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. 115 N CALHOUNMN ST, 5TE. 4
I o) TALLAHASSEE, FL 32301

v ) . | P:866.625.0838
c COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/04/2020

Name; Chris Vick

Reference #: 1296558

Entity Name: NORDLINGEN, LLC

Articles of Incorporation/Authorization to Transact Business

&

Amendment

Change of Agent

0 o

Reinstatement

Conversion

=]

Merger

Dissclution/Withdrawal

O 0o

Fictitious Name

Other PLEASE RETAIN ORIGINAL SUBMISSION DATE OF 12/2/20
Authorized Amount: \ _$150.00
Signature:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

COGENCY

)

SUBJECT: NORDLINGEN, LLC
Ref. Number: W20000136781

We have received your document for NORDLINGEN, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This would not be a file first, file second. The forms are correct, but not cover
sheet. Returing so you can resend with correct cover sheet for $150.00 send
together.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |1l Letter Number: 020A00024135

www.sunbiz.org
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Articles of Conversion SECRZT s+ o -
2ar AT L STATF
. F_OI . FALLHI','., ‘,\"E;— fﬂ”t
“Qther Business Entity” wSnl, FL
Into

Florida Limited Liabilitv Company

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

i. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is;
Nardiingen, LLC
(Enter Name of Other Business Entity)

: . oy limited liability compan
2. The “Other Business Entity " is a ty company

{Enter entity type. Example: corporation, limited partnership. general partnership. common law or business wust, etc.)

. . . California
First organized. formed or incorporated under the laws of

(Enter stute, or if a non-U.S. enlily. the name of the countiy)

November 2, 2018 .
(11

(date of organization. formation ¢ ncorporation)

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

Nordlingen, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
{The effective clate: Cannot be prior to date of receipt or filed date nor more than 90 calenday days after
the date this document is fited by the Florida Department of State.)

Nole: Iftlie date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

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

6. T'he “Converted or Other Business Entity” has agreed to pay any nembers having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



- Signed this _- 10 day of November 20 . 20

Signuture of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ‘ ‘v)
Printed Name: 8, MacGregar Read, Jr. Title: Manager

Si

ature(s) on behalf of Other Business Entityv: [Sec helow for required signature(s))

Signature:

Printed Name: S. MacGregor Read, Jr. Title: Manager
Signature:

Printed Namg: Tile:

Signature:

Printed Name: Titde:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signaturc:
Printed Name: Title:

If Florids Corporaiion:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signature ol an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Cenificate of S1atus: 25.00 (Optional)



.- ARTICLES OF ORGANIZATION PQR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company i1s:

Mardlingen, LLC
(Must contamn the words "Limited Liability Company, “[..L.C.," or "LI1.C.")

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5 Qkeechohee Boulevard
Suite 1600
West Paim Beach, FL 33401

5 Okeechobhee Boulevard
Suite 1600
West Palm Beach, FL 33401

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or another
business entity with an active Florida registration.)

N ~
- ~ - ey
The name and the Florida street address of the registered agent are: :;
A,
COGENCY GLOBAL INC. o o
R i
Name gl P9
:;: T e
115 North Calhoun Street, Suite 4 AN =
- S
Flonda strect address (P.O. Box NOT acceptable) A I
L
Taltahassee - FL 32301 m
Ciy Zip

Having been named as registered agent and to accept service of process for the above stated limired
fliability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of ail
stantes relating to the proper and complete performance of my duties, and [ am familicr with and
accept the ob!r'gmfonf of my position as registered agent as provided for in Chapter 605, F.S.

0 '

Ch John Brennan, Assistant Secretary
R ) —
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i}‘.} Registercd Agent’s Signature (REQUIRED)
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(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR 8. MacGregor Read, Jr
5 Okeechobee Boulevard
Suite 1600
West Palm Beach, FL 33401
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ARTICLE V: Other provisions, if any

REQUIRED T{;\TURE:

Signaturc of 1 member or an authorized representative of a member
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am sware that
any false information submitted in a document to the Departmen of State constitutes a third degree felony
48 provided for ins.817.155, F.5.

8. MacGregor Read, Jr.

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)



