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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: PRIVE 5035 LLC

(Name of Resuluing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 10 convert an "Other
Business Entity™ into a “Florida Limited §iability Company™ in accordance with 5. 6031043, F.S.

Please return all correspondence concerning this iatter to:

OLGA KALYANOVA

(Contact Person)
THE FINKELSHTEYN GROUP P .A.

(Firm/Company')
134 S DIXIE HWY., SUITE 201
{Address)

HALLANDALE, FL 33009

(Clwy, State and Zip Codey

olga@tfgcpa.com

F=muil Address: (o be used for future annwal report notifications)
For further information concerning this matter. please catl:

OLGA KALYANQVA at ( 305 )931 9212

(Name of Contact Persony {Area Code)  (Daytime Telephone Number)

l:nclosed is a check for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United Stawes)

M $150.00 Fiting Fees  OS153.00 Filing Fees O$180.00 Filing Fees TI$185.00 Filing Fevs.
(323 for Conversion and Certiticate of und Certitied Copy Certified Copy. and

& $123 tor Articles Status Centificate of 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. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FI1. 32303

ENIISTL (/17



Articies of Conversion
For
“Other Business Entitv” 53
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tallowing

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. The name of the ~Other Business Entity” immediately prior to the filing of the Articles ot Conversion is:
PRIVE 503S LLC

tinter Name ot Other Business Entityv

LIMITED LIABILITY COMPANY

2. The "Other Business Enatity™ is a

(Enter eniity type. Example: corportion. limited partnership. general partinership, common law or business trust. cie.)

.. . . . . DELAWARE
First organized. formed or incorporated under the laws of

(Enter state, o7 il non-1ES. entity. the name of the country)

05/19/2014
on

{dat of vrganization. formation or incorporation)

3. The namc of the Florida Limited Liability Company as set torth in the attached Articles of Organization:
PRIVE 503S LLC

{Enter Name of Florida Limited Lizbility Companyy

4. If not effective on the date of filing. enter the effective date: .L
{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 Statc.)

Note: 1l the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective dute vn the Departiment of State’s records,

L]

- The plan of conversion has been approved in accordance with all applicable statutes.

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. 605.1006 and 605.1061-605.1072. F.S



Signed this 30 dav of __ NOVEMBER 20 21

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative:
Printed Name:_MANTAS KUDRINAS

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

Signature:

Printed Name: /YAN PR LT £y 8774 € Title: MGR

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
Prinied Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
I Directors or Ofticers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles ot Conversion: £25.00
Fees for Florida Articies of Organization:  $123.00
Certitied Copy: $30.00 (Optional)

Certiticate of Status; $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRIVE 5035 LLC

(Must contain the words ~Limited Ligbility Compuny, “LLC. 7 or “L1LC)

ARTICLE 11 - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3370 NE 190TH STREET, # 714 3370 NE 190TH STREET, # 714
MIAMI, FL 33180 MIAMI, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Eiahility Company cannot serve as its own Registered Agent. You must designate an individual or anather
husiness entity with an active Flarida registration. )
The name and the Florida strect address of the registered agent are:
THE FINKELSHTEYN GROUP P A,
Namg

GG:0iWy 8233012

134 S DIXIE HWY ., SUITE 201
Florida street address (P.0. Box NOT acceptable)

HALLANDALE E 33009

City Zip

Having been named as registered agent and to aceept service of process for the above suned Himited
lability company at the place designaied in this certificate. 1 hereby aceept the appointment as
registered agent and agree 1o act in this capacipv. |1 further agree complywith the provisions of wif
statutes relating o the proper and complete pevformance of my dutics. and 1 cm familicr with aned
vceepi the obligations of my pm‘/fy'un s registered agent as provided for in Chapter 603, F.8..

(el

Registered Agent’s Signalurc’ﬁ{EQUlRiiD)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
MGR MANTAS KUDRINAS
3370 NE 190TH STREET, # 714
MIAMI, FL 33180

(Use attachment if necessarv)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 1 member
This document is executed in uccordanee with section 605 0203 ¢1 ) (b). Florida Statuies, T am aware that

uny false intormamion submitied in a document to the Tepartment of State constitutes a third degree felony
as provided for in s. 817,155, F.5.

MANTAS KUDRINAS
Typed or printed name of signee
$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)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PRIVE 5038, LLC" IS puLy FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED To
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF MAY, A.D.
2014, AT 10:38 QO 'CLOCK A M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

Authentication: 204837396
Date: 12-01-21

5535682 8315
SR# 20213927851

You may verify this certificate online at corp.delaware.gov/authver.shtmi




