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December 16,2020 Transmitted via: FEDERAL EXPRESS
Tracking #7723-9584-1899

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Cardwell Family Limited Partnership, Document #A95000000886

Re:
Articles of Organization for Florida Limited Liability Company

Dear Sir or Madam,

Enclosed are Articles of Conversion for “Other Business Entity” into Florida Limited Liability
Company and Articles of Organization for Florida Limited Liability Company submitted for
filing with the Florida Department of State. Also enclosed is a check in the amount of $150.00

as the filing fee for same.

Please return all correspondence concermning this matter to the undersigned.

Very Truly Yours,

MacLggn and a,&m. [ -, : . - _
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Adan A. Aulet, Jr., Esq. - S
For the Firm L o
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2600 N.E. 14th Street Causeway + Pompano Beach, Florida 33062
Telephone (954) 785-1900 - Fax (954) 942-1006 Trust and Estate - Fax (954) 942-9146 Real Estate



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 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:
THE CARDWELL FAMILY LIMITED PARTNERSHIP

{Enter Name of Other Business Entity)

LIMITED PARTNERSHIP

2. The “Other Business Entity™ is a
(Enter entity type. Example: corporation. limited partnership, general partnership, common law or business trust, etc.)

FLORIDA

First organized, formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

JUNE 14, 1995
on

{date of organization, formation or incorporation)

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

{Lnter Name of Florida Limited Liability Company)

. 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 9{] 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 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 Lo
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this "~ dayof 20

Signaturg of Authorized Representative of Limited Liability Company: ST
_ . | ot SN T
Signature of Authorized Representative: ‘/?a”ﬁ £ Caduerlf 1777 LN fretn
Printed Name: Nancy R. Cardwetl / Jacob C. Richter  Title: MANAGERS
d
“Stgnature(s) on bebalf of Other Business Entity: {See below for reqﬁred signature{s)]
Signature: __2 i Qre £ CWM
Printed Name: Ca:dwelYManagement. Inc..aFL corp.  Title: General Partner
by Nancy R. Cardwecll, as Dircctor/Scerctary

Signature:

Printed Name: Thtle:
Sigmature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: : ‘
Printed Name: Title:

{ da Corpor,

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

IfFlorida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $25.00 'f;
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CARDWELL FAMILY, LLC
(Must contain the words “Limited Liability Compeny, "L.L.C.." or "LLC."}

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

Mailing Address:

Principal Office Address:
33441 SW 10 STREET

3341 SW 10 STREET
POMPANQC BEACH, FL 33089 POMPANQ BEACH, FL 33069

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

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

MACLEAN AND EMA, P.A,
Name

2600 N.E. 14TH STREET CAUSEWAY
Florida street address (P.O. Box NOT acceplable)

33062
Zip

POMPANO BEACH FL
City

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
Rent as provided for in Chapter 605, F.S..

accept the obligations of my positi

AY
Registered Agent’s Signalﬂde (REQUIRED)

(CONTINUED)

BC:L MY (| 330 826¢
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ARTICLE I'V-
The name and address of cach person authorized to manage aod control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR NANCY R. CARDWELL
3100 SE PRUITT RD., #G-308
PORT ST. LUCLE, FL 34952
MGR JACOB C. RICHTER
185 GUMBLETOWN ROAD
PAUPACK, PA 18451
(Use attachment if nccessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: /:2
71 ang Q. Coadusel)  SpartiX L

Signature of 2a member or an futho
This documeat is cxecuted in accordance with secti
any false information submitted in a document

d representative of a member
605.0203 (1) (b), Flonida Statutes. [ am aware that

Department of Stale constitutes a third degree fetony
as provided for ins.817.155,F.S, b
]
MANAGERS : NANCY R CARDWLELL and JACOR C. RICHTER g
Typed or printed name of signee .
Filing Fe¢s —

$125.00 Filing Fee for Articles of Or

ganization and Designation of Registered Agent™
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) =
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