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Filing Cover Sheet

To: Florida Division of Corporations
From: Ronnie Campbell C/O Capitol Services, Inc.
Date: 4/16/2024

Trans#: 1456512

Entity Name: SB PALM BREEZE, LLC

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution () Annual Report { )

Conversion (xxx) CHLE_ FL%—CB. Fictitious Name ( )

Foreign Qualification { ) iy Limited Liability ()

Limited Partnership () Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITH CHECK #3855 FOR $55.00

PLEASE RETURN:

Certified Copy (xxx)’ Plain Photocopy { )

Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-3500
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ARTICLES OF CONVERSION )

FOR ng94 AFR 16 AM 10: S0

FLORIDA LIMITED LIABILITY COMPANY TS
INTO R LA

“CONVERTED ENTITY”

These Articles of Conversion are submiited to convert the following Florida Limited
Liability Company into a “"Converted Entity” in accordance with Section 605.1045. Florida
Sartutes.

1. The name of the Florida l.imited Liability Company converting into the "Converted

Entity” is: SB Palm Breeze LLC. Florida document number L21000090742.

2 The name of the “Converted Gntity 7 is: SB Palm Breeze LLC. an entity organized

under the laws of the State of Delaware,

3. The ~Converted Entity” is a limited liability company organized under the laws of

the State of Delaware. A copy of the “Converted Entity's™ formation document is attached hereto
as Exhibit A.
4. The plan of conversion was approved by the converting Florida Limited Liability

Company in accordance with Chapter 605. Florida Statutes.

5. This conversion shall be effective in Florida on: The_date of filing of these
Artigcles,
6. The “Converted Entity™ is an out-of-state entity that is not currently registered to

iransact business in Florida, accordingly the “Converted Entity” lists the following mailing address
and e-mail address to which a party secking to effectuate service of process may send any process

served on the Secretary of State pursuunt o 605.0117 and Chapter 48.

Mailing address: 301 East Gcean Avenue, Suite 3, Lantana, Florida 33462

c-mail address: Jav@bailvngroup.com

7. The ~Converted Entity™ has agreed to pay any members having appraisal rights the
amount to which such members are entitled under Sections 603.1006 and 605.1061-603.1072.

Florida Statutes.

.



The individual signing below affirms that the facts stated in this document are true. Signed

this!6th day of April. 2024

Kent Koch, Authorized Representative
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF “SB PALM
BREEZE LLC” FILED IN THIS OFFICE ON THE TWELFTH DAY OF APRIL,

A.D. 2024, AT 3:12 O'CLOCK P.M.

Authentication: 203235894

3445209 81i00F
Date: 04-12-24

SR# 20241431486

You may verify this certificate online at corp.delaware.gov/authver.shtml




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authonized person, desiring to form a limited liabitity company pursuant
to the Limited Liebility Company Act of the State of Delaware, hereby certifics as
follows:

1. The name of the limited liability company is 58 P kesma LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 391 N. Marko!l Street, Suits 1410 (Strecz),

in the City of Wimington , Zip Code 18801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served ig Drawers lncomortion § Regiaxanon Secvie, LLC

M

Authorized Person

Name: Jay Bailyn
Printor Type

Sute of Delanare
Secretary of State
Divislop of Corporatiens
Deliversd 03:12 PM 04/1272024
FILED 03:12 PM B4/1272024
SR 0041431436 - FileNamber 3445109



