- L1000 Y103y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[]Pckur  []war [] mar

(Business Entity Name)

(Document Nur)'nber)

L

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BIEMHAN R

800372189578

R T E IR RIS O I 2 3 RN ¥

o

— L.}
i o
e -—
T Ies
- R
R op— s+
T
o
G o
.."‘ -
e =
Yy o= =
T =

il e
-y

x> o
L O

A
i




COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: TOWN PLAZA TRAVEL. L.L.C.

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ 1 accordance with s, 605.1045. F.5.

Please return all correspondence concerning this matier to:

Karin Drakas, Paralegal

tCuntact Person)

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

(Firn/Company)
712 U.S. Highway One, Suite 400

(Address)

North Palm Beach, FL 33408

(City. State and Zip Code)
KD@CohenNorris.com

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please catl:

Karin Drakas al (561 )844-3600

(Name of Contact Person) {Arca Code)  (Daytime Telephane Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be payable i US
dollars and drawn on a bank located in the United States)

™ S150.00 Filing Fees  0IS155.00 Viling Fees  CIS180.00 Filing Fees  LISESS.00 Filing Fees,
(525 for Conversiun and Centificate of and Certified Copy Certified Copy. and

& 8125 Tor Articles Stutus Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 10

Taltahassee. FFIL 32303

INHSTT (7/17)
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Articles of Conversion
IFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Organization arc submiticd to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statuies.

The name of the "Other Businmess Lntity™ immediately prior to the filing of the Arucles of Conversion is:
TOWN PLAZA TRAVEL, L.L.C.

(Enter Name of Other Business Entity}

- ) . . ... Limited liability company
[he ~Other Business Entity™ is a

(Enter entity lvpe. Example: corporation, limiled partnership, general partnerslup. common Taw or business trust, cte.)

. . . . . New Jersey
First organized, tormed or incorporated under the laws of

(Enter state. or if a non-U.S. entity. the nume of the country)

QOctober 29, 1996
on

(date of urganization. formation or incorporation)

The name ol the Flonda Limited Liability Company as set forth in the attached Articles of Organization:
TOWN PLAZA TRAVEL. L.L.C.

(Enter Name of Florida Limited Liability Company}

4. If not effective 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 9!] calendar days after
the date this document is filed by the Florida Department of State.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed 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 statuies.

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. 6051006 and 605.1061-605.1072. F.S.



Signed this /j' day of September 20 /2//

Signature of Authorized Representative of Limited Liability Compunv:

Signature of Authorized Representative!

Printed Name: Henry Pawski ‘itle: Manager

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

Lok

Signature:

Printed Name: Grace Pawski Title: Manager
Signature:

Printed Name: Title:
Sighature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signaure:

Printed Namwe: Tile:

If Florida Corporation:
Signature of Chairman, Viee Charman, Director, or Officer.
I[f Directors or Ofhicers have not been selected, an Incorporator must sign,

If Florida General Partnership or Eimited Liability Partnership:
Signature of one General Partner.

If Florida limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person,

[Fees:
Articles of Conversion: 525.00
Fees tor Florida Articles of Organization:  S$125.00
Certified Copy: $30.00 (Optional)

Centificate of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TOWN PLAZA TRAVEL, LL.C.

{Must contain the words “Limited Lighility Company, “L.1L.C7 or "LLLEC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

3160 Lake Osborne Drive 208
Lake Worth, Florida 33461

3160 Lake Osborne Drive #208
Lake Waonh, Florida 33461

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limdted Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.) e o
— 3
The name and the Florida street address of the registered agent are: Py
i“T‘.
. : G
Cohen Norris Wolmer Ray Telepman Berkowitz Cohen e _—
= (]
Name .
oo E
) . . X
712 U.5. Highway One, Suite 400 ey =
Flortda street address (1.0, Box NOT acceptable) :_'." ?_: N
Ve
m
North Palm Beach L 33408
City Zip

Having heen named ay registered agent and to aceept service of process for the above stated timited
liahility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree o act in this capacite. 1 further agree o complywith the provisions of all
statutes refating o the proper and complete performance of my dutios, aned T am famifiar with aned
aceepi the obligations n/ HaA )()w{me Sé ’d apent as provided for in Chapter 603, IF.5..

/

chamcrcd m.({.nl s Signadure (RI QUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR HENRY PAWSKI
3160 Lake Osbarne Drive Apt #208
Lake Worth, FL 33461

MGR GRACE PAWSKI
3160 Lake Osborne Drive #208
Lake Worth, FL 33461

{Usc attachment il necessary)
Fara]
Pl
. _ ™
ARTICLE V: Other provisions, if anv. ~

REQUIRED SIGNA’ l URE:

s

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that
any false information submitied in 2 document 1o the Bepartment of State constitutes o third degree felony
as provided for in s.817.153, F 8.

Henry Pawski, Manager

Typed or printed name of signee
Filing 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)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TOWN PLAZA TRAVEL, L.L.C.
600031870

I, the Treasurer of the State of New Jersey, do hereby certifyv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 29, 1996,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I jurther certify that the registered agent and office are:

HENRY PAWSKT
7-8B QUINCY DRIVE
WHITING, NJOS759

INTESTIMONY WHEREOF, I have
hercunto set my hand and affived
myv Officiad Seal at Trenton, this
25 day of August, 2021

A Gl

Flizabeth Makher Muolo
State Treasurer

Certificate Number ) 6722196155

Ferifs: this certificate online wi

htipsthwwd state np s/ TYTR_Stunding CortZJSPVerifv Cerrgspr



