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COVER LETTER

. .
TO:  New Filing Sectton
Division of Corparations

SUBJECT: Allantic Multi Family 8-Hilton Village, LLC

{Name ot Resulting 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 Liability Company™ in accordance with 5. 6031045, F.5.

Please reiurn all correspondence concerning this matter to;

Michelle Izzo-Chirichigno

{Contact Person)

Baritz & Colman LLP

(Firm/Company)

1075 Broken Sound Parkway NW Suite 102

{Address)

Boca Raton, Fi 33487

1City. State and Zip Codu}

F-muatl address: (1o be used for future annual repert notifications)
For further information concerning this matter. please call:

Michelie 1zzo-Chirichigno at (561 )864«5108

(Name of Contact Persuny tArea Codey  (Davtime Telephone Number)

Enclased isa check tor the following amount: (All checks processed by this oflice must be pavable in US
doltars and drawn on a bank located in the United States)

O S150:00 Filing Fees  CISESS00 Filing Fees  M$180.00 Filing Fees  CIS183.00 Filing Fees.
(523 for Conversion and Certificate of and Certiticd Copy Certified Copy. aind
& S125 for Articles Status Certificate of Statns

af Orgamization)

Mailing Address: Street Address:

New IFiling Section New Filing Seetion

Ihviion ol Corporations Division of Corporations

POy Box 0327 The Centre ot Tallahassee

Tallahassee. L3231 2415 N Monroe Street, Suite 810
Tallahassee. B 32303

INHST 2D



Articles of Conversion
FFor
“(ther Business Fntitv®
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the following
“(ther Business Entitv™ into o Florida Limited Liability Company 1 accordance with 6031045, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles ot Converston is:
Atlantic Multt Family 8-Hilton Village, LLC
(Enter Name of Other Business Entity)

. . o limited liability company
I'he ~Other Business Entity™ 18 a
{Enter entity type. Example: corporation, limited partnership, general partnership. conimon law or business trust. etc.)

. ) . . . Virginia
First urganized. formed or incorporated under the laws of
(Enker state, or il 2 non-U.S. entity, the name of the countryvi

June 10, 2014
on

(date 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 8-Hilton Village, LLC

{Enter Name of Florida Limited Liability Company)

4. [ not effective on the date of tiling, enter the etfective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 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 statutory filing requirements. this due will not be listed as the
document’s eftective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal nghts the canouni to
which such members are entitled onder ss. 6031006 and 6053.1061-605. 1072, F.S.




Sianed this day of _duly

20 24

Siegnature ol Authorized Representative of Limited Liabilits ™ Compiay:

nature ot Authorized Representativ LW

Printed Name: Mahesh Desai

Title: Mar. Capital Vision Management, |.1.U

Signature(s) on behalf of-€)ther Business Fotity: [See below for required signature(s)|

Signature; /—//%’%2»

Printed Nanfe: Mahesh Desai

Title: Mgr, Captal Vision Management, [LL.C

Stgnature: \ \w&})

Printed Name; NVOTQJDesaI

Title: Mar, Capital Vision Management, LIC

Signature: M bé‘%b—\

Printed Name: Bradley D. Loper

Title: Mgr, Capital Vision Management, t1.C

Signalure:
Printed Nome: Title:
Signature;
Printed Name: Title:
Signature:
Printed Namwe: Title: )
—
20
If Florida Corporation: .: o
Signature of Charrmun. Vice Chairman, Director, or Otficer. B
If Directors ar Olficers have not been selected. an Incorporator must sign. I
A
If Florida General Partnership or Limited Liability Partnership: o \‘
Signature of one General Partner, -
Ry
~ X
If Florida L.imited Partnership or Limited Liability Limited Partnership: m

Signatures of ALL General Partners,

All others:
Stagnnture of an authorized person.

Fees:

Articles of Conversion:

Fees for Florda Artieles of Organization;

Certified Copy:
Certiticaie of Staius:

325.00

512300

}.3(!_(}() (Optional)
S5.00(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Allantic Multi Family 8-Hilion Village, LLC
(Must centain the words “Limited Liability Company, “LL.C o 7LECT

ARTICLE II - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company 1s

Muailing Address:

Principal Office Address:

Same

9045 Vista Way
Parkland, FL 33076

Signature: 5

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s
{The Limited Liability Company cannot serve as its own Registered Agent. Yan must designuie an individual or .inn[lu.r, ™ s
Brusiness ¢ntity with an active Florida registration.) _:,:I [ o2
— A .
- oo . ren S
I'he name and the Florida street address of the registered agent are: o
= !
i - o i
Baritz & Colman LLLP g i
SRR - {
Name T m
E (1'.: on
= .
1075 Broken Sound Parkway NW #102 = 2= ~N
Fr'; —

Florida street address (PO, Box NOT aceeptable)

Boca Raton El 33487
Zip

City

Heving been named as registered agent and to accept service of process for ihe above stated limired

liability company at the place designared in this certificate. [ hereby aceept ithe appoimment as
{ further agree o complv with the provisions of alf

registered agreil aned agree o act in this capucity.,
statides refating to ihe proper and complete perfornance of my duties, and Tam familior witl aid
e i 6603, F.8.

J ' el
aceept the obligations of my position as registered auent as provided for in Chaprer 603, F.5

(v [3 L

RU'I\IL‘IL{] / «'cnt s Stgnature (REQUIRLED)

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limtuted Liabilicy
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"NMOR™ = Manager

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

MGR Captial Vision Management, LLC itis Manager
Nyota J. Desai
9045 Vista Way, Parkland FL 33076

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

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRIED SIGN:

(

=

Signature of a member or an authorized representative of 0 member
This document is exceuted in accordanee with section 603,0203 (5 (by, Florida Statuies. Tam aware tha
any false intormation suhmiticd mea docwment w ihe Department of Stte constitntes a thind degree lelony
as provided Tor in 817155 F S,

Mahesh P, Desai

Typued or prinied ninne of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional) S 500 Certtiente of Status (Optional)



