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TO:  New Filing Scetion
Division of Corporations

SUBJECT: Twin Elms, LLC

COVER LETTER

(Name of Resulting Florida Limiled Company)

The enclosed Articles of Conversion, Articles of Or

Business Entity™ mito a

Please return all correspondence concerning 1his matter to:

Scott C. Houldin

iContct Person)

Twin Elms, LLC

(Firm/Companyi

515 N Flagler Drive, Suite P300

_ { Address)
West Palm Beach FL 33401

{(Citv. State and Zip Code)

shouldin@twinelms.com .

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

For further information concerning this matter, please call:

Scott C. Houidin

at ({

(914) ,643-5336

{Nume of Contact Person)

Enclosed is a check for the following amount:

(Area Code)  Daviime Telephone Number)

dollars and drawn on a bank located in the United States)

O s150.00 Filing Fres
($25 for Conversion

{J5155.00 Filing Fees
and Certiticate of

OIS180.00 Filing Fees
and Certified Copy

W Ses 0 Filing Fees.

& S125 for Anticles
ol Drganization)

Status

Mailing Address:

New Filing Section
Division of Corporations
1.0, Box 6327
Tullahassee. FL 32314

BNHS (AT

Certified Copy. and
Certificaie of Statos

Street Address:

New Filing Section
Division of Corporations —
The Centre of Tullahassee
2415 N. Mouroe Street, Suite 810723
Tailahassce. F1L 32303 :

All checks processed by this office must be payable in US

wanization, and fees are submitted to convert an “Other
“Florida Limited Liability Company™ in accordance with 5. 6031045, F.S

e



Articles of Conversion
For
“Other Business Entity”
Tnte
Flovida Limited Liability Company

The Articles o Conversion and attached Articles of Organization are submitied to convert the Tollow g
=Other Business Entity” into a Florida Limited Liability Company in accordince with <.605.1045, Flonda
Statuies.

The name ot the “Other Business Eatiny™ immediately prior w the {iling of the Articles of Conversion s
Twin Eims. LLC

(lznter Name of Other Business Enund

. . A limited liability company
Fhe =“Other Busimess nuty is a

(Emter entitv type. Exampie: corporanon, limited partnership, general parirersship, common Taw or business trust. ete.)

- . . . . Connecticut
First organized. Tormed or incorporated under the Taws of
(nter state. er if'a non-Li 5. entity, the name of the countrys

10/13/1995

on

{che of organization. formation oF menrporation)

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

Twtn Elms. LLC

thnier Name of Florida Limitwed Laghilite Companyd
4. 18 not effective on the date of filing, enter the effective date:_ 212022
(The ceffective date: Cannot be prior to date of receipt ox filed date nor more than ‘)U calendar days after
the date this document is filed by the Flovida Department of State.)
Notes 10 the date inserted in this biock does not meet the applicable statutory filing requireiments, s date will not be Hsted us the
document’s effective date on the Deparient of State’s records,

3. The plun of conversion has been approved in accordance with all applicable staintes.

6. The “Converted or Other Business Entity” has agreed (o pay any members having appraisal nghts the amount w
which such members are entitied under ss. HO3 006 and 605 1061-63 1072, F 5,

’ (a3 et
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Stened this 11 dav of January 20

Sienature of Authorized Representative of Limited Liabilitv Company:

stenature of Authorized Representateve: 19

Printed Name; Scott C. Houldin Title: Member

Signatures) on behalf of Other Business Entitv: [Sce below for required sigtaature(s)]

Signature: ___,g‘ﬁ[‘_mg

Printed Name: Scott C. Houldin Title: Member
Signature:

Printed Namu: Title:
Stgnature:

Printed Naine: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Tide:
Stgnature:

Printed Namw: Tale:

H Florida Corporation:
Signature of Chatrman. Vice Chairman, Director. or Ofticer.
I Directors or Offieers have not been selected. an Incorporitor must sign.

If Florida Generad Partnership or Limited Liability Partnership:
Signature of one General Partier,

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

Al pthers:
Signature of an authorized person.

Fees:
Articles of Conversion: 525,00
Fees for Florida Articles of Orgamzation: S123.00
Certified Copy: S30.00 (Opuonal)
Certificate of Status: S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiied Liability Company i3

Twin Elms, LLC

£8 st contain the words =Lamted Lindiny Company, “LLLCL T or "LLCT

ARTICLE I - Address:
Ihe mailing address and street address of the prineipal oftice of the Limited Liability Company is:

Mailine Address:

Principal Office Address;

515 N Flagler Drive, Suite P300 515 N Flagler Drive  Suite P300
West Paim Beach, FL 33401 Woest Palm Beach, FL 33401

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

(The Limited Liahility Company cannol serve s its own Registered Agent, You misst designate an indisidual or anothes
brsiness entiiy with an active Flozida registration. )

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

Scott C. Houldin

Name

515 N Flagler Drive, Suite P300
Florida street address (P.O. Box NOT aceeptable)

33401
Zip

West Palm Beach Fl
City

Heving been named as registered agent and o aceept service of process for the above siated limited
livhiliny compeniv ar the place designated in this cortificare. Dhereby accept the appoiniment as
vegistered asent and agree o act in this capacine 1 further agree io complywith the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and Tam famiticar with and
aceept the oblisations of my position as registered agent as provided jor in Chapier 605, 1.8,

el )

Registered Agent’s Signature (REQUIRITY

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Lumited Linhility
Compuny:

Title: Name and Address:
"AMBR" — Autherzed Membuer
"MOGR" = Munager
AMBR Scott C. Houldin
515 N Flagler Drive, Suite P300
West Palm Beach, FL 33401

(Use attachient i iecessary)

ARTICLE ¥: Other provisions. 1 any.

REQUIRED SIGNATURE:

Lot el \

signaiure of a rnembier o an authorized representative of a member
This document i< caecuted in accerdimge with seciion 60350203 01 (B, Plonda Stetes, | amavare that
any false information submitied in o doctment te e Departinent of Sy constituies a third degree fedony
as provided for in 8817185015,

Scott C. Houldin

Typed or printed name of signee

Filing Fees {_(j_—’, @
$125.00 Filing Fee for Articles of Organization and Designation of I{cgist(."ﬂ':(hi';:\géf_ut ey
$ 3000 Certified Capy (Optional) $ 200 Certificate of Status (Optionahz e
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