEAN BOULEVARD. UNIT 1608
BOCA RATON, FL 33432

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

/s/ Caitlin Lazarus

Signature of a member or an authorized representative of a member
This document i exccuted in accordance with secuon 605.0203 (1) (b). Florida Stututes. | am aware that

any false informaiion submitted in a document to the Department of State constitutes a third degree felony
as provided tor in s 817133, F.S.

Caitlin Lazarus, Altorney-in-Fact

Twyped or printed name ol signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTCLE T - Name:
The name of the Limited Linbility Company is:

1300 Steel Road. LLC

(Must contain the words “Limited Liabulity Company, “LLL.CL or "ELCT
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company is

Principal Office Address:

Mailing Address:

600 SOUTH OCEAN BOULEVARD 500 SOUTH OCEAN BOULEVARD
UNIT 1608

UNIT 1608
BOCA RATON, FLL 33432 BOCA RATON, FL 33432

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as #ts own Registered Agent. You must designate an individual or another
business entiy with an active Florida registiation.)

Ihe name and the Flonda street address ot the registered agent are:

JEROME L WOLF

Name

3020 NORTH MILITARY TRAIL, SUITE 100

gt 5 d 0C AONB8T

Florida street address (P.O. Box NOT acceptable) s
BOCA RATON p 33431 -
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tiahility company ai the pluce designated in this cevtificate, herehy aceept the appointment as
registered agent and agree to act in this capacite. 1 further agree to complwith the provisions of all
staties relating o the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided jor in Chaprer 605, 1.5,

/sf Caitlin Lazarus Caitlin Lazarus, Altorney-in-Fact

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabidity
Companyv:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager

Manager

ELLIS R JACOBS
600 SOUTH OCEAN BOULEVARD. UNIT 1608
BOCA RATON, FL 33432

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURL:

/s! Caitlin Lazarus

Signature of a member or an authorized representative of 4 member
This document 15 eaceuted in accordance with section 6050203 (1) th), Florida Statutes. | am aware that
any false information submitted 1n a document o the Departmeni of State constitutes a third degree feloay
as provided for in s 817,155 1°.8.

Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of signee
5.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

552
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



