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Incofporating Services, Ltd. i n C S e r\;ﬁ'

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

JO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE! 7/13/2022 PRIORITY Regular Approval

ORDER ENTITY_
METRO PARC HIALEAH, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
METRO PARC HIALEAH, LLC ( FL)

File the attached conversicn document and provide a certified copy.

NOTES: .. = .

$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) " 1053665

Please bill us for your services and be sure to indude our reference number on the invoice and
courer package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, July 13, 2022
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FILED
Articles of Conversion - L
L LIS PRy
Florida Limited Liability Company SECRETA RY OF S
into TALLAHASSEE T C

Metro Pare Hialeah, LLC

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s, 605.1043,
Florida Statutes.

[. The name of the Florida Fimited Liability Company converting into the “Other
Business Entiny™ is:

Metro Pare Hialeah, L1.C

Lnter Nimwe of Florida Limited Liabiins Company

2. The name of the “Converted or Other Business Entity™ is:

Metro Pare Hialeah, LLC

Enter Name of “Converted or Other Business Entity™
o L e , e limited liability company
3. The “Converted or Other Business Entity™ is a
tEmer entity tvpe. Example: corporation, limiwd partnership. sode proprictorship, general parinership, common liw or
business trust, cle.)

. . . . Delaware
organized. formed or incorporated under the Taws of :
(Enter state, or ia non-1LS. entity, the name of the couniry)

The tormation document is attached (it applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 603, .S,

5. This conversion shall be etfective in Florida on:
(The effective date: 1) cunnot be prior o nor maore than 940 days afier the date this document is tiled by the Florida
Blepartment of State: AN 23 must be the sume as the ¢lective date ot the conversion under the kiws governing the
“Other Business Entity.”™)

Note: [Tthe date inserted in this block daes not meet the applicable statutory filing requirements, this date
will not be listed us the document’s effective date on the Department of State’s records,
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6. It the “Converted or Other Business Entity™ is an out-of-state entity not registered to
transact business in Flonda. the “Converted or Other Business Entity™:

a.) Lists the following street and maihing address of an office the Florida
Department of State mav send and process served on the department pursuant o

603.0117 and Chapter 48.

Street Address: 301 Almeria Avenue, Suite 330

Coral Gabies, Florida 33134

Mailing Address: 301 Almeria Avenue, Suite 330

Coral Gables, Florida 33134

7. The Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 603.1006
and 605.1061-605.1072. F S.

o
=
P
12

Signed this 6th dav of Julv

Signatur.., %57

Must be signed by a Member or Authorized Representative

Printed Name: Matthew Baron Title: Authorized Representative

Fees:  Filing Fee: $23.00
Certified Copy: $30.00 (Optionaly
Ceruficate ol Status: $3.00 (Opuonal}
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