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COVER LETTER "
T6): Ncu.’ﬁling Section
Division of Corporations

SURJECT: 21 INV-3LLC

(Niime of Resulting Floridu Limited Comgrany'j

The enctosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Uther
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6031045 F s,

Pizase return all correspondence concerning this matter to;

GUY RABIDEAU

{Comact Person)

RABIDEAU KLEIN

tFmn/Company)

440 ROYAL PALM WAY, SUITE 101

(Address)

PALM BEACH, FL 33480
(Ciy. State and Zip Conde)
GRABIDEAU@RABIDEAUKLEIN.COM

E-mail Address: (10 he used for fwure annual repon notificaions:

For lurther information concerning this matwer. please call:

GARRETT ELLIS at 5

{Name of Contact Persun) (Area Codey  {Daytime Telephone Number)

61 ) 655-6221

Enclosed is a check for the following amount: (Al checks processed by this office must be pavable i US
doilars and dravwn on a bank located in the United States)

O3 15000 Filing Foes  CISESS.00 Filing Fees  OI$180.00 Filing Fees  MSI83.60 Filing Feos,
{823 tor Canversion and Certificate ol and Certitied Copy Certitied Copy. and

& 125 for Artiches Sintus Certiticate of Status
of Organization}

Mailing Address: Street Address:

New Filing Scetion New Filing Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FIL 32314 2415 N Monree Street. Suie 810

Tallahassee. F1 32303

INHST /D



Articles of Conversion
For
“Cyther Business Entity™
Into
Filorida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied (o convert the foilowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Flonda
statutes,

[. The name of the “Oiher Business Entiny” immediately prior to the filing of the Articles of Conversion is:
221 INV-3LLC

{Enter Name of Other Business Entity)

- ] . LIMITED LIABILITY COMPANY
The ~Other Business Entiny™ 1s a
(Enter entity v pe. Example: corpotation. lintited patinership, general partnership, common law or business< trust, ete.)

. NEW YORK

First organized, formed or incorporated under the laws ol
(Enter suue. o it a non-LUS entity. the mune of the country'}

05/08/2015
on

tdate ot organization, formation or incorporation)
The name of the Florida Limited Liability Company as set torth in the attached Articles of Urgaunization:

221 INV-3LLC

{Ener Mame of Florida Limited Liability Company)

4. oot effective on the date of Biting. enter the eftective date:
{ The effective date: Cannot be prior to date of receipt or filed date nor more than l)ﬂ calendar days after

the date this document is filed by the Florida Department of State,)
Note: ! the date inserted in this block does not meet the applicable statutory fling requiremenis. this date will ot be fisted as the
Jocunwent’s etfective date on the Department of State’s recurds,

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

6. The ~Converted or Other Business Entity”™ has agreed o pay any members laving appransal nights the amount to
which such members are entitled under ss. 6051006 und 60O 1061-603. 1072, .5,
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Signed this /§/ day of JANUARY g 24—

-

Sienature of Authorized Representative of Limited Lmiuh!\ Company:

Signature of Authorized Representative: ) M/d/ /

Printed Name: DANIEL ROSENTHAL /! itle: MANAGER
/

Signature(s) on behalf ol fiher Business Entitv: {See below for required signature(s)

Signatuire: A

[4 . . -
Printed Nume:  Guy Rabideau ile: Authorized Person
Signature:
Printed Name: Title:

Signature:

Printed Nume: Tite:

Signature:

‘nnted Namwe: Tithe:

Sigrature:

Printed Name: Titde:

Signature:

Primied Name: Title:

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

If Fiorida General Partnership or Limited Liability Partnership:
Stgnuture vl one General Partner,

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

All others:
Signature of an authorized person.

Articles of Conversion: $23.00
Fees for Florida Articles ol Organization: $125.00
Certified Copy: S30.00 (Optonal)

Certiticate of Matus: $5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE 1 - Name:

I'he name of the Linnted Liabtity Company is

221 INV-3LLC

{Nust amtain the words “Limited Lihitite Compans

R VS UG TR N
ARTICLE II - Address:

Fhe mailing address and street address of the principal office of the Limited Liabifity Company 1

Principal Office Address:

Mailing Address:

189 Island Dr 189 Island Or
Jupiler, FL 33477 Jupiter, FL 33477

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signuture:

{The Limitedd Linbilite Company eannot serve as its own Registered Agent. You must designate an individuat o anotoer
business entitv with an active Floridi registrarion.)
ke name and the Florida street address of the registered agent are

GUY RABIDEAU

.. =3
Name :_p ~2
- N
440 ROYAL PALM WAY, SUITE 101 '—::‘:_‘ = -
Florida sireet address (5.0, Bux NOT acceptable) g’%{ ™~
™ =
PALM BEACH . 33480 e = I
FL - < .
City Zip ;t o -
__'L o

Having been numed ax registered agent and to aeeept service of process for the uhmz ettt Timited

liahilin: compam af the place designaied in this certificare. herehy uccept e appointnient as
registered agem and dyree 1o act in this capacin

v frrther agrec to comply ith te provisions of il
statuies refaiing o the i oper and complete performance of my dutics. wid Tam familior with aid

weeepn the oblivations of miv position as registered agent as provided for in Chapner 603, 1.5

A

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member
“MGR™ = Manager
MGR

MICHAEL VALENTINO
189 Island Or
Jupiter, FL 33477

MGR

DANIEL ROSENTHAL
3115 W Maritana Dr
St Pete Beach, FL 33706

MGR

DON LUPO
56 Warwick Rd
Rochkvilie Centre, NY 11570

(Use attachment il necessary)

- ~3
R~
-
. ; - . >z F
ARTICLE V: Other provisions. if any. z0 =
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REQUHRED SIGNATURF; =2 n
[ ] :i:":"-‘ c"‘
AvZy s : ,
‘-‘—‘/Sign:ltu(ul' a member or an autd

warized representative of a member
This document is executed 1o accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that

any fdse intormation submitted in a document to the Departiment of State constitutes a third degree telony
as provided for m s RI7 133 F 8.

DANIEL ROSENTHAL

Twvped or printed name of signey
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
S 30.00 Certified Copy (Optional) S S0 Certificate of Status (Optional



