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PRAKAS HOLDINGS LLC

Charles Christian Prakas
561-929-7999

900 East Atlantic Avenue Suite 20, Delray Beach FL 33483



COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: C_ Vobey Qeol fsiare o D@w\o?mm— Co.

{Name of Resulting Florida Limited Company)

The enclosed Aracles of Conversion. Articles of Organization. and tees are submitted 1 converi an “Other
Business Entiy™ into a “Florida Limited Liability Company™ i accordance with s, 605, 1045, °.S,

Please return all correspondence concerning this matter to:

Qhuf1Ps praka.‘-

(Comact Person)

C_ Prebas Keal Esiqre Ych\c?mpa* Co.

{(Firm/Company’)

Y900 £ Ateance Avepuee F2O
(Address)

Pelrey Beawn {1 L _2IMR3
'(Cil_\'. State and Zip Code)

Chr\SﬂOnc_ DrckasccoleS ot o

- . ] N N R .
E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

Ohm’{ﬂfs Q"I&kﬂ.} at(_ Sl ) §d§ - 77159

{(Name of Contaci Person) {Area Code)  (Davtime Telephone Number)

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

dS5150.00 Filing Fees  TIS155.00 Filing Fees T¥5180.00 Filing Fees OIS185.00 Filing Fees,
1825 for Conversion and Centificme of and Certified Copy Certified Copy. and
‘& 8125 for Artickes Status Certilicale of Staus
of Organization)

Mailing Address: Street Address: :
New Filing Section New Filing Section

Division of Corporations Division of Corporations _
PO Box 6327 The Centre of Tallahassee e
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810 T

Tullahassee, FL 32303

INHSTI (717}



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liabiliy Company

The Articles of Conversion and attached Articles of Qrganization are submitted 1o convert the following
into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida

“Other Business Entity™
Statutes.

The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Praka s Q-c_al Lstate * e ~r¢|°?v—~‘ ~r (o

{Enter Name of Other Business Entitv}

The ~Other Business Entity” 15 a (e omr ety an
(Enter entity tvpe, Example: corporation, limited p%nmrshlp seneral partnership, common law or business trust, 1.}

First organized. formed or incorporated under the laws off Floride
{Enter state. or if a non-1).5. entity, the name of the country)

N J33 /3l

{date of organizalion. forination or incorporation)

The name of the Flerida Limited Liability Company as sct forth in the attached Articles of Organization:

Q-qk,cu -‘-}'o\c\mns LLC

(qu Name of Florida Limited L iability Companv)

4, I not effective on the date of filing. enter the effective date: 5/ 15/ 93\

(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 State.)
Note: [l the date inserted in this bloek does nat meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records,

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

6. The “Converted or Other Business Entitv’™ has agreed to pay any members having appraisal rights the amount (o
which such members are entitled under ss. 6031006 and 605, 1061-603. 1072 F 5.



Signed this l i day of Mu\{/ 20 22

Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authorized lu.% resentalive: é/"/"ﬁ 37‘—

Printed Name: (’ havles e oy Tide: P drn—

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signalure: /4/7!&

Printed Name: C\nhr\u Q—ak“ Title: . Presiden+
Signature:
Printed Name: Tithe:

Signature:

Primted Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

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
IFees Tor Fiorida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optionai}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Prakos  Heldwmes L LT

{Must comain the words “Limited Li::hiliry!(.fnmp:m_\'. “LLCT or LLETY

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

Mailing Address:

Principal Office Address:

Joo E A‘H&'\‘*\'(_ Arcnac R Oyster Qc:-ué
Sate Jo ‘\\f‘:,,,,\—x_ ?G\"“ Beccn

Delvey Beawn [¢ 337873 FL  334=

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

C\\ arles  Prokas

Name

ULS Oysrer Road

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

Nesth Peln Brach FL, 33y eS
City Zip

Having been named as registered agent and to accept service of process for the above staied limited
fiability company ai the place designated in this certificate. Thereby accept the appoiniment as
registered agent and agree to act in this capacitv. | further agree 1o comply with the provisions of alf
statites relating to the proper and complete performance of myv duties. and fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

e

i

Registered /\gL'Iil'ngigl}{illll’u (REQUIREDN

(CONTINUED)



ARTICLF 1V-
The name and address of each person authonzed to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Awhorized Member
"MGR" = Manager

MG € (hocles  Frakay

12 Oyster Koud
Norin  Dalm Becth Fo 33403

PTMBR P‘(\QX_CLY\AM /Pabcs S

YR Oyster Yo d
N ot nalh\ Beacn o Y03

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: e

/}'/ - —

-

Signature of a member or ar authorized representative of a member
This document is exccuted in accordance with section 603.0203 (1) th). Florida Statutes. | am wware that
anv false information suebinitted in a document to the Department of State constitules a third degree lelony
as provided forins.817.i35. F.S.

ﬂ}mr/fj Qn/éﬁJ

Tyvped or printed name of signee
Filing Fees
$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certifiecd Copy (Optional) S 500 Certificate of Status (Optional)




