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COVER LETTER
. .
TO:  New Filing Section
Drivision of Corporations

SUBJECT: Allantic Multi Family V, LLC

(Name ot Resolting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamzation. and fees are submatied to convert an ~Okher
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 6051045, F.5.

Please return all correspondence concerning this maltter to:

Michelle Izzo-Chirichigno

(Contact Person)

Baritz & Colman LLP

LFirm/Company)

1075 Broken Sound Parkway NW Suite 102

{Address)

Boca Raton, Fl 33487

(City, State and Zip Code)

[2-mail Address: (10 be used for future annual report notitications)
For further formation concerning this matter. please call:

Michelle tzzo-Chinichigno Al (561 )86-’1-5108

(Nuante of Contact Person) tAren Coded  (Davtime Telephone Nunber)

Eaclosed is a check for the tollowing amount: (Al checks processed by this ottice must be payvable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  T$155.00 Filing Fees  M$180.00 Filing Fees  TIS185.00 Filing Fees.
(S25 for Conversinng ane Certiticate of and Certified Copy Certitied Copy.

& 5125 for Articles Stits Certifieme of Suns
of Organzation)

Mailine Address: Street Address:

New Filing Section New Filing Seetion

Division ol Corporations Division of Corporations

P2.0OY, Box 6327 The Centre ol Tallahassee

Tallahassee. KL 32314 2403 Noovionroe Street. Suite SO
Tallahassee. FLL 32303

INTISTY (7717



Articles of Conversion
For

“Other Business Entity
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of QOreanization are submitted to convert the following
into a Florida Limited Liability Company in accordince with 5.605.1045, Florida

~Other Business Entity

Statutes,
Fhe namie of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is

1. The
Atlantic Multi Family V, LLC
(Enter Nane of Other Business Entity)
- . . : . limited liability company
The “Other Business Entity ™ 15 a
(Enter entity tvpe. Example: corporation, limited partnership. general partnership, common law or business trust. ele.)
. Virginia
(Enter stke. or i a non-U.S. enitty. the name of' the country)

First organized. formed or mcorporated under the laws of

December 10, 2012

on
tdate of organization. formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Atlantic Multi Family V, LLC
(Enter Name ot Florida Limited Liability Company)

It not etlective 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 *)(} calendar days afeer

4.
the date this document is filed by the Florida Department of State.)
I the daie insenied o this hlock does not meet the applicable stanroery filing reguirements., this date will not be listed as the

Nate: Ifthe daie
document’s effective date on the Department of State’s records

'he plan of conversion has been approved in accordance with all applicable statutes

O. The ~Converted or Other Business Entity
which such members are entitled under ss. 6051006 and 603 1061-605. 1072, 1°.8

has agreed to pay any members havine appraisal riehts the amount to
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Stgnued this __1_St— day of July

Sienature of Authorized Representative of Limited_Liability-Exmpany:

' L
>s<‘ign:uun: ol Authorized Representative;

Printed Name:Mahesh Desai

Signature(s) on behalf of Other Bustiicss Latity:

Slunlun%@/p—

Title: Mar, Capital Vision Management,

|Sce below for reguired signature(s}

Printed NameAahesh Desai

Signature: /Zz’U A*Am

Title: Mgr, Capital Vision Managemen!,

Printed Name Nycta Desai'—" N

Signature: “@"0&@@}&*‘9‘—\

Title: Mgr, Capital Vision Management,

Printed Name:; Bradley D. Loger

Signature:

Title: Mar, Capital Vision Managememnt,

rinted Name:

Stgnature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Tile:

Signature of Chairman, Viee Chairman, Director, or Offieer,
H Directors or Officers have not been selected, an Incorporator must sign,

If Florida Genceral Partnership or Limited Liability Partnership:

Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partoership:

Sigmatures of ALL General Partiers,

All others:
Srgnature ol an authorized person.

Fees:

Articles of Conversion;

Fees fer Flonda Articles of Organizanon:

Certified Copy:
Cervficate ol Status:

$25.00

12500

$30.00 (Opuonal)
S5.00 (Optionah
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ARTICLLE T - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name o the Limited Liability Company is

Atlantic Multi Family V, LLC

(Mt contain the words “Limited Liability Company

any. LLC o LI
ARTICLE 1 - Address

e mailing address and street address of the principal office of the Limited Liahility Company is
Principal Oflice Address:

Mailing Address:
9045 Vista Way
Parkland, FL 33076

Same

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signatures

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate on individual or mu&ht.'r-
business entity with an active Florida registration. )

\J

4G € W4 9 Tr el

Che name and the Florida street address of the registered avent are

Baritz & Colman LLP

Name

1075 Broken Sound Parkway NW #102

Florida street address (P.O. Box NOT acceptable)
Boca Raton

| 33487

City Zip
Heving been namied as registered agent and to accept service of process for the above stared limited

fabitity company at the pluce designated in this cevtificate, Thereby aceept the appointiment ay
registered agem and agree i act in this capacily

[ furiher agree 1o comply with the provisions of afl
statutes refating to the proper and complete performance of my dutivs, and Fam familiar with and
aceept the oblivations of my position ay registered agent as provided for in Chapier 603, F.S

A ”/WIB/\

RL“!\lLILd I\E_Ln[

s Signature (REQUIRED)

(CONTINUED)

avna
-
-

o



ARTICLE 1V-
The name and address of cach person authorized 1o manage and conirol the Limited Liabiliey
Company:

Title: Name and Address:

"AMBR™ = Authonzed Member

"MGR™ = Manager

MGR Capital Vision Management, LLC, its Manager
Mahesh P. Desai
9045 Vista Way, Parkland FL 33076

MGR Captial Vision Management, LLC its Manager
MNyota J, Desai
9045 Vista Way, Parkland FL 33076

MGR Captial Vision Management, LLC its Manager
Bradley D. Laper
10138 Sterling Terrace, Rockville MD 20850

{Use attachment tf necessary)

ARTHCLE V: Other provisions, if any.

Signature of a4 member or an authorized representative of 1 member
Thes document is exceuted inaceordance with section 6030203 (13 (b, Florida Sutes. T seware that
any fabse mformation submitted i a document 1o the Departiment of St constitutes a thind degree felony
as provided for in 817135 F.8.

Mahesh P. Desai

Typed or printed nune of signee
Iiling ees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional) 5500 Certifivate of Status (Optional)



