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COVER LETTER

TO: New Filing Section
Division of Comorations

SUBJECT: LOTAN. LLC

(Namie of Resuliing Florida Limited Company)

The enclosed Anicles of Conversion. Articles of Orgamization. and tees are submitted to convert an “Othger
Business Entty™ into o “Florida Limited Liability Company™ in accordance with s. 605.1043, F.S.

Pleuse return all correspondence concerning this matter to:

Mark G. Turner, Esquire

1Connet Persen

Straughn & Turner, P.A,

tFrmvCompany)

255 Magnolia Avenue, SW

1 Address)

Winter Haven, Florida 33880

1y, Stute and Zip Code)
jaywisemans223@gmail.com

E-nail Address: (1o be used for future annual report notitications)

For further information concerning this matier, please call:

Mark Turner or Bonnie Holly-Brown at (853 )293-1 184

(Name of Contact Person) {Ares Coded 1 Davtime Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this office must be pavable in US
dollars and drown on a bank located in the United States)

T $130.00 Filing Fees  (J$153.00 Filing Fees CISER0.00 Filing Fees  TJS185.00 Filing Feoes,
(825 tur Conversion aned Certiticate of and Certified Capy Cestitied Copy, and
X 125 for Articles Stasus Certificate ol Status

of Organization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporutions

P.0O. Box 6327 The Centre of Tallahassee
Tallahassece. FI. 32314 24153 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

INHSIY(117)




Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the tollowing

~Other Business Entity™ into a Florida Limited Linbility Company in accordance with 5.605.1045. Elorida
Statutes,

1. The pame of the “Other Business Entity™ immediately prior 1o the tiling of the Anticles of Conversion is:
LOTAN, LLC

(lnter Name of Other Business Emity)

) limited liability company

2. The “Other Business Entity s a

(Enter entity tvpe. Example: corporation, limited parinership, general parinership, comman law or business tust, cic.)

- . . ) . Pennsylvania
First organized, formed or incorporated under the laws of

(Enter siute, orifa non-U.S. entiiv. the name of the countryy

Q3r23120
(i

{date of vrganization, formition or incorperation)

P - . . . . . iy - . . P
Ihe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

LOTAN, LLC

(Enter Name of Fiorida Limited Liability Compuny)

4. [ not effective on the date of tiling. enter the etfective 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 fited by the Florida Deparunent of State.)

Note: 1fthe date inserted in this block does not meet the applicable stangory filing requirements, this date will not be Hsted o3 the
document’s effective date oo the Department of Siate’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity™ hus agreed to puy any membuers having appraisal rights the amount
which such members are entitled under 53, 6051006 and ¢03.1001-605.1072. F.S.
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Signed this 30 day of ___MARCH 2021

\r"‘-»".‘-‘
Signature of Authorized Representative of Limited Liabilitv Companv; @

[T TN

Signature of Authorized Representative: N @

Printed Nami: JA7 WISEMAN Title:N Authonized Member

Signature(s) on behalt of Other Business l-.ntlug remms ity For required signature(s))

TN

. R
Stunalure: e

b

Printed Name; Jay Wiseman N Title; AMBR

'
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Printed Name: Gordhan Zalavadia ~_ Title: AMBR

: ‘/"\\ \
Siunature: (3/ ‘-\T\\_C'W\ \ el ,\l

Printed Name: Chetan Mody ! Title: AMBR

Signasure:

Printed Name: Titie:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

U Florida Corporation:
Stgnature of Chairman. Vice Chairman. Direcior, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign,

if Florida General Partnership or Limited Liability Partnership:
Swgnature of one General Panner,

H Florida Limited Puartnership or Limited Liability Limited Partnership:
Signawres of ALL General Partners.

All uthers:
Signature of an suthorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Anicles of Qvganization:  $125.00

Certified Copy: $30.00 (Optionul)
Cernficaie of Status: $5.00 {Opitonal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOTAN. LLC
{Must contain the words “Limited Liability Company. "L.L.C.7or “LLC™

ARTICLE I - Address:
The mailing address and strect address of the principal otfice of the Limited Liability Company 18

Mailing Address:

Principal Office Address:

505 Lake Mariam Lane
Winter Haven, Florida 33884

505 Lake Mariam Lane
Winter Haven, Florida 33884

ARTICLE M1 - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liabitity Company ¢annot serve as its own Registered Agent You must designaie an individual or another =
business endity with an active Florida registianon. ) ~2
. . e .
Mhe namie and the Florida street address of the registered agent are o B
i
Jay Wiseman _
Name m :
- . N J
305 Lake Mariam Lane -
- %)
Florida street address (P.O. Box NOT acceptable) -
Winter Haven i 33884
Zip

City
Having been named as registered agent and io accepi service of process for the above stated limited
fiahilivy company at ithe place designared in this certificane, { hereby accept the appointiment us
registered agent and agree 1 act in this capacity, 1 further agree to comply with the provisions of aif
statules relating to the proper and complete performance of my duwties. and I am famitiar with end
accept the obligations of my position as regisiered agent mpn""" i mari - hptEr 6003, 1. S'
Y M d3a.

Q’\\\ ‘J\\\\>

s Signdture (REQUIRED)

Registered Agent's

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Lisbility
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Muanager
AMBR JAY WISEMAN
505 Lake Mariam Lane
Winter Haven, Florida 33884

AMEBR GORDHAN L. ZALAVADIA
3003E Ganga Way
wesley Chapel, Florida 33543

AMEBR CHETAM MQDY
20 Box 8§24
Greenville, PA 16134

(Use nitachment if necessary)

ARTICLE V: Other provisions, if any,

L Rt
REQUIRED SIGNATURE:

~. : ~
N
Signature of a member or an authorized representative of 4 member
Thix document is executed in accurdance with section 603.0203 (1) (b), Florida Statwies. | am awre that

any false information submited in a document o the Department af S1ate constitutes 2 third degree felony
as pruvided forins §17.135, F.8.

JAY WISEMAN

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional} $ 500 Certificate of Status (Cptional)




