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COVER LETTER
TO: New Filing Sectton
Division of Corporations

SUBJECT: GOLDEN SWAN OF BOCA ALF LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Anticles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ m accordance with . 605 1045, F S,

Please return all correspondence concerning this matter to:

ERICKA ARRUE

(Contact Person)

ACTAX ACCOUNTING

(Firm/Company)

1701 W HILLSBORO BLVD SUITE 305

(Address)

DEERFIELD BEACH, FL 33442

(City, State and Zip Code)
EARRUE@ACTAXFINANCIAL.COM

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

For turther information concerning this matter, please call:

ERICKA ARRUE at (561 )843-0975
(Name of Contact Person) (Arca Coder  (Davtime Telephone Number)

Enclosed is a check tor the following amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Stites)

W $150.00 Filing Fees  OS135.00 Fiting Fees  OISIS0.00 Filing Fees  TIS185.00 Filing Fees.

(525 fur Conversion and Certificute of and Certified Copy Centtfied Copy. and
& 5123 for Articles Status Certificate ol Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHSEL (7717}



Articles of Conversion
For
»Other Business Entity™
Into
Florida Limited Liability Company

The Arucles of Conversion and attached Articles of Organization arce submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.10435, FFlorida
Statutes.

I. The namue ot the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
GOLDEN SWAN OF BOCA ALF INC

(Linter Name ot Other Business Entity)

CORPORATION

The “Other Business Entity” 1s

(Enter enuity tvpe. Example: corporation, limited partnership, generad partnership, common law or business trust. ete.)

. . ) . . FLORIDA
First organized. tormed or incorporated under the laws of

{Linter state, or il a non-ULS, enity, the name of the countryy

06/01/2016
on

{date of organization, furmation or invorporation)

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

GOLDEN SWAN OF BOCA ALF LLC

(Enter Name of Florida Eimited Liability Company)
12/0112021
4. If not effective on the date of filing, enter the etfective date:
(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: 1f the date mserted in this bleck does not neet the applicable stattory Bling requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records,

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

0. The “Converted or Other Business Entiy™ has agreed 1o pay any members having appraisal righis the amount 1o
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S.



Signed this 05 day of NOVEMBER

20 &

Sienature of Authorized Representative of Limited J,iwalrl(ia Company:

Signature of Authorized Representative:

[2

Printed Name: KATYA VUSCAN

/ Ti})ﬁ: MANAGER
7T

: [See below for required signature(s)]

Sionature(s) on hehalf Qf-,f')thgiusiness Entity
P

Signature:

Tile: PRESIDENT

Printed Name: GOLDEN SWAN OF BOCA ALF LLC
A

Signature:

Printed Name:

Tile:

Signature:

I'rinted Name:

Title:

Signature:

Printed Name:;

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namu:

Title:

If Florida Corparation:
Signature of Chairman, Vice Chairman. Director,
[f Dhrectors or Gficers have not heen selected. an

If Florida General Partnership or Limited Liab

wr Offcer.
[ncorporator must sig.

ility Partnership:

S1agnature of one General Partner.
o

if Florida Limited Partnership or Limited Liab

ility Limited Partnership:

Signatures of ALL General Panners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Cerufied Copy:
Ceruficate of Status;

00 (Optional)
S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GOLDEN SWAN OF BOCA ALF LLC

(Must contain the words “Limited Liability Company. “LL.C o “LLCTY

ARTICLE 11 - Address:
The matling address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
19494 HAMPTON DRIVE 19494 HAMPTON DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Campany cannol serve as iis own Registered Agent. You muost designate anindividual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
ACTAX ACCOUNTING AND PAYROLL SERVICES
Nume

1701 W HILLSBORO BLVD SUITE 305
Florida street address (P.O. Box NOT acceptable)

ODEERFIELD BEACH Ei 33442
City Zip
Having been named as registered agent and 10 accept service of process for the above stated limited

fiabilicy company at the place designated orihis certificaie, hereby aceept the appointment us
registered agent and agree to act g this capacity, I further agree to comply with the provisions of all
statutes relating ro the proplr u}rS(-runph'u' performance of my duties, and Fam familiar with and
accept the obligations of my postion as vegistered agent as provided for in Chaprer 6035, 1.5

( \ 74:"——-
Registred? Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liabihty
Company:

Title: Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager
MANAGER KATYA VUSCAN
19494 HAMPTON DRIVE
BOCA RATON, FL 33434

(Use attachment il necessary)

ARTICLE V: Other provisions, if any.

Singlur}u/ufu member or an authorized representative of a member
This document 15 exeeuted 1n accordance with section 6050203 (1) (b1, Florida Statutes. | am aware that
any false information submitted in o document o the Depurtment of State constitutes a third degree felony
as provided for in s.817, 155 1.8,

KATYA VUSCAN

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.0 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

Attached is a form to convert an "Other Business Enuty™ into a “Florida Limited Liability Company™ pursuant
to section 605.1045, Florida Statutes, These forms are basic and may not mect all conversion needs. The
advice of an attorney 1s recommended.

Pursuant to s. 605.0102(23)a, F.S.. entity means: a business corporation. a nonprofit corporation, a gencral
partnership. including a tinted hability partnership. inchuding a limited partnership, including a limited Liability
limited partnership: a limited liability company: o real estate investment trust: or any other domestic or foreign

entity that 1s organized under an organic law.

Filing Fees: $150.00 (325 for Articles of Conversion and
$125 for Articles of Organization)

Certifted Copy (optional): $30.00
Certificate of Status (optional): $5.00
Send one cheek in the total amount payable to the Florida Department ot State.

Please include a cover letter containing your telephone number. return address and certification requirements, or
complete the attached cover letter.

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810)

Tallahussee. FL 32303
For turther intormation. you may contact the New Filing Section at (850) 2435-6032.

Important Notice: As a condition to the conversion, pursaant io s.603.0212¢9), F.S., each party to the conversion musi be active
and current through December 31 of the calendar year this document is being submitted o the Department of State for filing.

INHSIY (7/17)



