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W CAPITOL
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Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/Q Capitol Services, Inc.
Date: 1/28/2022

Trans#: 1260982

Entity Name:_JAI AMBAJI CORPORATION {DE) CONVERTING INTO JAI AMBAJI LLC (FL)/

Articles Incorporation { ) Articles of Amendment { )
Articles of Dissolution ( ) Annual Report( )
~ Conversion (XXX). Fictitious Name { )
Foreign Qualification { ) Limited Liability {)
Limited Partnership { ) Merger ( )
Reinstatement ( ) Withdrawal / Cancellation { )
Other ( )

STATE FEES PREPAID WITH CHECK#2555 FOR $180.00 -
PLEASE RETURN:

Certified Cbpy (XX) Plain Photocopy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, inc. 515 E. Park Ave. 2" FL Tallahassee, Ft 32301 Phone: 855-498-5500
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Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 1/28/2022

Transi#: 1260982

Entity Name: JAI AMBAII CORPORATION (DE) CONVERTING INTO JAI AMBAJI LLC (FL)

Articles Incorporation ( ) Articles of Amendment{ )
Articles of Dissolution ( ) Annual Report ( )
Conversion (XXX) Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ()

Limited Partnership { ) Merger { )

Reinstatement ( ) Withdrawal / Cancellation { )
Other ( )

STATE FEES PREPAID WITH CHECK#2555 FOR $180.00

PLEASE RETURN:

Certified Copy (XX) Plain Photocopy { )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: New Filing Scction
Divisien of Comorations

\ ' \
SUBJECT: Jou Ambal. Corporation
{(Name ol'kcsuilin_u Florida Limited Company)

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

Please retumn all comrespondence conceming this matter to:

AMee+ Pcu‘\'\"/l

{Conlact Person)

AY LN LY
Te Amberys Corporation
- (Firm'Company)

1200 N, Pm(‘.c, Bc, Leon B\VJ.

(Addrcss)

L. 22084
(City, State and Zip Code)

abpatel T3 yuhop.com

- N \] - 3
F-mail Address: (to be used For folure annuat report notifications)

L}

For further information concerning this matter, please call:

Ameet Patel 2 (GOH ) B0E-SA3E

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

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

(7 $150.00 Filing Fees  [J$155.00 Fiting Fees  (JS180.00 Filing Fees  {J5185.00 Filing Fecs,
(325 for Conversion and Certificate of and Certificd Copy Certified Copy. and

& $125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroc Streel, Suite 810

Tallahassee, FL. 32303

INHSE] (1)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization are submitted 1o convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statules,

1. Thg nar&c of the “Other Business \Emily“ immediately prior to the filing of the Articles of Conversion is:
RTX Mbou Corpercthon

(Enter Name of Other Business Entity)

2. The ~Other Business Entity™ is a _{ ,QrFmr‘a\‘Han {:ﬂ”{ OOOOO I géz

{Eater eotity type. Example: corporation. limited partnership, general partnership, common law or business wrust, cic.)

First organized. formed or incorporated under the laws of Delaware

{Lnter state, o1 ifa non-U.S. untity, the name of the couniry)

6/13/1990
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Jai Ambaiji LLC

S

(Enter Name of Florida Limited Liabiiity Company)

. I not effective on the date of filing, enter the effective date:_._
(Tht effective date: Cannot be prior te date of receipt or filed datc nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: |fthe date inserted in this block dous not mect the applicable starutory filing requirements. this dute will nor be listed as the
document”s effective date on the Depariment ol State’s records.

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

f. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amouni to
which such members are entitled under ss. 605,1006 and 605.1061-605.1072, F.S.



Signed this_|X™  day of SC\"UOLF_\’{ 20 _do-

Signature of Authorized Representative of Limited Liability Company:

%

Signature of Autharized Represeniative:

Printed Name:_fxomeet  bhte | Title: _Pres.
Signature(s) on behalf of Other Business Entity: |{See below for required signature(s)|
Signature: ﬂ%

Printed Naine: gme;f fecte | Title: _ Cheay mnogany
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairrnan, Vice Chairman. Director, or Officer.
I Directors or Officers have not been selected, an Incurporator must stgn.

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

Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parters.

All others:
Signature of an authorized person.

Fees:
Articles ol Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00{Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jai Ambaji LLC 7
(MusTtbntain the words “Limited Liability Company, L. L.C . or “LLC.™)

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

Principal Office Address: Mailing Address:

(P19

ARTICLE IM - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individual or anoher
business entity with an active Florida eeyristration. }

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

Name

1200 N. Poncce De Leon BRI,

Florida street address (P.O. Box NOT acceptable)

St Auqustine FL 320R%Y
= City Zip

Having been named as registered agent and to accept service of process for the above stated fimired
liabilitv company at the place designated in this certificate, I hereby: accept the appointment as
registered agent and agree to acl in this capacity. { further agree to complv with the provisions of all
statutes relating to the proper and complete performance of my duties. and | am famniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Sl

Registered Agent’s Signature (REQUIRED) Sa
2
(CONTINUED) SN
‘:2-\'- -



ARTICLE V- :
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Aveet Botel
2o N, B:ﬂﬂ& D A B“\bl
) )
MGR Sgaﬁ'sr\oh Po:\'&l
. Lleon Rlvd
il S
MGR Perd +
A Rl
S %L)S*‘}ne L 2eRY
MGR

Avar\&c- Patel
1200 M Ponce. De Leon  Blwd
. ‘A L

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155, F S,

Amee;l“ Pocte |

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) $  5.00 Certificate of Status {Optional)




