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COVER LETTER

TO:  New Filing Section
Division of Corporations

PATALOGOS LLC

i.\‘UB.IIﬂ(I'I‘:

(Name of Resulting Florida Limited Company )

iThe enclosed Articles ot Conversion. Articles of Organization. and fees are submitted wo convertan “Oiher
Business Enty™ into a “Florida Limited Liability Company™ inaccordance with s 603 15 F.S.

|

Please retorn all correspondence concerning this matier to:

ALEX ENGLARD

| tContact Persony

|INTEF&STATE FILINGS LLC

I (Firm-Conpanyi

?01 MILL ROAD STE U5

{Addressy

|HEWLETT. NY 11557

1€ Stne and Zip Coded

| Bl Address: (o be used for future annual report matifications
Bor further information concerning this matter. please call:

|
ALEX ENGLARD el , 569-2703

(Name of Contact Person) tArea Codeyr  thavtime Telephone Numberd

o

Felosed is a cheek Tor the following amount: (AN checks processed by this office must be payable in
dollars and drawn on a bank located in the United States)

._i; SEStn Filing Fees  CIST33,00 Filing Fees CIS1R0.00 Filing Fees CI5183 00 Filing Fees.
(S23 tor Conversinn and Certificme of and Certified Coepy Centificd Copy, and
&IST25 tor Articles Status Certifivate ol Stotus
ol Oruanization)

Mailing Address: Streel Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810
Talluhassee, 1L 32313

INHS 1117 17)
|




FTENER 1S PR 2: 33
Articles of Conversion .
For '-'"f:";?‘;i:!-r:‘\!-.: oo BTATE
“Other Business Entiny” VAL A AT t.ri
Inte

Florida Limited Lizbiline Company

[Ihe Articles 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 s.605, 1043

TERorda
Statutes.

| The name of the “Other Business Entiey™ immediately prior o the filing of the Articles of Conversion s
PATALOGOS LLC

| {Enter Name of {xher Business Entiny)

Lo . e LIMITED LIABILITY COMPANY

2. The ~Other Business Entity” is a

l fEnter entity type. Example: corporation. limiled partnership, gencrab partnership. common law or business trust, v1e.)
. o A . NEW YORK

Fiest organized. tormed or incorporated under the laws of

{Enter state. or if a nen-US entity, the mme of the countiy

JULY 13,2012
on

| tdate ot organization. [bemation er incoaposationg

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
PATALOGOS LLC
I

e Name of Florida Limited Liability Companyy

4I. I not elfective onthe date of Gling. enter the effective date:

(Il he effective date: Cannot be prior to date of receipt or filed date nor more than ‘Ni cabendar dayy

IhL date this document is filed by the Florida Department of State.)
\lllt‘

s after

I the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not ke bisted

1= e
dg\umwn('s cllective date on the Departinent ol State™s records.

Sl. The plan of conyersion has been approved in accordance with all applicable staties,
o The “Converted or Other Business Entity™ has agreed to pay any members having appraisal vights the an

LIt ta
which such smembers are entitled vnder ss. 6031006 and 603 1061-603 1072, 1.5,




Signed this 24 day of FEBRUARY 2021

Signature of Authorized Representative of Limited Liability Company:

—P—-——-—-/
Title: MANAGING MEMBER

Signature of Authorized Representative:
Printed Name; NEEMESHA BROWN

C
Signature(s) on behalf of Other Business Entity: |See helow for required signature(s)|

Signature: /4;«_—————-/

Printed NaméﬁEEMESHA BROWN Title: MANAGING MEMBER
Signature:
Prnnted Name: Title:

Signature:

Pranted Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signaiure of one General Partner.

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

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company 1s:

PATALOGQOS LLC

{Must contain the words “Limited Liability Company, *L.E.C."or "LLC.}

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Comp

any is
Principal Office Address:

Mailing Address:

495 BRICKELL AVENUE SUITE 2811
MIAML, FLORIDA 33131

495 BRICKELL AVENUE SUITE 2811
MIAMI, FLORIDA 33131

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{'The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or another
business entity with an active Florida registration.)

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

NEEMESHA BROWN A=
e =2

495 BRICKELL AVENUE SUITE 2811 T =
Florida street address (P.O. Box NOT acceptable) e -4
MIAMI FL N S e
City Zip -n 3 W

T oo
m
Having been named as registered agent and 1o accept service of process for the above stated|limiicd
liahility company ai the place desigmated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

=

Regi?v(d Agent's Signature (REQUIEE-D)

(CONTINUED)




ol
| ARTICLE V: Other provisions, if any.

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title:

*"AMBR" = Authorized Member
"MGR" = Manager
MGRM

Name and Address:

NEEMESHA BROWN

495 BRICKELL AVENUE SUITE 2811
MIAMI, FLORIDA 33131

{Use attachment 1f necessary)

!
g G YW Ll

g%

BN\ RIS
gg

REQUIRED SIGNATURE:
A

Signau@a member or an authorized representative of a member

This document isexccuted in accordance with section 605.0203 (13 (b). Florida Statutcs. 1 am aware tha
any false information submitied in a document to the Deparinent of State constitutes a third degree fclony
as provided forin s.817. 155 F 5.

NEEMESHA BROVWN

Typed or printed name of signee

ae

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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State of New York
Department of State

I hereby cercirly, that PATALOGOS LLC a NEW YORK Limived
rilled arvicles of Organization pursuaent cto the Limiited Lliabi
Law on 07/13/2012, and that the Limized Liabilizy Company
far as shown by the records of the Depariment i

foliowing:

Publication

Stetement was
I furcher certiry, that no oth
Limiced Lrabilivy Company.
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PATALOGOS

was filed on

filed 03/05/72021.

documencs have been {filed

EE L ]

Witness i hand and the official seal
of the Depariment of State at the Ciry
of Athany. this 03th dav of March
two thowsand and bventv-one.

Rradan € YLgan

Brendan C. Hughes
iZxecutive Deputy Secretary of State
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