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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000195
REFERENCE : 636682 8121494
AUTHORIZATION
COST LIMIT
ORDER DATE : January 26, 2021
ORDER TIME : 1:0 PM
ORDER NO. : 636682-005
CUSTOMER NO: 8121454

DOMESTIC AMENDMENT FILING

NAME : LBS MANAGEMENT COMPANY LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT/CONVERSION
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Evliena Bakexr -- EXT#

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Secuon
Division of Corporations

SUBJECT: LBS Management Company LLC

(Name of Resuiting Florida Limited Company)

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. F.§.

Please return all correspondence concerning this matter to:

Christina Wilke

{Contact Person)

(FFirm/Company)

1440 Harding Pl, Apt 647

{Address)

Charlotte, NC 28204
{City. State and Zip Caode)
cjuzdan@ zelkovavc.com

E-mail Address: (1o be used for future annual repont natifications)

For further information concerning this matter. please call:

at (212 )750-3157

(Name of Contact Person) {Area Code) (Davume Telephone Number)

Christina Wilke

Enclosed is a check tor the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Suates)

0 $130.00 Filing Fees  [J$135.00 Filing Fees (518000 Filing Fees  ES185.00 Filing Fees.
{525 tor Conversion and Certiticate of and Certified Copy Centified Copy, and

& 5123 for Anticles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Secuon

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

INHSIT {17



¢ A0

Articles of Conversion
For
“Qther Business Entity™
nto
Florida Limited Liability Company

[}
[}

1id 62

N
[N
I'he Articles of Conversion and attached Articles of Qrganization are submitied o convert the foilowing
“Other Business Entity™ into ; i
Statutes.

into a Florida Limited Liability Company in accordance with s.605.1043. Florida
l.

Fhe name of the “Other Business Enuty™ immediately prior to the tiling of the Articles of Conversion 1s
LBS Management Company. LLC

(Enter Name of Other Business Entity)

. . -~ . . Single Member LLC
I'he “Other Business Entity™ is a g

First organized, formed or incorporated under the laws of

{Enter entity tvpe. Examiple: corporation. limited partnership. general partnership, common law or business trust. etc.)
. . . New York

11/06/2007
on

{Enter state. or if a non-U.S. entity, the name of the country)
{date of nrganization, formation or incarporation)

I'he name of the Florida Limited Liability Company as sct torth in the attached Articles of Organization
LBS Management Company, LLC

{Enter Name of Florida Limited Liability Company)
. It not effective

e on the date of filing. enter the cifective date:

(lhc 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: 1f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

5T

I'he plan of conversion has been approved in accordance with all applicabie statutes
) T XY

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. 1.5

]



Signed this_ 4 A dayof_.Emuﬁnzhr_zo S

Rimmatura of Antharivad Ranrecanigtive of [imr ];Bhiﬁw f‘nmnsmf:

Signature of Authorized Representative:
Printed Name: Larry Scheinfetd

Ay

TAU e
: [See below for required signature{s)]

Sionam

Cirpatie~-

Printed Name: Title: __ e Atbaen
Signeturs:

Printed Name: Title:

Smenme: - o
Printed Name; Title:

Signature; _ L .

Printed Name: Title:

Signature:

Printed Name: Title:

Sigmature:

Printed Name: Titde:

If Florida Corporation:

Signature of Chairman, Viee Chairman. Director. or Officer.
If Directors ar Officers have not been selected, an lncorporator muss sign.

rida Genc wrinership or Limited Liability Pacmershi
Signature of one General Partner.

ership or Limited Liability Lunited Partnership;
Signatures of ALL General Partrers.

All others:

Liunstiure af an aptharized asrenn

Fees:
Arrinlae nf Maciersinn: 93 An
Fees for Florida Articles of Organization:  $125.00
Cernifled Copy: 330.00 (Optional)

Certiticare af Stanis: 5508 (Omwionah




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LBS Management Company, LLC

(Must contain the words “Linnted Liability Company. “LL1.C.7 or *1L1LCT)

ARTICLE Il - Address:

The maiting address and street address of the principal office of the Limited Liabititv Company is:
Principal Office Address: Mailing Address:
10201 Collins Ave, Unit 2302 10201 Collins Ave, Unit 2302
Bal Harbour, FL 33154 Bal Harbour, FL 33154
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an mdl\rdu.:l or another
business vatity with an active Florida registration.y -
g ]
The name and the Florida street address of the registered agent are: ey
Corporation Service Company ':g
Name
1201 Hays Street ~ ‘st
Florida street address (2.0. Box NOT acceptable) g
Tallahassee F 32301
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liubility company at the place designated in this certificate. Thereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all
statutes reluting to the proper and complete performance of my duties. aned T am _fapitiar with and
aceept the obligations of my po.viu’nn as registered agent ax provided for in Chaprer 605, F.S.

Jmu’ta - yLo

Registered Agent’s Signature (REQUIRED)

=]

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Larry Scheinfeld

10201 Collins Ave, Unit 2302
Bat Harbour, FI_33154

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED Sy

{

Sigonature of &'member or an authorized representative of a member
This document is executed in accordance with section 605.020% (1} (h). Flarida Srastrres. § am aware that
any ralse information submitted in 8 document 1o the Department of State constitutes a third degree felony
as provided for in 5.817.155, F.5.

Larry Scheinfeld

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




