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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2020

DANIELLE DELPRATO
20112 PALM ISLAND DRIVE
BOCA RATON, FL 33498

SUBJECT: BMVIEW LIMITED LIABILITY COMPANY
Rel. Number: W20006107273

We have received your document for BMVIEW LIMITED LIABILITY COMPANY
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The wrong conversion from was submitted. | am enclosing the correct form to
convert to a LLC. Note the additional filing fee of $45.00
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 call
(850) 245-6052.

Neysa Culligan -
Regulatory Specialist 1| Letter Number; 92CA00017817

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: P)m View) Lion (—(’A’ Lr /9// A/ éwwﬁz 7

(Name of Rnhulmu. Florida Limited Comp‘m\)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “*Florida Limited Liability Company” in accordance with s. 605.1045. 'S,

Pleasc return all correspondence concerning this matter to:

Diﬂlf’, L‘L Df){?r)a%
(Q)mvle(,o L,LC

(FunvCompany)

Aoll2 Pfi”)\ Toland Dt

(Address)

P)()CC& {\‘L H\\) P’, %%Uﬂ%

(City, Stne and Zip

hE Nl ra ko () Yo hoo. o

E-mail Address: (tu be used for future annual repert notifications)

For further information concemning this matter. please cali:

Danelle Dl pratd _, Sbl 440445,

(Name of Cuntact Person) (Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this oftice musi be payable in US
dollars and drawn on a bank located in the United States)

(3 S150.00 Filing Fees  [J$155.00 Filing Fees  £J$180.00 Filing Fees  £35185.00 Filing Fecs,
(825 for Conversion and Certificate of and Centified Copy Centified Copy, and

& $125 for Anticles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FLL 32303

INHST1 (7/17)



Articles.of Conversion

- c\:‘f\,., N .
For SLLRETAr Y OF SyATE
“*Other Business Entity” FALLARHA W58p °f
RSN SR -
Into ’

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florda
Statutes.

. The name of the "Other Business rlllll m}mt.d!7t<.|%f_bplnor 1o the filing of the Articles of Conversion is:

Umulen) Hmded Lo £ oM Pany

(E‘nur Name of Other Business Luny

The “Other Business Entity” is a L{ ’hl 0‘ Ll A L/ (/ fOFVl D/mu

(Enter entity tvpe, Example: w:pur.mon limited purtnership. general pﬂrlmmhm contmon Irwlor business trust, cte. )

First orgamzed, formed or incorporated under the laws of D "{ /.,? LI /o? O( 4 A) 6{,0 fe/{ Q(’,
(Enter state. "of if a non- U.S. enaty, lrjm name of the LULHNI’\) 7
w0126 1 04

{date Ufurganiza{iun, formation ar incorporation)

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

OMmVe ) Lmpded Liah //ﬁ/ lom pg ﬁ/U

(Enter Name of Florida Limited Liability Comp.mv)

4. If not etfective on the date of filing, enter the effecuive 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie 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 to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this [: i day of 53!@7_&(.&/ 20 L O
Signature uf Authorized Representative of lelt(.'l Lmblht\' Lomp.mv

Signature of Authorized Representative: D G e //tﬂ h E pl’[ FD ‘ ;S ——

Printed Namw: ) Title: /l/M /!( ay /) &5 /)/C?z?l”_

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature: E) — i ;

Printed Name:

o te Te LY VWY ¥ VIL f),mdar} r)dzul:fw

Signature;

printed Name:_ F RAN (D 1S Dl Profo tue Mg olr, Fadriée

Signature:
Printed Name: Title:
Signature:
Printed Namwe: Title:

Signature:

Printed Name; Title:
Signhature:
Printed Name; Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

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

All others:
Signature of an authorized person.

Fees
Articles ot Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}

Certificate of Status: £5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLQRID:A LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

6”? vie w) I h)/T,wb Lz A // AZ (z)mf//ﬁdﬂc/

{Must contain the words “Limited Liabitity Company, “L.L.C.." or "L1C.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

RollZ Pﬁ’//ﬁ -7;5/‘5"’//9’”‘6/ 2e// 7 Fo/ m Lo d D7 €.
ROl RATDn, A 33495 _Bo KATTY, T 33428

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

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

.’{:: g

Ho 2

Danyelle Delprato =8
Name oy — =

A0/ 2 Pl DSlng Dinve oo
Florida street address (P.O. Box NOT acceptable) m \/, L
nyx

Boca R ATO) i 23498 =

City Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company a1 the place designated in this ceriificatz, [ herety accept the apiointnent as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of ail
statules relating to the proper and complete performance of iny duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- . .
The name and address of cach person authorizad to nianage and control the Limited Liability

-Company:

Title: Name and Address:
AMBR" = Authorized Member

.-MﬁE}TR&""f&IVIanagcr Fﬁ Ancer Dg/ﬂ, A7Lz)

R0O//2 Palr) LS/g1nh Drrg.
Boca KaTe) Ll 33498

M 6"‘{ /Mwe//e [)@//OV(?J{—D
2o p 2 Pal ) TSl nld i@
Docu BWATug K 35478

7 ~o
o v
>. O) =
— ~J [ o -.—I-.‘
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{Use attachment if necessary) = L —
o &
[ b -
Ao T
ARTICLE V: Other provisions, it any. Tor o Ej
__r-. ; e
L
m

REQUIRED SIGNATURE:

S —

Signature of a member or an authorized representative of a member
This document 15 executed in accordance with scetion 6050203 (1) (b), Florida Statutes. T am awsre
any false information submitted in a document to the Departinent of State constitutes a third degree felony

as provided for in s.817.135, F.S,

— Darhie //f? I Vol pra Fo
Typed of 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)




