(Add:) 700371623397
[Jeckup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U/ U - UUE—~1316  #%]10, Ul

N VT,




COVER LETTER

TO:  New Filing Section
vision of Corporations

SUBJECT: (bne{“ (Oﬂd@f LL(C

fName of Resulting Florida Limited Companyt

The enclosed Artictes of Conversion. Articles of Oreanization. and fees are submitted o convert an ~Other
Business Enuny™ into a “Florida Limited Liability Companyv™ in accordance with s, 6035.1045, F.8.

Please return all correspondence concerning this matter 1o:

Alex Gevinik

1 ontact Person)

ARY 0. Sieulniy Ph.

(Firm/Campany

299 Paixe de Lean Bival., Site 3ol

(Address)

(oot Ganep, . 55134

(Ci. State and Zip Cade)

adf (A5TRulniklaw (o

E-mail Address: (1o be used for future annual report notifications)

For further tnformation concerning this matter. please call:

HHEY GRuin« o T 443724

{(Name of Contact Persont tAarea Coder cDavtime Telephone Number)

nclased 1s a check tor the folloswing amount: (Al cheeks processed by this office must be pavable in US
dollars and dravwvn on a bank locuated in the United States)

/7
E\SISO.UO Filing Fees  OS155.00 Filing Fees  TS180.00 Filing Fees  (J$185.00 Filing Fees.
(823 for Conversion and Certificate of and Certified Copy Certitied Copy, and
& SE25 for Articles Status Certificute of Status
ot Organization)

Mailine Address: Street Address:

New Frling Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

INHSITT(7 17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2021

ALEX SIRULNIK
2199 PONCE DE LEON BLVD STE 301

CORAL GABLES, FL 33134

SUBJECT: CANELLI CONDOS LLC
Ref. Number: W21000115513

We have received your document for CANELLI CONDOS 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):
The registered agent must sign accepting the designation.

Please return 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.

Jessica A Fason
Regulatory Specialist I Letter Number: 521A00020126

hilll: 53

l
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Arficles of Conversion
For

“Other Business ot
Inte
Flovida Limited Liability Company

Fhe Artcles o Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entitv™ into a Florida Limited Liability Company in accordance with .603.1043. Florida
Starutes.

The name, n[ the “Other Hua:;lu\ Eatiy™ innmediz tely prior 1o the filing of the Articles of Conversion is:
Jr.., . r AT SN IR
[T o — e e

tEnrer Name of Other Business Entity

o AifneEd Lidbiti (‘él”"t"l‘%/

tEnter entiny tpe. Example: corporation, linvited partnership. Lum.ll!p.irlnush|p wmmfm firw or business trust, etc.)

First organized. formed or incorporated under the laws of J'N!ﬂf)f_.’

on On‘uﬂ/h .:_2/‘6), ,_7(:}[8

daie of organization. formation or incorporation)

The “Other Business nuny

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

Fhe name o the Florida Limited Liability Compuny as set forth inthe attached Articles of Organization
ey (‘\( '
(" ('\./

! W(} U ',L,

cEnter Name of Flonda Limited Liabtlity Companyy

I noteflective on the date of filing, enter the etftective dates

(l he effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after
the date this document s filed by the Florida Department of State
Note: If

H the date anserted in this block does noe mieet the applicable statuiors Oling requirements, this date wilt not be Histed as the
document's ettective Jute on the Pepaiiment of State’s reconds

Fhe plan ol conversion has been approved in accordance with all applicable statutes

O. The ~Converted or Other Business Ity

v has agreed to payv any members having appraisal rights the amount to
which such members wre eantitled under sso GOSINGG and A5 TUGT-605. 10720 .8



!C:]) f-r"-_ A. 1 ¥ Yol
Signed this L davor 74 i <

Sienature of Authorized Representative of Ligited Lishility Company:

Stgnature ol Autherized Representatjye

' TP e T .
: . P . - 1. . ity S~ ranro N i ;b {_‘_' i .3
Prined Name_ZioN SNV T Fitle: /A0 D 0! L L AT

Stenatureis) on Iwh:lll;,uH‘)ﬂ?ET' Business Entitv: [See below for required signature(s)]

Sienatury . — - .
Printed Namer A il gimne Tide: AR 70e] WD .l}!:){’)\'f_,} R

Signature
Printed Noamwe: Title:

Signature:

b=

Printed Nanw: Tile:

Signature:
Prinicd Namg: Trele:

Signature:
Printed Nume: Tule:

Stunature:
Printed Noames Tile:

It Florida Corporation:
signature of Chaizman. Vice Chairman. Director, or Otficer,
I Directors or Orticers have not been selected. an Incorportor must sign.

I Florida General Partnership or Limited Liability Partoership:
Signature of one General Partner.

If Florida Linited Parvenership or Limited Liability Limited Partnership:
Signatures of ALL Goeneral Pariners.

All others:
Signature of an authorized person.

Feuy;
Articles ol Conversion: S25.00
Fees Tor Flonda Articles of Qrganization: 512500
Certitied Copy: S30.00 1Optional)

Certificate o Status: S300 tUptional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINAITED LIABILITY COVMPANY

ARTICLE T - None:
The nanwe o the Limited Liabihity Company is:

(onell Tepdol LI

PxTust cantanin the words “Limmted Liabilhas Company, =10 C 7 o 7L

ARTICLE L - Address:
The mailing address and street address of the principal oftice of the Limiied Liabitity Company is:

Principal Otfice Address: Muailing Address:
2144 i_)UlTﬂ de teein Bivd. -Z_/' Y Dorve e oo Bl
Suid AP Sl =]

M (=FANES 7 23134 (Pol Gahtep 7 ;’—\/:.7;

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signuture:
i e Limited Liabihty Company cannol serve as its own Regigtered Agent. You must desipnate an individual or another
Fusiness entily with an active Flosida registration.y

The name and the Florida street address ol the registered agent are:

X Sielone PR

Nuame

2189 Ve o2 jean Bivd., wie 301

Florida street address (2.0, Box NOT uceeplable)

(il Gabes o 534

City Zip

Having heen nanred s regisiered agent and to aeeept service of process for the above stated limited
fiabiliny company at the pluce designated o this cortificate. [ hereby accepr the appointment as
revistored agent and agree 1o act i this capacitv, 1 further agree to comply wich the provisions of afl
Sl ties r('/u:.ff.rg 1o the proper cnnicd L'u.rn‘,'rh'lc pw_‘fi;mmn('-;' rg;"m.\‘ dudics, una’lc.'m_ﬁfmi/im' with eened
cevept the oblications of niyv position as vegistered agent as provided for in Chaprer 603. F.S.

Reais uui/\uun s Stgnature (REQUIRED)

(CONTINUED)



ARTICLID V-
Fhe nunie and address ol cach person auiborized o manage and control the Linmed Liabilit

Company:

Name and Address:

Tiatle:

AMBR" - Authorized NMember
MG Mlanager RS
(5 frasira (ongn
21N L0 € L pivd ., Sure 30!
Pyl

(ol Gopiér . 2339

~3
=
[

i

(Lise attachnient if necessuary )

-
Iz
S
ARTICLE N Other provisions, 1fany. —
o

REQUIRED SIGNATURE: , _—"

I

Signature of a member or an authorized representative of a membe
This doviment is executed inaveordanee with section 0UF 0205 ¢ 1k, Florida Statates. | um aware that
any tilse intormaiton submitied i a document o the Deparopent of State constitutes a third degree telony

as provided tor in s S17 155 F S,
Alex 1) SRinge, FuingR: el Yo pROUIeivg
I\pLd or printed name ot signee
Filing Fees
\rticles of Organization and Designation of Registered Agent
S 300 Certificate of Status (Optional)

SE25.00 Filing Fee for
S 3000 Certificd Copy (Optional)



