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TO: - New Filing Section - _ ' ' Co T
Dmsmn of Corporations ' T . '
SUBJECT Posmve Expectation LLC P . RO
(Name of Resulting Florida Limited Company) Co '

. The cnclosed Arncles of Converszon ‘Articles of Orgamzatlon and fees are submmed to convert an “Other _ <
Business Ennty" mto a “Florida Limited L:ablllty Company’ in accordancc with's. 605 1045,F.S..
Please retum ail corrcspondencc concermngthxs matter to: ;' Ty, o ".JT' 1 ;: . R
: < Dl
'.Miu;gelkarsch Lo S ‘ L SUAN
. . (C.ontad Person) ’ P
l..c‘aril].ml.éw'.;- .." R ST w
- ; - ‘ (anfComparHr)' o AR ;:'H}i.‘: E, T, o ‘-‘.‘ : \"I‘.'u.-
. 197s. Federal nghway Suite 200 N & L A N
| (Addrcss) ST ! '1
Boca Raton, FL33432, , "+ e ?/ " s ft e T =
(City, Slau:andllp Code) T PRRTERLE e
mdkarsch@gmailcom ", = . Y :'. - ', ‘ ' - :: ‘ ’ , |
A Emml Address: (tobcuscd forfumrc annual repon nonﬁcauons)’ .,'L”-‘:"‘“;;:'.-‘;:; ;o E ; g v,

For ﬁ.m.hcr mformanonconccmmg thls mattcr please call =;" R SR A

. . . ) ' W ;l . ! . -.‘ ' . ) W 1 .
Michael Karsch . a8 Yy 33&7090 SRR R

(NamcofContactPerson) - (Area Codc) (DaynmeTcIcphonc Numbcr) ".‘ 1 W
2 ' 'l " ' - .

Enclosed isa check for the followmg a.mount (All checks proceased by,tlns ofﬁce must be payable in. US ,“ o
dollars and d.tawn ona bank located m the Umted States) R ..;‘ A U

.

S $150.00 Fﬂmg Fecs : 05155 00 Fllmg Fezs . Os1 so oo Fumg Fccs Ds: 85 00 inmg Fees

L (825 ron,onvcrslon and Ccmnca!c of * - and Ccmﬁgfi Copy ": ’ C/cmucu Copy, nnd,
& S125for Articles . "Swmus 1, ¢ o T '. i Ccmﬁcateomerus‘

“ofOrgahization) ", ' .e: e el
--.1|-\-- KT . ' ‘ o, ,[.““ 'r ‘,r\ ", . Vo
o . RN oo . . "(l '-l :, l.: 'l " -‘_| 1 L :. .
Mai]jng Address. S e . StreetAddress. T
) -

New Filing Section = . .- " NewFiling Section™ . .+ 1 o

Division'of Corporauons g . Divisién of, Corporatlons .

P.O.Box'6327 , ' . o, The'Céntre of Tallahiassee™ - » "

Tallahassee, FL 32314 ~ . ' 12415 N. Monroe Srreet Suite 810 .
T Tallahassee, FL 32303

INHS11 (71T)



Articles of Conversion

For
“Other Business Entity” '
. . IntO . ) R . ° a
‘Florida Limited Liability Company . o

, The Articles of Convers:on and attached Articles of Organizatlon are submltted to convert the followmg _
_ “QOther Busmess Entlty” mto a Florlda lejted Llablhty Company ] accorq:;nce w_lth . 605 1045 F londa ‘

R . . h
Statutes ‘,‘. , - et _'.'"‘,'“-‘u RN . "*.- Yt :
'|' -.‘ . L ! r"'l * "‘- t '. ' I ',-""I-\"..i' e ne .-.""' " Ty T 1.
R 'j . ¢ . v R .-(n-:." ;l . u,.ll;'." .-‘.. B
" 1* The niame of the. “Otber Busmess Ennty” immedlatcly pnor to the ﬁlmg of the Artwles of Conversmn 1s — o
Posutlve Expectatlon Inci® . - o : - DT e g :_,.L.-;‘ “ ,»-*_" ‘
R . "« (Enter Namc of Other Busmcss_Ennty} C e o e s T
« . . 00 oranon . o .,.:Z .
2. The ““Other Busmcss Entlry isarer : et vy ‘ o N
o (Emcr cnnty type Example corporatlon hrmted pa.rmershlp gcncm] partnerslup, common law or busmcss trust etc )
Flonda . .. . ‘-.,_ S
First orgamzed formed or mcorporated undcr Lhe laws of : ' SEESCURLIT ' '
: - R Con ? . (Enter state, ot if a non:-U. S cnuty, the name ofthe country).
o . .l.'.,:"' i L . i BRI : .
MaI'Ch 9, 20_.11 . N - .‘"‘ i ) '. 3 . ] . . . —-* ‘:: -\t‘ '; R
S : ...-ytg\-‘-aﬁ -
{date oforganlzatmn, formanon or mcorporation) . : T ‘; e s ta LYY
K : . s X - _;,.}‘, — e
T 4T , -.l':f. .
3. The name of the Flonda Lumtcd Llab:hty Company as set forth in thc artached Articles of %?anl@ion‘:‘,:,,‘ .
: A 'J"’:C LY ’ Y
Positive Expectation LLC T . S \,.-».'
) B . . P AN ? L-"‘l
(Entcr Name of Florida Lmutcd Llablhty Company) - L B ‘? FENN ,N IR
; | ’ [ ' ' o 3 r""'?: " ‘ %zr“r\)‘" ' ".l‘.‘
: 4 If not effectwe on the date of ﬁlmg, cntcr the effcctwc datc T S ,:‘. A ,6‘::'1 ¢ }I‘ i
(The effectlve date. Cannot be prior to date of recelpt or filed date nor more than 90 calendar days after ‘
the date this document:is filed by the: Florida Depsrtment of State) - 0 f L E v oo ;-'» Pt tes I
Note If the date inserted in this block docs no: meet the apphcabic statlrlory ﬁlmg rcqu.lremems lhxs date wﬂl not be hsted as the L !
document s cffective date on the Dcpamncnt of State's rccords . ] e X . !

S. The plan of conversion has been approved in accordéhce with hll applic'a"blé's‘%hﬁ'ltés L

-.' A

R

: 6 The “Convem:d or Other Business Ennty” has agrced to pay any mrmbers havmg apprzusal nghts Lhe amount to.
T whlch such mcmbcrs arc enut]cd under ss. 605.1006 and 605. 1061 605 1072 F S R
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1 ' o '| . L . . * 1

SighedthisxSOth c dayof June 2 z_z_

: Si 'nature of Authonzed Reép résentanve of Limited Lia 111 ' S
= Slgnature of" Authonzed Repres;:ntatlve %ﬂ . : ;
Pnnted Name Karl Elderkin '-. " i WL T 'Tnle- 3Manaqerq

'A.|‘|l_'l" :\s_";:..

23 Tltle Dlrector RS yh.,u"

"*‘_,‘":..f- VR A e 1 T
i R ’n‘\‘-.\u :

'J..‘.’ WL SR 'Lu';.i e
BT LI
3>l.r; ’j' .f'r‘li.a?‘ ”E‘.‘“ i

BRI LM U 2%
TR 1{'.\:1.’\1; i‘L 4

Slmmrela eyt "~_". ‘."'!I' ot ..I'l
Prifited Name,___~_—~ __~_*

w0 \ PR P TV
S:gnature ) C e
anedName R I
Slgnature .'""- S oty '
Pr':nted Name R
' . . '.|.~ . - L et t
SRRRT crr e

Slgnamrc\ SRR
Pl‘lntedNamc R ot ‘:_g-.- .

lut 71.

Slgnature of Chalrman, Vlce Chalrman Dlrector “or Ofﬁccr oy :
If Dll’eCtOI'S or Ofﬁcers have not bccu selected an Incorporamr must 51gn

' ! Lo fr'.“-ﬂ' N ‘

K it Flonda General Partnershlp or Li mited Liablhg; Partﬁ'e'fship:' i ST
Slgnature of one Genera] Partm:r '. S ';\_Z"‘f,f i i"_,'l“. .
I Florida Limited Partnerslnp or. lelted Liablhg Limited Partnershlp o L :
Slgnatures of ALL Gcncral Partucrs ' LT R | L

. i ¢ r". — ‘-::‘ . ,‘.

.Allolhers. L . T B Lo A

", Signature ofan authonzed person, . R ST A T PR
FCéS '. v l' + - "llll.:”: ' o ’ n ' ’ N il ‘.. ‘.I-" .“ .I.‘.'-':} ‘: .4!: }- e vl
Amcles ofConversuon a ‘ , $25 00 _;' R
- Fees for Flonda Atticles of Organization: ~ $125.00 * . -'1:-'.‘3"- ” LT
" Ceitified Copy:’ + $30.00 (Opnonal) ,= A R R ,
Ccrtlﬁcatc ofStatus SRR . .$5.00 (Optlonal) R PR -
L v A \ '1 o ) L : " ’ e
| . “+ K ...r"‘.r ‘ : s .' K . ‘;.




e, . . - . ‘1'.; o .a '. ,',~ _' . .., ,.,"' "_ N
ARI‘ICLES OF ORGANIZATION FUR FIDRH)A I.IMI'I‘ED LIABILITY COMPANY

ARTICLEI Name. 2 2 : . . R
The name of the lexted LiablltryCompanyls ST e

. ot [N PV
.‘ . .t LN A
. . 4 . . .

L " . P LI

PosuweExpectatlonLLC L ' - PR
R (Must contain the words “Limited I.Jablhly Company. ‘fI..LC "or “LLC."} ST

ARTICLEH Address. . : ' . : I{' . 1.3»,.._ .
R The malhng address and street addrcss of the pnncnpal ofﬁce of the leltcd Llabxllty Companyls L
L ‘-'r N _‘_;. ' . . '}1" " 1"\ . .*,“ B can g t
Ty ! ‘:, . Ly ! . ‘--H ' Yoot -t }.'n“..
Pnnclpal Oﬁice Addrws" o l Mallmg Address' .o
'."';"_“1"“ -, [ : S _-.\'_' . ‘....___ y ::..‘ X
2225 SE.14th Street Yo oo 2225 SE 14th Streel Mg -

" Pompano Beach; FL 33062, L Pompano Beach, FL'33062: "0 ¢ ° &

. iR B Lt . - oyt Ne ol N .
PR IR o o e (U F . P \ o “ N LT e
W R Ll oty e L o a e Ty . V. - :,t O ', P P SR L
AP N
» . . - - - . . 1 . : 13
. 1, et v, ,‘ | Ly . s' - L [ ‘l_-u, 4. '-“ Lo, vt
. .a-l'\. PR ? L) e -i' [
1 I f‘v ,, f
.. H % AW e " 'l "‘ R ’-w:a,

,ARTICLE 11 Registered Agent, Registered Oﬂi e & Reglstered Agent’ s Si

. (The Limited l.mblllty Company éannot serve as its own 1|1eglsured Agcnt. You must dwgnate an mdmdual o d
B busmess enttty with an actwc Flonda regmranon ) L :

.
PRI -.'. Ik : J.,_
. , e . Ve s .;‘.,-A

The name and the Flonda street address of thc regmtcred agerif'

" _,* -.-.\‘t-.:,x L .\,,.:-'
- - Kar Etderkln R Y
. ;
. y B b ., -_ * - D
\ . Narne- AR
, . . e S A THTY L
- . o L ‘”‘» o .‘;,";. '. .‘ Il'_‘f [
d

o T 2aas SE vam Stiéet. "y w0 v <
o Flonda street addrcss (PO Box NOT acceptablc)

RO Pompano Beach Fi 330627 4! F[; 3362 .;_';;z-‘- ,-,; L

’ DR .-.;‘..~ TR
. . ' City SRR IR
- . hy . e

Havmg been named as regr.stered agem and to accept serwce of process for the above star‘ed hm;ted

. habzhty company at the place des:gnaled m th:s ceruﬁcare, 1 hereby accept the appdmrinent as!

. regwsrered agent and agree 10 actin, Ih:.s' capaczty ol furrher agree 1o comply wzth the’} provxs:ons of aﬂ
"’ statutes relanng to Ihe proper and complete perjonnance ofmy dunes, and I an famthar w::h ana' .

accept the obhganons of my pos:tian asy gmered ent as provzded for in Chapter 605 ‘F S ‘'

. v, 3 ? . 3 "_"l 0 ;i_‘:‘t': 'E,u’n"l rl“-r_'."i:'u -‘ f:‘\ " ;1_’
' : S, ‘w e ."‘» ’ A o . I:\: . _‘:_l{:"!‘f;:‘.":";v\ ',.-'.',‘1};"13‘-4"-,;'
. ! - » RETIETVS T TR B Y
, ) e A 5 H !\ Ly T z, .
ar e o T
A . A S e T
Reg]stered Agent sSIgnature (REQU[RED)“’ RN S v
] . N . '
,‘ o . * S '
[P R » .
: AT , CERER I L
. SRR
Y .
(CONTINUED) o :
, . i ! ’ s 1 . [
n .
v
L .t N



N . Do !
. . - v,
' . ) R L)
’ ) . [ . ",‘
. ARTICLE IV- SRR ' ' L '
s The name and address of each person authonzed to manage and control the le:tcd Llablllty
Company o : ‘ S .
. r_. b ' Lot A '
. N . Vot . - [ .. ! 1
_Tltle. e e . Name¢ and Address: ©~ - . o
AMBR"—Authonzed Member T
. "MGR":Maniger *, . . S
MGR' N Sylvia Elderkin - ) PN PO Y = AL SO
. ! . . 1 * . . A
- ! v 104 Kittanset Ct. "~ " .- ,', Sl ettt f”-:. »
o " g Avondale PA19311- 1458*‘ AT s
S e ol : e
< .| . ..fn Vi st .f.
- 'Kar Elderkin ; :
PR !
' 12225 SEA4th Stréet:, . vkl i e
N ST
Pompane Beach FL 33062 W, O
: . i R s "l“"‘a'l'
e RO ' -k
R l' : . ' .. .‘;|. L T e "."h," t
L ' o . L 1 .. vl o - v:w.‘:“,.-‘ . 3{3"‘{ .' 3 o " :'.,. ) ! ,
St . ! T R RO
. R i b }, % ' i
RS SUMT L O ] WIS L
A |; N — : 1‘ - .t '-.. ’. e '~ 'ﬁ "J . -'
' - N ' .‘ ."f?'n ) ' . ‘ ' ! - ' Vi *‘E—-ﬁ.“ "v_.-‘f_' ."" :"‘Tl-
. ‘.'l .'. ' I K . ’ : N . P C L ‘ >P’é_’.“l-l,"_v—__-“;: it
" [ P B LD ™ G e
! . ’ “o ' N e
u hm if A R
. c t M Mg -
. ( scagtq” ent j ncccssary) ) A VR e T
. . . L n‘ A R L L S N L L IR,
't ARTICLE V: Other proyisions, ifany. = .~ fi- R :
N ‘.% Codetay ST U ERT e RS o
bl te o Yo ’ % . s "‘“. i "n‘ \ ) A "',“:'-’:"- 'u :{. '*?' “‘:-"“'."‘-' . t'.,
L R L R TR T R
hl ,‘ ot -‘\ \" “ o ‘: . - 'f.”,{_‘ ' ‘{.‘?;',:i
Lo ‘ REUIRED SIG‘NA DU
. ? K TLEETIN I
R ' [ b ' E ' B ! . . iy o |. .
‘ . Slgnature of a member or an authonzed reprcsentatwe of a, memheh e
his f_sc.:mcm is exzcuted in accordance with section 608, 5203 ¢! Y k3, Florida' Smmtes Lam aware tink .
' . any false information submitted in a document’ to, the Dcpartmcnt of State cnngslnucs a third degree felony .
. asprov1dcdform5817155 FS . - . " Lo : ”'e‘v CSEre S T
' R .‘. /( \ﬂ—-L- &Dé@kj{\] . AR ,’ TR o"-“nl.' '
. . N " P T
. _ Typed or pnnted name of signee™. ; ."}.I. S r."? .
s . ', B .-.: vt o ‘- AN Flhllg Fee . I‘,si'.l“ . ' ' N “‘ h-‘;|’n " o
3125 00 F iling Fee for Amcles of Orgamzatmn and Desngnatlon of Reglstered Agent
$ 30 00 Certif‘ ed Copy (Optional) - $ 5. 00 Certif cate of Status (Optmnal),_ " :
. 1 ' <"
. . . . v .
. A "‘ ! .
L
K ’ ‘ ! .
1 ! . R . '
. - ' . ' 1 ' .




