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PNC Building

[?Pnspoon ar erLLP 200 East Broward Boulevard, Suite 1800
T EESeATINg f0R e vEARS TOGES Fort Lauderdale, Florida 33301

. Phone: 954.491.1 120

Fax: 954.771.9264

Direct Phone:

Direct Fax:
Email:

June 24, 2021

VIA FEDERAL EXPRESS
Florida Dept. of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re:  Shklyar Capital Management LLC - conversion and formation

Dear Sir or Madam:

Enclosed for filing are Articles of Conversion and Articles of Organization for Shklyar
Capital Management LLC, as well as our firm's check in the amount of $150.00 for the

filing fees.

Once filed, please return file stamped copies of the Articles of Conversion and the
Articles,qf Organization in the pre-paid Federal Express envelope enclosed herewith.

Very truly yours,
‘\g /

"Rebecca D. Muzychka

Corporate Paralegal

GREENSPOON MARDER LLP

Enclosures

Boca Raton Denver Edison Fr Lauderdale Las Vegas Los Angeles Miami Naples
New York Orlando Porudand Scotisdale Taflahassee Tampa West Palm Beach

47518759v]



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: SHKLYAR CAPITAL MANAGEMENT LLC

(Namie of Resulung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Entity” into a “Florida Limited Liabilty Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matter 1o

Rebecca D, Muzychka

(Contact Person)

Greenspoon Marder LLP

{(Firm/Companv}

200 E. Broward Blvd., Suite 1800

{Address)

Fort Lauderdale, FL 33301
(City, State and Zip Code)

" djshk5@gmail.com

E-muail Address: (to be used for future annual repon notifications)
For further information concerning this matter, please call:

at (
{Name of Contact Person) (Area Code)  (Davome Telephone Number)

Rebecca D. Muzychka 954 )491-1 120

Enclosed 1s a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

S150.00 Filing Fees  [JS$155.00 Filing Fees IS 180.00 Filing Fees (J$185.00 Filing Fees,
{523 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 5125 for Articles Starus Centificate ol Status

of Organization)

Mailing Address: Street Address:

New liling Section New Filing Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHST (/17



Articles of Conversion
For
“Other Business Entitv”
into
Florida Limbted Liability Company

The Anicles of Conversion and attuched Articles of Orpanization sie submitied to convert the followin
"Other Rusiness Entity” into s Florida Limited Liubitity Company in
Statutes.

4
accurdance with $.605.1045, Flonda

|. The name of the “"Other Business Entity™ immediately prior to the fihing of the Articles of Canversion is:
SHKLYAR CAPITAL MANAGEMENT LLC

iZnier Name of Other Business Enury}

] . L . limned liabitity company
2. The “Other Business Entity™ is a

{Lnter entity 1ype. Example corporation, limited parmership, general pannership, common taw or business trust, e}
.. . . . Virginia
First vrganized, furmed or incorporated under the laws of

(Fnter staic, o 1t a non-UL S, entity, the name of the couniry)

Septamber 25, 2009
on

{date of organivation, formation or incarporation)

3. The name of the Florida Limited Liability Company as set forth in the sttached Articles of Organization:
SHXLYAR CAPITAL MANAGEMENT LLC

{Enter Nasne of Florida Linsited Liabiisy Company)

4. I nat effective on the date of filing, cnter the effective date: :
{The cffective date: Cannot be prior to date of receipt or filed date nor more than %0 cale
the date this docuinent is filed by the Flarida Departnient of State.)

Note: [fihe dare sserted in this block does not mect the spplicable sawdury filing requirements, this date will not be lisied a5 the
document's elfective date an the Department of State's records.,

ndar days after

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

6. The “Converted or OQiher Business Emtity™ has agreed Lo pay any members having appraisal

rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F 8.
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Signed this 18 dayof Moy 2wz

Signature'of Authorized Representative of Limlited Llabtlity Company;

Signature of Authorized Representative: Z/Qn»—

Printed Name: Dmitry R Shiyar o l':llc Manochy

Signature{s) on behal{ of Qther Business Entity: [See below for required signoture(s)}
Signature: ..

Printed Name: Dmitry R Stktyar 7 Title: Manager _
Signuture: - _—
Printed Name: Title:

Signature: - .

Printed Namgc: . Tale o
Signature: o ——.
Printed Name _ Title

Signature: . _
Printed Name: . _ T'nle .

Signature,

Printcd Name: . _ Titler _

Il Florida Carporation;

Signature of Chainnan, Vice Chairman, Direcior, or Officer.
If Directors or Officers have not been selecied, an Incorporator must sign.

If Florida General Partrership or Limited Liability Partncrship:

Signature of unc General Partner,

[ Flarida .imited Poytnership gr Limited Liability Limited Partnership;
Signatures of ALL Generel Parness,

All others:
Signature of an authonzed person,

Fees
Articles of Conversion: $25.00
Fees for Florida Anicles of Organization:  $125.00
Cenified Copy $30.0C (Optianal)

Cenificate of Stotus $5 00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The niune af the Limted Linbility Company is:

SHKLYAR CAPITAL MAMAGEMEMT LLC

{Must contain the words “Limited Liabshity Campany, "1 L ¢ ar 1L "}

ARTICLE B - Address;
The madling address and street address of the principal office of the Limued Liability Company 1s:

Principal Office Address: Mailing Address:

16321 Daysailor Trar
L. akhewood Ranch, FL 34202

16321 Daysaitor Trail
Lakewood Ranch, FL 34202

ARTICLE U - Registered Agent, Repistered Office, & Repistered Agent's Signature:
{The Limited Leabshiy Company cannat terve as sty awn Rogstered Anent You must designale an mdivitual o another

business entity with an actrve Flonds registranon }

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

Greenspogn Marder LLP o
Name

200 E. Broward Boulevard, Sutte 1800

Flurids street address (P.O Box NOT accepishle)

13301

Fort Laudardnle Fi

City Zip

Having been named as registered agent and 10 accept service of process fur the abowe stated limited
fiability comprany at the place designated in this certificate. 1 hereby aceept the appotniment as
registered agent and agree (o act in this capacity. 1 further agree 0 comply with the provisions of all
staiufes relaiing to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 6035, F.5.

éé&?'——'ﬁ; p £ g

Registered Agenl's Signature (REQUIRED)

(CONTINUE)
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ARTICLE IV-
The name und address ol each person authorized 10 manage and control the Limuted Liability
Company:

Titde; Nunte and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Dmitry R Shkiyar
16321 Daysarlor Trail
Lakewood Ranch, FL 34202

{Use aitachment il necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

ey e

Signature of » member or an authorized representative of 3 member
This document is exccuted 10 accordance with section 605,0203 (1) (b), Florida Statutes { nm aware that
any false information submiticd in & dacument 1o the Depontment of State constitutes a thied degree felony
as provided for in + 817,155, F .8

Omitry R Shityar

Typed or printed name of signee
Filing Feus
$125.00 Fiting Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) §  5.00 Certificate of Status (Optianal)



