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COVER LETTER

TO:  New Filing Section
Division ol Corporations
_ Aries Hospitality Group LLC
SUBJECT:
(Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied o convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.5.

Please return all correspondence concerning this matier 10:

Edward J. Welch, Esq.

3 [

{Contact Person) R~

Weilch Law, PLLC . —

{(Firm/Company) y ra

110 Front Street, Suite 300 =
) B
S "

(Address)

Jupiter, FL 33477

(City. State and Zip Code)

E-mail Address: {10 be used for future annual repont notificaiions)
For further information conceming this matter. please catl:
Edward J. Welch 561 413-95386

at { }

(Arca Code)

{Name of Contact Person) (Davtime Telephone Number)
IEnclosed is a cheek for the following amount: (Al cheeks processed by this office must be puyable in US

dollars and drawn on @ bank located in the United States)
(J$185.00 Filing Fees.
Centitied Copy, and
Centiticate of Siatus

IS 180.00 Filing Fces

15500 Filing Fees
and Certitied Copy

& $130.00 Filing Fees
and Certificate of

(525 for Conversion

& S123 tor Articles Stutus
of Organization)
Mailine Address: Street Address:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallabassee. FIL 323503

ENHSTI(7/17)



Articles of Conversion
For
“Other Business Entity™
Inio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the following
“into a Florida Limited Liability Company in accordance with 5.603.1045. Florida

“Other Business kEntity”
Statuies.

The name of the ~Other Business Entity” immediately prior w the filing of the Articles of Conversion is:

Aries Hospitality Group LLC

{Enter Name of Other Business Entity)
New Jersey limited liability company

The ~Other Business Entity7 15 a
(Enter entity tvpe. Example: corporation, limited purtnership, general partnership, common law or business trust, cte.)

New Jersey

First organized. formed or incorporated under the laws ot
(Enter state. or if a non-U.S. entity. the name of the country)

August 11, 2016

on

(date of organization. formation or incorporation)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

Aries Hospitality Group LLC

(Enter Name o Florida Limited Liability Company)

It not effective on the date of filing. enter the effective date:
(l‘hc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory ftling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
The plan of conversion has been approved in accordance with all applicable statuies.

he “Converted or Other Business Entiny' has agreed to pay any members having appraisal rights the amount o

6. Fhe =C ,
which such members are entitled under ss. 6031006 and 603, 1061-603. 1072, F.S. z

.
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Siuned this 18 dav of Apri 20_2-1

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representative: /(//n_,é\_»\

Title: Manager / Sole Member

Prinied Name: Kevin Croke

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s))

Signature: k{/\«\/@\

Printed Nume: Kevin Croke Title: Manager / Sole Member
Signature:
Title:

Printed Name:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Trile:
Signature;

Tiele:

Printed Nante:

1f Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Oflicer.
IT Directors or Officers have not been sclected. an Incorperator must sign.

If Florida General Partnership or Limited Liabiliey Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

[Fees Tor Florida Articles ol Organization:
Certitied Copy:

Certificate of Status:

$25.00

S125.00

S30.00 (Optional)
$3.00 (Opuional)



ARTICLFES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Name:
The name of ihe Limited Liability Company is:

Aries Hospitality Group LLC
LG or LY

(Must contain the words “Limited Linbility Company, "Lo1LC

ARTICLE I - Address:
Che mailing address and street address of the prineipal office o ihe Limited Liabtity Company 1s:

Mailing Address:

Principal Office Address:

715 Ocean Dunes Circle
Jupiter, FL 33477

715 Ocean Dunes Circle
Jupiter, FL 33477

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilisn Company canned serve % its own Registered Agenl. You must designate an individual or anather

business entity with an active Florida registration.)

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

Kevin Croke

Name

715 QOcean Dunes Circle
Florida street address (P.O. Box NOT acceptable)

Jupiter . 33477

City Zip

Herving heen named as registered agent and 1o aceept service of process for the above siaied limired
tinhiline compenn: ar the place designared in this certificate. [ lereby aceepi the appoiniment as
regisiercd agent and agree to act in this capacine, T further agree 1o comply with the provisions of afl
stanntes relating to the proper and complete performance of my duiies, and Fam femiliar seith and
accept the oblications of my position as registered agent as provided for in Clhapier 603, 1.5

Registered Agent’s Signature (REQUIRED) - o~
X =

PP S

+3 ~o

(CONTINUED) o o

i1



ARTICLE V-
The name and address o cach person authorized o manage and control the Limiaied Liability

Company:

Name and Address:

Title:
"ANMBR" = Authornized Member
"MOR" = Manager
MGR Kevin Croke
715 Qcean Dunes Circle
Jupiter, FL 33477

(Use attachment if necessary)
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ARTECLE V: Other provisions., if any.

’

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 6050203 (13 (b, Florida Siatutes. T am aware that
v false intormation submitted in a document to the Departiment ol State constitutes a third degree felony

as provided tor in s. 817155 1.8,

Kevin Croke

Typed or printed name ol signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ARIES HOSPITALITY GROUP LI1C
(430006829

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 11, 2016

As of the date of this certificate, said business continues as an active
business in good standing in the Siate of New Jersey. Annual

anng : . !
Reports are oufsmnc/:ng]or the following vear(s): 2018-2020)
[ further certify that the registered agent and office are:

NITFIN CROKE

233 WARREN STREET
APT 1806

JERSEY CITY, N/ 07302

[ Jurther certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the ltast Annual
Report filed in this office on Julv'27, 2017,

OTHER KNETIN CROKE
255 WARREN STREET. SUITE 1804
JERSEY CITY, NJ 07302

IN TESTIMONY WHEREOF. [ have-, -
herewnio set nne hand and affixed
mv Official Scal ar Trenton, this
L6th day of April, 2021

V4 =
_(f'//,,f;/ﬂ /. n

Flizabeth AMaher Muaio
Sunie Treasurer
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