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SUBJECT: OXALIS PROPERTIES LLC
Ref. Number: W22000088368

We have received your document for OXALIS PROPERTIES LLC and your
check(s) totaling $180.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. It the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist 1l Supervisor Letter Number: 022A00014959

www.sunbiz.org

(€€ Wd 2107 &

]'.;\\;:1’\_)3},'1

!

d



-;.‘Jb Tlmg :". ..
12905 SW 42 STREET Suite: 210

MIAMI, FL 33175
Phone: 305-444-4994
Office Use Only

Email: filing@ecfsfiling.com

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):
Plb0ord50039

1 IXALGS }Q/Zeo/ﬁaz%faﬁ Zre.
{DOCUMENT #}

{CORPORATE NAME)
2.
(CORPORATE NAME) (DOCUMENT #)
EX
(CORPORATE NAME) (DOCUMENT #)
D walk-In X Pick up time: L-Krtiﬂed Copy ] Certificate Of Status
New Filings Amendments Other Filings
Profit Amendments Annual Report
Non-Profit Resignation Fictitious Name
Limited Liability Dissolution/Withdrawal Apostilie:
Other: Other:
. _ _ -
RN eonvenrsiny IS
— .
ST
hRd] — iy
‘ GREON e
SR B b
oy
- no
[Va)

Examiners Initials




Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv 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 in accordance with 5.605.1045, Florida

Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

Oxalis Properties Inc.
(Enter Name of Other Business Entity)
Corporation

2. The “Other Business Entity” is a
T ' Florida

(Enter state. or if a non-U.5. entity, the name of the country)

(Enter entity type. Example: corporation, limited partnership, general partership, common law or business trust, etc.)
First organized, formed or incorporated under the laws of

06/07/2016

on
{date of organization, formation or incorporation)
3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization

Oxalis Properties LLC

{Enter Name of Florida Limited Liability Company)

4. If 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 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
5. The plan of conversion has been approved in accordance with ail applicable statutes

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 635.1061-605.1072, F.S
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Printed Name: Title:
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Printed Narne:_ " Title: —

Signature: L e ‘ ‘

Printed Name:__ - :i"ulc

Signange: ‘ ’

Printed Name: Title:

. f A . -F
Signature:

Primchamc: “Title: - PRI I ¢
f 0 0 tion:

Signatum of Chairman, Vice Chamnan. Director, or Officer. =
If Directors or Omc:rs have nm heen se’ecled. a.n [ncc-'pomtor mist s:g:x. B

I FToridn Gcn:r:l Pnrmership or L:mlted Liabilﬂv Plrtnenhip

'S:gnam of one C:nem] Partmer.

R

(£ Florida Limited Partnership or Limited Liability Limited Pattnerships

Signan;res.of ALE Genezl Partners.

All gther«s:" _ _
Signature of an autharized person.

Fess:

Articles of Conversion:

Fees for Flerida Articles of Organization:
Certified Copy:

Certificale of Status:

BRI

$25.00 S
$125.00 S
£30.00 (Optional)

$5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Oxalis Propsriies LLC
(Must contain the words “Limited Liability Company. “L.L.C." or “LLLC.7)

ARTICLE If - Address:
The mailing address and sireet addrass of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

C/O Diane Nobile
701 Brickell Ave.. 17th Floor
Miami, FL 33131

ARTICLE 111 - 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 eatiey with an active Florida registmtion.}
The name and the Florida street address of the registered agent are:
Diane Motile C/0 SAUL EWING ARNSTEIN & LEHR LLP
Name

701 Brickall Ave., 17th Floor
Florida sireet address (P.O. Box NOT accepiable)

Miami 33131
FL
City Zip
Having been named as registered agent and to accept service of process for the cbove stared limited
liability compariy at the place designated in this certificate, [ hereby acceprt the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all

staiutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations. of ny posirr’a}z_q_.s; registered agent as provided for in Chapter 603, F.S..
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Name and Address:

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

CCOLIDGE MANMAGIMENT (1C CIO DIANE NOBILE, E3Q

701 Bricksll Ave., 17th Floor
Miami, FL 33131

MGR
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Signature of a member or an authorized representative of 2 member
This documcm is executed in accordance with section 603.6203 ¢1) (b). Florida Statutes. T am avare that
wiy fulse information submiited in # docurnent to the Depuriment of State constitures 4 third degres felony
as prov;dr:cl m:)m 5.817.155, F S.
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Tvped ot printed téme of signee”
Filing Fees

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Opnonal)




