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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 5/13/2021
*WALK IN**
ENTITY NAME AMERANT MORTGAGE, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURPY ™ 5-_’,

Hlar 5”/’;" . -—-if A
XXXX C’orc‘fﬁa’(ﬂz/y ) N
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTY ™
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&rtzﬁéa&a af ﬁm{ ‘ffaﬁéxgd:

YAPOSTILE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTIATION
NUMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED $180.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: Amerant Mortgage, LLC

{Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Alejandro M. Arrieta, Esq.

{Comact Person)
Tenzer Arrieta PLLC

ro
{Firm/Company} ‘._l

1001 Brickell Bay Drive, Suite 1812 .
{Address) -

Miami. Florida 33131 . 1)
LR

{Citv, State and Zip Code) : )

aarrieta@tapllc.com S en
cn

E-miail Address: {to be used for future annual report notifications})

For turther information concerning this matter, please call:

Alejandro M. Arrieta, Esq. at ( 305 )400-?995

(~ame of Contact Person) (Arca Code) (Dayvtime Telephone Number)

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

{1 $150.09 Filing Fees  (J$155.00 Filing Fees  ®S180.00 Filing Fees  JS183.00 Filing Fees,
(525 for Conversion and Certiticate of and Certified Copy Certified Copy. and

& 123 for Articles Status Certificate of Status

el Qryganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 840

Tallahassee, FL 32303

INHSLI (/T



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

The 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 5.605.104 3, Florida

Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Amerant Mortgage, LLC

{Enter Name of Other Business Entity)

) ) N limited liability company
2. The “Other Business Entity” is a
{Enter entity 1ype, Example: corporation, limited partnership, general partnership, common law or business trust. ete.}

daho

. . . o
Fust organized. formed or incorparated under the laws of
{Enter state, or if'a non-U.S. entity, the name of the couniry)

September 25, 1987
on

(date of organization, formation or mcurpomnon)

3. The name of the TFlorida Limited Liability Company as set forth in the attached Articles of Qrganization:

Amerant Mortgage, LLC

{Enter Name of Florida Limited Liability Company)

4. IFnoteflective 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: [ the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

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

0. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.
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Signed this __ 13 dayof May 2021

Signature of Authorized Representative of Limited Liiabjlity Company:

itle: AGthorized Represenlative

Y

Siunature of Authorized Representative: ‘/
Printed Name: S. Marshall Martin, Esq.

Signature(s) on behalf of Other Buyiness Entity: [Sce below for required signature(s)|

A L

Sienature:

Printed Name: S. Marshall Mahin,;Esq. Title: Authorized Representative
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signuture:

Printed Name: Title:

Signature:

Primed Naine: Title:

Sigmature:

Printed Name: Title:

If Flurida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
11 Directens or Officers have not been selected. an Incorporatar must sign.

If Florida General Partnership ur Limited Liability Partnership:
Signawre of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signitutes of ALL General Parners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 525.00
Fees tor Flarida Articles of Organmization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Amerant Mortgage, LLC
(Must contain the words “Limised Liabitity Company, *L.L.C.." or "LLC.)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Corupany is:

Principal Office Address: Mailing Address:
12496 NW 22nd St 12496 NW 22nd St
Miami, FL 33182 Miami, FL. 33182

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve s its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

S. Marshall Martin, Esq.
Name

12486 NW 22nd St
Florida street address (P.O. Box NOT acceptable)

Miami FL 33182
City Zip

Having been named as registered agent and 1o accepr service of process for the above staied limired
linbility company ut the place designated in this certificate, [ hereby accept the appointment us
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of oli
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

acceem the ob!."gcm'm.'.'; nj'm_p asition fis registered wugent as prm’fdcd for in Ch(.';_wr 603, F.5.
N .

Registered .ﬂL'gen‘('s %fénature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Company:

Title: Name aud Address:

"AMBR" = Authorized Member
"MGR" = Manager
Manager, Asst Sec $. Marshall Martin

12496 NW 22nd 5t

Miami, FL 33182

Manager Anthony Eelman

12496 NW 22nd St

Miami, FL 33182

Manager Miguel Palacios

12496 NW 22nd St

Miami, FL 33182

Manager Carlos lafiglicla

12496 NW 22nd St

Miami, FL 33182

(Use attachment if necessary) JU\H 2.

ARTICLE V: Other provisions, if any.

REQUIRED SIGN?\E'
3

7 -—-"- M \-/

Signature of a member or an authorized representative of a member
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for ins.817.155, F.5.

S. Marshall Martin, Esq.

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) $  5.00 Certificate of Status (Optional)
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ARTICLE [V-

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

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Manager Albertoe Capriles
12496 NW 22nd St
Miami, FLL 33182

Secretary Manuel Chica
12496 NW 22nd St
Miami, FL. 33182

EVP Joseph Keel

12496 NW 22nd St
Miami, FL 33182 o
EVP Howard Levin <
12496 NW 22nd St -
Miami, FL 33182 --
(Use attachment if necessary) Z 0’}~ A o
("
-1
ARTICLE V: Other provisions. if any. )

3

REQUIRED SIGNA;)flE"

hY
77 L'ﬂ/ 1
Signature of a member dr an authorized representative of a member
This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that

any false information submitied in a document 1o the Department of State constitutes a third degree felony
as provided fer in s.817.155, F.8.

S. Marshall Martin, Esg.

Typed or printed name of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



