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Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drive, [elakassee, Florila 32372

(850) 656-4724

DATE 08/19/2021

"WALK IN*™*

ENTITY NAME Sahara Rose, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flan &f;
Caar&fbd’ 5:;;,
Certificate of Statas

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁa«f ay)‘f af Arte & Anerdments
Certificate of Good Standing

“UPOSTILLE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTINATION.
NAMBLR OF CERCTIFICAT ES PEQULSTED

ACCOUNT #: 120160000072

< AT

Floase call Tina at Uhe above namber 0[0!" any /sSues o concerns, Thark $oa 50 mach!

TOTAL OWED $150.00
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Articles of Conversion

For CECERLTARY OF ST
“QOther Business Entitv” :Ai\_:ﬁ,’ ;,gm\w ;LTE
Into 8

Florida Limited L.iability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

[. The name of the “Other Business Entity™ immnediately prior to the filing of the Articles of Conversion is:
Sahara Rose, LLC

{Enter Nume of Other Business Entity)

. ) ) e e Limited Liability Compan
The “Other Business Entity” 15 a Y pany

(Enter entity type. Example: corporation, limited pantnership, general pantnership, common faw or business trust, vie.)

First organized. formed or incorporated under the laws of California

(Enter state, or ifa non-U.S. entily, the name of the country)

2-27-2018

on .
{date of organization, formation or incorporation}

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

Sahara Rose, LLC

{Enter Name of Florida Limited Liability Company)

It not effective on the date of tiling, enter the effective date:
( lhc effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statures.

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. 6035.1006 and 605.1061-605.1072, F.S.



Siened this \Y dav of Adﬁm(’ 20 ’1\

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: 2\)7 IA
Printed Name: Sara_Ketabi TitlL/Manager

Sienature(s) en_behalf of Qther Business Entity: |See below for required signature(s)|

Signature; ./7/4/[/\/\—

Printed Name: Sara Ketabi Title: Manager
Signature:
Printed Name: Title:

Signature

Printed Namg: Title:
Signature:
Pranted Name: Tule;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Flovida Corporation:
Signature of Chairman. Vice Chairman, Director, or Otficer.
if Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or L.imited Liability Pavtnership:
Signature of one General Partner

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgmatures of ALL General Partners

All others:
Signature of an authorized person.

l'ees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  3125.00
Certified Copyv: $30.00 (Optional)

Certificate ot Status: $5.00 (Optional )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabihity Company is:

Sahara Rose, LLC

{Must contain the words “Limned Liability Company, “LEL.C.7or “LLCT)

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

Principal Office Address:

Mailing Address:

17001 Collins Ave., Apt 4308 17001 Coliins Ave. Apt 4308

Sunny Isles Beach, Florida 33160 Sunny Isles Beach, Florida 33160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or :lnulll&l‘; -
business entily with an active Florida registration. )

qin =
- . . - . = LD -
T'he name and the Florida street address of the registered agent are: s =

» i
- I :'--: —
eResidentAgent, Inc. .0 o
Nanie Yy om
A O

[ .
801 US Highway 1 - v @
— } o
Florida street address (P.O. Box NOT acceptable) "" %1_‘ 3

North Palm Beach FL 33408
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this eapacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and Tam famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 805, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company;

Title: Name and Address:
"AMBR" = Authorntzed Member

"MGR" = Manager

MGR

Sara Ketabi
17001 Collins Ave., Apt 4308
Sunny Isles Beach, Fiprida 33160
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ARTICLEFE V: Other provisions, if anv,

REQUIRED SIGNATURE:%
N
LA A

Signature of a member or an authorized representative of 2 member
This document is exccuted in accordance with section 603.0203 (1) (b, Florida Statutes. [ am aware tlun
any false information submitied in a document 10 the Department of State constitutes a third degree felony
as provided for ins 817153 1.5,

Sara Ketabi

Typed or pninted name of signee
Fiting Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



