(Requestor's Name)

EAAERATRATRL

(Address) 5003571 64685

(City/State/Zip/Phone #)

i .-"'!:*4.-"21 -= OO gt Ny
O pekur [ warr [ war

=0

(Business Entity Name)

(Document Number)

Certified Copies

= bt
Cedificates of Status R

R Ca

R fal

v v

v
Special Instructions to Filing Officer: -
- :“3:
L T
—~3
=
—~2
=
e
a1
[
(e
[asw}
=
Office Use Only =5
J. FASON
JAN 04 7071




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax {850)222.1222

CAMBRIDGE SAGE GROUP LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

170 Porded 3 Prviag « Thoe ooty GA B7TC

Ariof Inc. File

LTD Partnership File
Fareign Corp. File

L.C.File

Fictinous Name Fite
Trade/Seivice Mark

Merger File

Aur of Amend. File

RA Resignation

Dissolution / Withdriwal
Annual Report / Reinstatement
Cert. Copy

Phote Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictilipus SName
Corp Recotd Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Recard

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Couner



Articles of Conversion
For
“Other Business Entity”™
Into
Flortda Limited Laability Company

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

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion ts:
CAMBRIDGE SAGE GROUP, L.L.C.

(Enter Name of Other Business Entity)

Limited Liability Compan
. The "Other Business Entity” is a I Ay pany

(Enter entity type. Example: corporation, limited partnership, gencral partnesship, common law o business trust, etc.)

. . . New Jersey
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

" 03/07/2007

(date of orgamizalion, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
CAMBRIDGE SAGE GROUP, L.LC.

{Enter Name of Florida Limited Liability Company)

4, If 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 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: {f the date inserted in this block does not meet the applicable statuzory filing requirements, this date wiil not be listed as the
document's effective date 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 10
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Stened this X2 day ofhbﬁcu"'\‘o(_r" 204D

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative; A
Printed Nawne: Jacob Plotsker v Title: Member

Signatuere(s) o behalf of Other Business Entity: {See below Tor required signature(s)]

Signature: %@%@ﬁ’zz__\_’)

Printed Name:l/ [orpopn Pk Title: M eenpee
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tule:
Signature:

Prnnted Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chainnan, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Flonda General Partmership or Limited Liability Pactnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:
Anrticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Opnional)

Certificate of Status: §5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

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

CAMBRIDGE SAGE GROUP, L.LC.

(Must contain the words “Linted Liabutite Company, 1L 1.C. " or "LLLCT)

ARTICLE IT - Address: _ o .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
7672 Estrella Circle 7672 Estrella Cucle
Boca Raton, FL 33433 Boca Raton, FL 33433

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regsstered Agent. You must designate an individual or another
business enlity with an active Florida regisiration.)

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

Jacob Plotsker

Name

7672 Estrella Circle
Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33433
City Zip

Having heen named as registered agent und to accept service of process for ihe above stated limired
Liubility company at the pluce designated in this certificate, I hereby aceept the appointment as
registered agent and ayroe o act in ihis copacity. ! further agree to comply with the provisions of ull
statwdes relating to the proper and complete performance of my duties, and I e famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapeer 603, I.S..

aézg/déf_ﬂ

léégistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICT T IV

Vhe nane amd addiess ol caeh peeson uthorzed o manige and conteol the Linvred Taabihity
Compain

Tigl: Maone and Address:
TAMBRY O Authonzed Membe

TMGRT O NManagen

AN Jacob Plotskan

(Use attachmuent if neceszarvy)
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ARTICLE V: Other provisions, if any.
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This document is executed in accordance with seaiion 605 D203 (1) (b)Y, Florida Statutes 1 an: sware tha
any false information submitied in g documentio the Depminnent of State constitutes a third dewree fobom
asprovided forins 17 185 I° S

Jacoh Ploiskear

Typed or printed name ol signee
Filing Fees
S125.00 Filing Fee for Articles of Oruanization and Desivaation of Registered Avent
S 30,00 Certificd Copy (Optional) S S.00 Certificite of Status (Optional)



