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COVER LETTER
TO:  New Filing Seciton
Division of Corporations

CBMS Properties LLC

[Name of Resulting Florida Limited Company

SUBIECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entiey™ into a “Florida Limited Liability Company™ in accordinee with s 60351045, 1.5

Please return all correspondence concerning this matter

Chad Leonberg

{Cantact Person)

{Firm/Compuny}

3075 Tour Trace

{Address)

L.and O Lakes, FL 34638
(Citv. Siate and Zip Code)

chadleonberg@gmail.com

E-mail Address: (1o be used For future annuad report notilications)
For further information concerning this matter. please call:

Chad Leonberg e 813 )809-1813

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

Enclosed is a check Tor the following amount: (Alf checks processed by this oftice must be payable in US
doblars and drawn on a bank located in the United States)

B 515000 Filing Fees DS155.00 Fibng Fees  TISI80.00 Filing Fees TISISS.00 Filing Fees.
($23 for Conversion and Certifiwate of and Cenified Copy Ceriifted Copy, and
& ST25 Tor Articles Status Certificate of Status

ot Oruanization)

Mailing Address: Street Address:
New Ialing Section Nuew Filing Section
Division of Corporations Pivision of Corporations S
PO, Box 6327 The Cenire of Tallahassee ' n
Tallahassee, FL323014 2413 N Monroe Street, Suite 810 '-';‘
Tullahassee. FL 32363
].
t ':‘.
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Articles of Copversion

lar
“Other Business Entipy”
fnie
Florida Limited Liabilitv Company

Uhe Articles of Conversion and attached Articles of Qroanization are subimitted to convert the Tollowing

“Other Business Entity™ into a Florida Limited Liability Company 1o accordance with 5,605 1045, Flornda
Statutes.

1. The name of the “Other Business Entne™ immediately prior to the filing of the Articles of Conversion is:
CBL Properties LLC

(Enter Name of Other Business Entin)

0 . . . . ... Limited Liability Compan
2.0 The ~Oiher Business Bntiny” s a Y pany

(Enter entity Lvpe. Example: corporaiion. limited partnership, general partnership, common law ar business trust, vie.)

. ) . ) . Pennsylvania
Frrst organized. formed or incorporated under the laws of

{Enter staie. o if o non-ULS, entity. the name of the country)

08/01/2019

on

(date of organization, fonmation or incorpuration)

3. The name of the Florida Limited Liability Company as sct fosth in the attached Articles of Organization:
CBMS Properties LLC

{Enter Name of Florida Linited Liabitity Company)

. v ey . 02/23/2022
Lo not effective on the date of 1iling. enter the eftective date:

{(The effective date: Cannot be prior to date of receipt or filed date nor more than 94 calendar days after
the date this document is filed by the Florida Department of State.)

Nete: I the date inserted in this block dees not meet the applicable statotory filing reguirements, this date will not be Ligted as the
document’s effecuive date on the Deparement of Siate’s records.

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

0. The “Converted or Other Business Entdis™ has ageeed 1o pay any members having appraisal rights the amount o
which such members are entited under ss. GOS. 1006 and 603 3061-603.1072 1.5,



Signed this 23rd day ol February 2022

Stenature of Authorized Representative of Limited I iability Company:

ar . N . , . Tl s
Signature of Authortzed Representaiive: AL ¢ 7
Printed N:mne:Chad Leonberg - Tule: Manager

Sienature(s) on behalf of Other Business Entity: [Sce below for required signature(s))

- )

. ./I ’, . Y ) i
NSgnaturer _tlq D 1

Printed Name:Chad Leonberg ./ Title: Manager

Signature:

Printed Nume: Trle:

Sigrnture:

Prinizd Name: Title:

Signature:

Printed Name: Title:

Nignature:

Printed Name: Title:

Signature:

Mrinted Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Olficer.
I Dirccturs or Offieers have not been seleeted. an Incorperator must sign.

If Florida General Partnership or Linrited Liability Partnership:
Signature of vne General Pariner,

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

All others:

Signature of an authorized person.

|

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles ol Organization: 512300
Certified Copy: $30.00 tOptional)
Certiticate of Status: $3.00 (Opuonah)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name ot 1!12 Fimited Liabiliny Company s

LU or TREL)

CBMS Properties LLC
e fust eontain the words “imned Liabdlin Company

ARTICLE

TCLE T - Address:
Fhe mailing address and street address of the principal otlice of the Limited Lability Company 15

Muiling Address:

Principal Office Address:

3075 Tour Trace
Land O Lakes, FL 34638

3075 Tour Trace
rand O Lakes, FL 34638

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Linbilite Company cannot serve as ils ows Registered Agent. Yoou must designate an individual or aoother

business entins with anactive Flotida registiation.

e mame and the Florida street address of the registered agent are

Chad |eonberg

Name

3075 Tour Trace
Florida street address (1.0, Box NOT acceptable)

Land O Lakes Fl 34638
Zip

Cuy

Heving been memned as registered agent and 1o aeeept service of process jor the above siated lindred
licthidin: company at the place designated i this certificate. [ hereby aceept the appoinnent ays
! further agice to complyavith the provisions of all

registered vwent and azree to del in this capaci
statntes relating 1 the proper and complete performance of my dwtics. and Lam familior with and

..|. - J‘ ; u k ! ‘,"o g }
aceept the oblivations of nny: position us regisiered agent a8 provided for in Chaprer 603 1.8

Rewistered » s__u/nffs Stgnature (REOQUITRED

(CONTINUED



ARTICLE V-
Fhe name and address of cach person anthorized 1o manaee and control the Limited Liabilin

Company:
Name and Address;

Title:
"AMBRT =
"MGRT = Manager

MGR

Authorized Memboer

Chad Leonberg

3075 Tour Trace
Land O Lakes, FL 34638

{Use attachment i necessuary)

ARTICLE V: Other provisions, i any.

REQUIRED SIGNATUHRE:

Signature of 2 member or an authorized representative of a member

This document is executed in accordance with section 6030203 (1) (b1 Floaida Satutes. Tam aware thas
anv False information submitted i a document to the Department of State constitutes a third degree felony

1> provided tor in s 817135 F.5,
rd
g T T o
“r O - j/

Chad Leonberg S
i \]"n_(l or printed name G signee

Filing Fees

00 Filing Fee for Articles of Organization and Designation of Registered Agent

S125
S 30,00 Certified Copy (Optional) S R5.04 Certificate of Status (()p!lmldl)



