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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

JAMES T MURPHY
121 W FORSYTH STREET STE 800

JACKSONVILLE, FL 32202

SUBJECT: SAIGON CAPITAL PARTNERS, LLC
Ref. Number: W21000020588

We have received your document for SAIGON CAPITAL PARTNERS, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),

s.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through

December 31 of the calendar year in which the conversion is submitted for filing.

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.
Letter Number: 821A00003355

Matthew T Moon
Regulatory Specialist Il Supervisor

www.sunbiz.org
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850-817-6381 1/4/2021 12:13:47 PM  PAGE 1/001 Fax Server
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January 4, 2021
FLORIDA DEPARTMENT OF STATE
‘151 f rat
SAIGON CAPITAL PARTNERS CORPORATIGN oM of Corporations
10200 BELLE RIVE BLVD UNIT 4008
JACKSONVILLE, FL 32256US

SUBJECT: SAIGON CAPITAL PARTNERS CORPORATION
REF: P20000068433

We received your electreonically transmitted document. However, the

document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
You must

A Certificate of Conversion cannot be filed electrconically.
submit the certificate of conversion and the articles by mail.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.
Terri J Schroeder FAX Aud. #: H20000445059

Regulatory Specialist III Letter Number: 321A00000038

P.O BOX 6327 — Tailahassee, Flonda 32314
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Murphy & E“IS, PLLC James T, Murphy
james@husinesshiwiax.com

Attorneys at Law
Robert H. Ellis

rob@businesslawiax.com

121W, Forsyth Street | Suite 800 | Jacksonville, FL 32202
telephone 904.342-6009 | facsimile 904.425-2229 Lauren J. Danilchenka
lauren@businessliwijax.com

\\’w\\‘.busincssln\\'iux.cnm

January 3, 2021

New Filing Section Vid FEDERAL EXPRESS
Division of Corporations 77254349 8016

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassce. Florida 32303

RE: Conversion of Saigon Capital Partners Corp. 1o Saigon Capital Partners. L1LC

To Whom It May Concern:

The purpose of this letter 1o ts notily vou that on December
Conversion and Articles of Qrganization were sent via facsimile and
effective date of the Articles of Conversion be December 30, 2020.

30. 2020. the Articles of
1o kindlv request that the

Should vou have any questions. please contact me at (904) 342-6009 or via email at

laurcniembusinesslawiax.com.

Kind regards.

1
)

7

Lauren I, Danilchenko

Encl.: Correspondence from Ilorida Dept. of State Division of Corporations
Articles of Conversion

Articles of Organization
Check No. 3395
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COVER LETTER

TO: New Filing Section
Division of Corporattons

SAIGON CAPITAL PARTNERS, LLC

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an "Other
Business Entity™ into a "Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerming this matter to:

JAMES T. MURPHY

(Comact Person)
MURPHY & ELLIS, PLLC
(FirnvCompany}
121 W. FORSYTH STREET. SUITE 800
(Address)

JACKSONVILLE, FLORIDA 32202
(City. State and Zip Code)
JAMES@BUSINESSLAWJAX.COM

E-mail Address: (10 be used for future annual repori nonficiations)

For turther information concerning this matter, please call:

JAMES T. MURPHY at (904 )342-6009

(Area Code)  (Davtime Telephone Number)

(Name of Contact Person}
Enclosed is a check tor the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

OS180.00 Filing Fees  [CI$185.00 Filing Fes,

Certificd Copy, and
Certificate of Status

O S150.00 Filing Fees 155,00 Filing Fees
(525 for Conversion and Ceriificate of and Centified Copy

& §$123 for Anticles Status
ol Organization)

N : LA
- = =3
Mailing Address: Street Address: - LS
New Filing Section New Filing Section = (7
Diviston of Corporations Division ot Corporations i :3
P.0. Box 6327 The Centre of Tallahassce - ©
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810- n)
Tallahassee. FL. 32303 e
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Articles of Conversion
tor
“Other Business Entity’
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“Other Business Entity™ into a Florida Limited Liability Company i accordance with $.605.1043, Florida

Statutes.
|. The name of the “Other Business Entity™ immediately prior to the filing of the Artickes of Conversion is:

SAIGON CAPITAL PARTNERS, INC.

(Enter Name of Gther Business Entity)
- . e CORPORATION
2. The ~Other Business Entity™ is a
{Enter entity tvpe. Example: corporation. himited partnership, general parinership, common law or business trust. cic.)
. FLORIDA

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

06/09/2020

date of oreanization, fermation ur incorporation)
s I

on

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

SAIGON CAPITAL PARTNERS, LLC

(Enter Name of Florida Limited Liability Company)

\2.[30[2020.

4. I 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 davs after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparument 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 endtled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 39 day of DECEMBER 2020

Sienature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: Ao Loang
Printed Name:KHOI T. DANG Titte: MANAGER

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

/ N
Signaiure: /€r15’0 Lang
Printed Name: KHOI 7. DANG

. 2 -
Signature: Aé«?z/ Dbt
Printed Name:KHOI T. DANG

Title: DIRECTOR

Tile: SHAREHOLDER

Signature:

Printed Name: Tatle:
Signature:

Printed Name: Tule:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tatle:

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

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of onc General Parner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00 -
Fees tor Flonda Artcles of Orgamization:  $1235.00 &
Certified Copy: 330.00 (Optiunal) L
Ceniificate of Status: $5.00 (Optional} o
=
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Compuny 1s:

SAIGON CARPITAL PARTNERS, LLC
CLmor tLLC

{Must contain the words ~Limiied Liability Company, "[L1..C..

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice ot the Limited Liabihty Company is:

Mailing Address:

Principal Office Address:

10200 BELLE RIVE BLVD UNIT 4008
JACKSONVILLE, FL 32256

10200 BELLE RIVE BLVD UNIT 4008
JACKSONVILLE, FL 32256

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or another

business entity with an active Florida registration.)

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

MURPHY & ELLIS, PLLC
Name

121 W. FORSYTH STREET, SUITE 800
Florida street address (P.O. Box NOT acceptable)

JACKSONVILLE Fl 32202
City Zip

Huving been named as registered agent and o accept service of process for the above staed limited
fiabilitv company ar the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree to act in this capacine. 1 further agree to comphawith the provisions of alf
statuies relating to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of miv position as regisiered agent as provided for in Chapier 6035, F.S..

=< D » E
0 om
Registered Agent’s Signature (REQUIRLED) 2 A, ‘
Ll C. .-
N ) '
(CONTINUED) g
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Title:

TAMBRT = Authorized Member
"MEOGRT = Munaver

MGH

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: I the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be fisted as

ARTICLE IV
Phe nusie and address of each person awthorized © manage and control the Limited Linbikity Compans

N

KUGET DANG
10200 BELLF RIVE BEVD UNIT 200

FACKSONVILLE 'L 3225

JOPTIONAL)

the document’s effective date on the Department of State’s records,

ARTICLE VI: Oiher provisions, if any.

REOQUIRED SIGNATURE:
Ao D@zf 12/30/2020

Stgnature of a member or an authorized representative of a nember,

This docuiment is exccuted in accardance with section 603.0203 (17 {b}. Florida Statutes.
[ am aware that any false information submited in o documentio the Department of St

constitutes a third degres felony as provided for in s.817.155. F .5,

s 5

KHOIT. DANG
Typed or printed name of signee

o by Wt

20.00 Cerrified Copy (Optivnal)
AHY Coertificate of Status (Optional)
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