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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

HEMANG SANHAVI
26711 WINGED ELM DR.
WESLEY CHAPEL, FL 33544

SUBJECT: SANGHAVI FAMILY LLC
Ref. Number: W21000094315

We have received your document for SANGHAVI FAMILY LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Conversion must be sign.,

Please return the corrected origiral and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 621A00014986

New Filings Section

www.sunbiz.org
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' : COVER LETTER

TO:  New Filing Section
Divizion ot Corporations

SUBJECT: SANGHAVI FAMILY LLC

iName of Resuliing 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 Linbility Company™ i accordunce with s, 6051045, 1.5

Please return all correspondence concerning this matter io:

HEMANG SANGHAV]
{Contact Person)
SANGHAVI FAMILY LLC

(Firm/Compuny)

26711 WINGED ELM DR.
{Address)

WESLEY CHAPEL. FLL 33544
(City. State amd Zip Coded

hemangfads partpers

E-mail Address: (1o he nsed for futore annueal report notifications)
For further information concerning this matter, please call:

HEMANG SANGHAVI a (703 ) 6222535

(Name of Contact Person) tAres Code)  {Daytime Telephone Number)

Enclosed is a cheek for the following amount: {Al} checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Staies)

N $150.00 Filing Fees  CIS135.00 Filing Fees  TISI180.00 Filing Fees JISI85.00 Filing Fees,
($25 fur Conversion and Certificate of and Cenified Copy Centifed Copy, and

& S125 for Articles Status Certificate of Status
of Organization}

Muiliney Address: Street Address:

New Filing Section New Filing Section

[vision of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroue Street, Suite 810

Talluhassee, FL 32303
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Articles of Conversion

lFor

~Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
Statutes.

~Other Business Entity™ into a Florida Limited Liability Company i accordance with $.605.1045, Flonida

I, The name of the “Other Business Entity” immediately prior 1o the filing of the Articles o f Conversion is:
SANGHAVI FAMILY. LLC

{Emer Name of Other Business Entity)
2. The ~Other Business Entity™ is a

LINMITED LIABILITY COMPANY

{Enier entity type, Example: corporation, limited partnership, general partnership, common law or business trust eie.)
First organized. formed or incorporated under the laws of

VIRGINIA
on 092072018

(Enter state, or i non-U.S. eatity, the name of the country)
(date of organizaton. tormation or incorperation)

"
hJ

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
SANGHAVIFAMILY LLC

(Eater Name of Flosida Limited Liability Compuny)
4. If not effective on the date of filing. enter the effectve daie:

JULY 0L, 2021 .
(The 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: 11the date inserted in this block does nut meet the applicable statatory filing requitements, this date will not be listed s the
document’s effective date on the Department of Stute’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F 3
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Sl“md this 23 dav of June 2021

Sionature of Authorized Representative of Limited Liability Company:

Stemature ol Authorized Representative: 1"’l’ —

Printed Name:__Hemang Sanghawvi Title: Manaver

Sienature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Stugnature: W\w

Printed Name: _[:{Emﬁa{é}: SAVH A Title: __MAvaEEC

Sigmure:

Printed Name: Title:

Signature:

Printed Name: Title:

Signuture:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Tide:

If Florida Corporation:

Signaturc of Chairman, Vice Chairman, Dircctor. or Officer.
If Directors or Officers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

All others:

Signature of an auwthorized person.

Fees:

Articles of Conversion: S2
Fees for Florida Articles of Organtzation: S
00 (Optional)
HI (Optional)

Certificd Copy: 83
Centificate of Sunus: §5.



Nurme:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T -

The name of lhc Limited Lighility Company is

SANGHAVI FAMILY LLC

(Must contain the words “Limited Lizbihiey Compuny

ability Company, “L.LC.T
ARTICLE 11 - Address

I'he mailing address and street address of the principal ottice of the
Principal Office Address

imited Linbility Company is
Mailing Address:

26711 WINGED ELM DR

WESLEY CHAPEL., FL 33544

26711 WINGED ELM DR
WESLEY CHAPEL. FI. 35544

Fhe Limited Liability Company cannot sene i its own Registered Agent, You must designzte an individual or another
business entily with an active Florida regisiration.)

ARTICLE 111 - Registerced Agent. Registered Office. & Registered Agent’s Signature:

The name and the Florida street address of the v

o

aistered agent are:

HEMANG SANGHAVI

Name

26711 WINGED ELM DR

Florida sireet address (P.O. Box NOT acccpiable)
WESLEY CHAPEL FL 33544
Civ Zip

Heving been numed as registered agent and to aceept service of process fur the above steted tintired
linhility cempeany ar the place dcwunmed in this certificaie, { hereby aceept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statnies relating 1o the proper and complete performance of my duties, and am familicor with and

aceept the (:f:!;_ﬁr{:!trarr.\ of my position as rezistered agent as provided for in Chapicr 695, F.5..

.

h——

Registercd Agent’s Signature (REQUIRED)
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ARTICLE V-

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

Title:
"AMBR" = Authorized Moember
"MOR" = Manager
MGR FLEMANG SANGHAVI
26711 WINGED ELM DR.
WESLEY CHAPEL. FL 35544

Name and Address:

MGR SUNDEEP SANGHAVI
26711 WINGED ELM DR
WESLEY CHAPEL, FL 33544

(Use anachment 1if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: J/L’"”Z

Signature of a member or an authorized representative ol a member
This document is executed in aceordance with section 6030303 (1) (b), Florida Statutes. | am aware that

any false information submitted in 2 document o the Depariment ol Stute constitutes & third degree felony
as provided [or in 817135 F .8,

HEMANG SANGHAVI

Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



