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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2022

BRETT SHERMAN
786 NE 72ND ST
MIAMI, FL 33138

SUBJECT: CHICAGO HOME FLIPPERS, LLC
Ref. Number: W22000026927

We have received your document for CHICAGO HOME FLIPPERS, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company

as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 722A00005157

www.sunbiz.org



Articles of Conversion
Fuor
=~ ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
»Other Business Entity™ into a Florida Limited Liability Company inaccordance with £.605.1045, Florida

Statutes,

The name of the “Other Business Entity”™ immediatety prior to the filing of the Arueles of Conversion 1s:
Chicago Home Flippers, LLC

{Enier Name of Other Business Entity)

LLC

The Other Business Entity™ s a
(Enter ety tvpe. B \"mmh corporation. limited parinership, general pi artnership, commen kv or business rust. eic.)

Hincis

First arganized. formed or incorporated under the Taws of
{limier state. or iTa non-U.%, entity, the name of the country)

November 9, 2016
on

(date of orgamzaton. formation or incorporation)

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

UUNNAA, LLC

{Enter Bame of Florida Limited Liability Compuny)

4. If not effective on the date of filing. enter the effective daie:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar davs after

the date this document is filed by the Florida Department ol State.)
Nate: I the date ingerted in this block does not meet the applicable statory filing requirements, this date will not be Disted as the

decument's cffective date on the Department of State’s records.
The plan of conversion has been approved in accordance with all applicuble statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount Lo
which such members are entitled under ss. 603, 1000 and 603, 1061-605. 107215,



Signed thiy 30th dav of March 20 27

Sign:uture of Authorized Representative of Limited Liability Company:

. . . . B:.g 7
Signature of Authorized Representative: S e
Printed Nane; Brett Sherman Tile: President

Sienature(s) on behalf of Other Business Entity: [See below for requived signature(s)|

y Q:g 0
Signature:

Printed Name: Breit Sherman Title: President

Signature:

Printed Name: Title:

Signature:

Printed Name: Tiile:

Signature:

Printed Name: Title:

Signature;
Printed Name: Title:

Sienature:

Printed Nume: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of vne General Partiner.

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

All others:
Signaiure of an authorized persoin.

Fees:
Articies of Conversion: $25.00
Fees for Florida Articles of Organization: $5125.00
Ceritficd Copy: S30.00 (Optional)

Certithicate of Status: S3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiied Liasbility Company is:

UUNNAA, LLC

(Must coniain the words “Linuted Liabilny Company, "LLC " o "ELU

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addroess: Mailing Address:
2150 N. Bayshore Dr. 2150 N. Bayshore Dr.
Suite 1801 Suiie 1801

Miami, FLL 33137 Miami, FI. 33137

ARTICLE III - Registered Agent, Registered Otfice, & Registered Agent's Signature:
(The Limited Lizbilisy Company cannot serve as its own Registered Agent. You must designate an indivaidual or another
business entity with an active Fiorida registration.)

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

Brett Sherman

Name

768 NE 72nd St
Florida sireet address (P.O. Box NOT acceptable)

Miami Fl 33138

City Zip

Having been named as registered agent and to accept service of process for the above siaied fimiied
liabiliiv company ar the place designated in this certificare. T hereby accept the appointment as
registered agent and agrec to act in this capacity. 1 further agrev to comply with the provisions of ail
statuies refating 1o the proper and complete performance of miyv duties. and T am famifiar with and
accept the oblications of mv position as regisiered agent as provided for in Chaprer 603 F.5.

xS gy

chistcrulrf\gcnl's Stgnmure (REQUIRED) -

(CONTINUED)



ARTICLE 1V-
The name and address of vaeh person authorized 1o manage and control the Linited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Brett Shorman

768 NE 72nd Si
Miami, FL 33138

{(Use anachment if necessary)

ARTICLE V: Other provisions, 1f any.

REQUIRED SIGNATURE:
L —

Signature of a member or an authorized representative of & member
Thie document 15 evecuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 anaware that
my False information subnutted i a document ta the Departnent of State constitutes a third degree felony

as prnndul lor in s 817,135 4.5,

Brett Sherman

Typed or printed name of signee
Filing Fees
00 Filing Fee for Articles of ()!‘,_{dll]!.lll()ll and Designation of Registered Agent

.00 Certified Copy (Optional) S 5.00 Certificate of Status (()pumml)

R



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CHICAGO HOME FLIPPERS, LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 09, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto sct

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  9TH
day of DECEMBER A.D.  202]

Authentication #. 2134304548 verifiable until 12/09/2022 W W

Authenticate at: hitp://www.ilsos.gov =T

SECRETARY OF STATE



