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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2021

LEWIS JAFFE
16562 IRONWOOD DRIVE
DELRAY BEACH, FL 33445

SUBJECT: JAFFE BUSINESS SERVICES, LLC
Ref. Number: W21000034704

We have received your document for JAFFE BUSINESS SERVICES, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the folicwing correction(s):

Forms not legible.,
Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist I Letter Number: 321A00005505
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jaffe Business Services, LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “QOther
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Lewis Jaffe

(Contact Person)

Jaffe Business Services, LLC

(Firm/Cumpany)
16562 Ironwood Drive

{Address)
Deiray Beach, FL 33445

(City, Stawe and Zip Code)
lew@lewjaffe.com

Z-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Ben Kligler at (561 )672-8234
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  OS155.00 Filing Fees  (J$180.00 Filing Fees  [3$185.00 Filing Fees,
(825 for Conversion and Cenificate of and Centified Copy Certified Capy, and

& $125 for Anticles Status Cenificate of Status

of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

INHS1E(7117)



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Anticles 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.

[he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion iy
Jaffe Business Services, LLC

(Enter Name of Other Business Entity)
. L. . Limited Liability Compan
The “Other Business Entity™ is a d pany

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trusi, ete.)
X . California
1

First organized, formed or incorporated under the laws of

December 28, 2015
on

(Enter state, or if a non-U.S. entity, the name of the country)
(date of organization, formation or incorpuration)

3_" .

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Jaffe Business Services, LLC

(Enter Name of Florida Limited Laability Company)

4. If not eftective on the date of filing, enter the eftective date:

the date this document is filed by the Florida Department of State.)

document’s ettective date on the Department of State’s records

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

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 entitled under ss, 605.1006 and 605.1061-605.1072, F.§
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Slg,llt':d this lqn? dav of _/l/]_ﬂ_f(-:h_

_202! .

Signatuee ol Authorized Representative of Limited Liability Compagpy:

v o~
Simature of Authorized Representative: /__,______;%_ o
Printed Nt 2o vy A EH T TRE _atane GiZ o

Signuture(s) on behalf gf Other Business Entity: |Sec below for required signature(s)]

e -

. r
Signature LD
Prated Name- = 2

Signature:

.
el

_Titler AManage

i

Printed Nameg.

Signature:  _

_ Tide:

Printed Name-

Signaturce

__:_Tntle:

Printed Name

Signature”
Prinied Name

Sugnature:
Ponted Narme

If FMlorida Corporation:

_ Title:

Title:

Signatwsre of Chairman, Vice Chatrman, Director, or Officer.
If Mrectors or Officers have not been selected, an [ncorporalor must sign.

Il Floridu General Partnership or Limited Liability Partnership:

Signature of one Generel Parner.

If Florida Limited Partinership or Linited Liability Limited Partnership:

Signutures of ALL General Purtners

Al gthers:

Signature of an authonred person,
Fees:

Amicles ot Conversion:

tees tor Flonda Artucles of Orgamzation:

Certified Copy:
Certiticate of Status

§25.00

$125.00

£30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Judk Gu&ness_ Srvices, LLC o

iMust contain the words “timted Liakalsty Company, “L L.C " or "I:I,E.")

ARTICL.E I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
fesea Jronw oo Drive . 1eS6a_lrtanod_Dove. .
Defrmy.Beach, AL 33uu5 . 4

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:

1The Litnned Liabilty Company cannot sere as ity own Registered Agent. You must dengnate an indivichaal or another
DUIINESS Nty with an sctive Flanda registration )

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

.éewﬂS_ JQ E&

Name

1%58a Ivonwoed Inve_
Flonda street address (P.O. Box NOT acceptable)

Peliny Benth VL 33445

City Zip

Huving heern numed as regstered agent and (o accept service of process for the above stuted iimited
Hahility company af the place designated in this certificate, [ herehy accept the appointment as
regustered ugeni und agree (o act in this capacity. { further agrec tu comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the ubligations of my position as regisicred agent as provided for in Chaprer 605, £.5.

s 7

,/7
/.

g

Ficgmuu:d Agent's Nigmiaure (REQ.I,-J[Rl::Dv]-

674

(CONTINUED
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ARTICLE Iv-
The name sad address of cach person authorized te manage and control the Limited Liability
Compeny-

Tide: Name and Address:
“"AMBR" = Authonzed Member
"MGR" = Manager

MER_ Ltwis_dubbe.
hibﬁ'&}_'.rnnmmd Decve
Del 39s
{Use attachment 1t necessary)

ARTICLE V: Other provisions, if any

REQUIRED SIGNATURE:

-~

T —

Signature ot o member or an guthorized representative of a member
Uhs document i wvouted inaceandanee wath section $05.0203 (1) (b, Florida Suitutes | sm aware that
any filse intformavon submutted 1n s document Lo the Depantment of Stale congtitutes  third degree (clony
as provided for in s 817133 F.S.

Lew,s JaHe

Typed or printed name of signee
Fillng Fees
$125.00 Filing Fee for Articles of Orguanization and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




