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COVER LETTER

TO:  New Filing Section
Division of Corporations

( >
SUBJECT: oyl nguwodd Mavaqement , LLE

Nae of Resulting Florida Limited Company)
E pan:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605, 1045 1.5,

Please return all correspondence concerning this matter o

—
(ig (S

(Contact Person)

SerirAwend Managemend LU
! (Firm/Company) ‘
7“3"07 é?&,u_y’ (ﬁfr&L{,
’ (Addressy
Bsyntoy Beael, FL 33w 12

{Citv, State and Zip Code)

Gidtoms @ quuil . cpm

F-mail Address: (to be used for fufure annual repott notifications)

For further information concerning this matter. please call:

— e
(i&. (vmsS a( o1 | oS- ¥33e
(Name of Contact Person) tArea Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this olfice inust be pavable m US
dollars and drawn on a bank located in the United States)

TS130.00 Filing Fees  O$155.00 Filing Feex DS180.00 Filing Fees CIS183.00 Fiting Fees,

(S25 for Conversion and Certilicate of and Cettitied Copy Certified Copy, and
& S125 for Anticles Stalus Cernficate of Status

ol Qraanizaiion}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Divigion of Corporaiions

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N Monroe Street, Suite N0

Tatlahassce. FL 32303

INHSHI 774 7) -



Articles of Conversion
I'or
“(ther Business Entitv”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization are submiticd w convert the following
into 2 Florida Limited Liabitity Company in accordance with 8,603 1045, Florida

»Other Business Entity”
Stajuies.

|. The name of the “Other Business Entity” ummdmlgl\ prior to the tiling ol the Articles of Conversion is:

—gpr.Mwwd' M{AME.MJ ; (<

! (Inter Namé of Other Business Entity)

The ~Other Business Entitv™ is a ‘,‘m;l-'f/d i bl Covnpen oy

(Enter entity tvpe. Example: corporation, limited partnership, fueneral ]1'1]‘1!10:[%;”[‘3 comimon law or business rust. eic,

~- . B . - . —
First organized. formed or incorporated under the laws oi New Jorsae
(Enter state. or it a nan-ULS, enidy, the name of the country)

2/(’! /f.a

(date of organizadion. formation ar incorporation)

0n

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

Sorind wes d Menegement Lol

{(Enter Name of Florida fimited L |'1b|||1\ Company)

4. 1 not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘HJ calendar days after

the date this document is filed by the Florida Department of State.)

Note: Hthe date inserted i this biock doues nol meet the applicable statutory filing requirements, this date will not be listed s the

document’s effective date on the Department of State’s records.
The plan of conversion has been upproved in accordance with all applicable statutes.

The ~Converted or Other Business Entity’™ has agreed t pay any members having appraisal rights the amount to
which such members are entitled under s, 603, 1006 and 603 1061-603, 1072, F.S.



. - i ) >
Signed this f day of PR 20 A~
Sienature of Authorized Representative of Limited Liabilitv Company:

f
—y -
Stenature of Authorized Representatve: P (p;-’—?
< — / — s -~ . -
Printed Name: tva. L. (xS Citle: _ idn bey

Signature(s) on behalf of Other Business Entity: [Sce helow for required signature(s)]

Signatu: \»4? /Aﬁ—-——-ﬁ
e

Printed Name: . (7L dTrna S Tile: Al & ey
Stenature:

Printed Name: Title:

Signadure:

Printed Namwe: Title:

Signature:

Printed Name:; Tithe:
Signature:
Printed Name: Title:
Signature:
Printed Namwe: Title:

[f Florida_ Corporation:
Signatuge of Chairman. Vice Chairman. Director. or Officer.
11 Dircctors or Officers have not been selected. an Incorperator must sign.

If Florida General Parmership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partuership or Limited Liability Limited Partnership:
Stenatures ol ALL General Partners.

All others:
Signature of an suthorized person.

Fees:
Articles of Canversion; S25.00
Fees for Florida Articles of Organization:  §125.00
Certificd Copy: $30.00 (Optional)

Certilicate of Statas: S3.00 (Optionzly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SpylnAa e a i%@oq,; Yi 4 L

(Must contain the words “Limited Liab#lity Company. “LJ.C.7 o "ELCT

ARTICLE 11 - Address:

The mailing address and strect address of the principal office o the Limited Liabiliey Company is:
Principal Office Address: Mailing Address:
4g0 7 %kuS C!‘K‘C{( I50 1 éq;,u 5 Cl'fc[c,
15 ]
Bogntprt Beach Fe. 33v72 Bo?vz-e'-mq DBeacit Fi 3372

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CPhe Limited Liability Company canpot serve as its own Registered Agent. You must dexagnate an individual or another
bustness entity with an active Florida regisirtion )

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

(/’f ém’pw?t—{'z,rﬂ :3/51' a4t

Name
- . e
1260 Sputh FPine Solend Frad

Florida street address (.0, Box NOF acceptable)

Plentatien 1 33324
City Zip

Heving been numed as regisiered agent and 1o aceept service of process jor the above stated linied
liahilite company ar the place designaied in this certificate, §herehy aceepr the appoimment as

registered azent and agree 1o act in this capacity. L further agree 1o complv with the provisions of a

statutes relating 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

Registered Agent’s Signature (REQUIRED)

=l
=

(CONTINUED)



ARTICLE V-
The name and address of cach person
Company:

authorized w manage and control the Limited Liability

Name and Address:

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

-/
AME R [r'a f'a-M>
g0 T Zgipus /r/(a

Py pnderl Beach, L 33472

(Usc uttachment if necessary)

ARTICLE V; Other provisions, il any.

REQUIRED SIGNATURE:
’?f‘p”—)
ot [ T
" T

Signature of a member or an author ized representative of a member
This document is executed in accordance with section 6030203 (1) (b)Y, Florida Statutes. Tam aware thal
anv false information submitted in a document to the Department of State constitutes a third degree felony

uS'prU\'idcd furin s 817155 1.5
'7/4_ L. (3 nt 3
Tvped or printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20,00 Certified Copy (Optional) § 5.0 Certificate of Status (Optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SPRINGWOOD MANAGEMENT LLC
(400332179

I. the Treasurer of the State of New Jersey. do hereby certify that the
above-named Neww Jersev Domestic Limited Liability Company was
regisiered by this office on February 17, 2010,

As of the date of this certificaie, said bhusiness continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CTCORPORATION SYSTEM
S BIEAR TAVERN ROAL)
IWWEST TRENTON, NJI8628

IN TESTIMONY WHIEEREOF, e
hereunto ser myv hand and affixed
v Official Seald ar Trenion, this
Joth day of June, 2022

/j/éz/?‘z %&#———

Flizaheth Maher Muoio
Secrre Treasurer

Ceriiticate Number 0] 335085017

Fority this certiivare onfine ai

dregprs e ! state mp s TYTR_SindingCortASPA eripy_Cerrsp



