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Articles of Conversion .
lFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articies of Oreanization are submitted to convert the tollowing
“~Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043. Florida
Statuies.

I. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
ANNMONIS, PLAL

(Enter Nmne of Other Business Enlitv)

- . o professional association
Fhe ~Other Business Entity™ 1s a

(Enter entity type. Example: corporation. limited partaership, genesal partnership, conumon faw or business trust. cte.

. ) . Florida
First organized. formed or incorporated under the Taws of
(Enter state. or if o non-U.S. entity. the name of the country)

JUNE 19, 2008
on

idate of organization, formation or incorporation)

The name of the Florida Limited Liability Company as sct lorth in the attached Articles of Organization:

ANN MONIS LLLC,

{Enter Name of Florida Limited Liability Company)

4, 1Mot effective on the date of filing, enter the etfective date:
(The effective date: Cannat be prior to date of receipt or filed date nor more than ‘)ﬂ calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1T the date inserted in this block does not ineet the applicable stutuiory iling requirciments. this date wili not be listed as the
document’s effective date on the Departinent ot State’s records,

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

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605, 1006 and 603.106t-603.1072. F.5.
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Signed this _ w o= davof Y, s _o2uer .

Sienature of Anthorized Representativgofdsyudwed Linhility Compray:

Signatuie of Authorized RCI:rcscnuui\‘c:'QM /‘\/\

Printed Name: KAREN SCHAPIRA Title: Autharized Representutive

./

Sjenature(s) on behull @¢f Other Business kntitv: [See below for required signature(s)|

Signatyre: y/\\_,

rd

Printed Name: ANN MONIS Title; PRESIDENT
Stgnature:

Printed Name: Tilg:
Signature:

Printed Naine: Fitle:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Tile:

If Florida Corporation:
Signature af Chairman, Viee Chairman, Direetor, or Officer.
If Dircesors or Officers have not been selected, an Incorporator must sign.

If Florids General Partnevship o Limited Liability Parinership:
Signawre of one General Partner.

I Florida Limited Partnership ov Limited Liability Limited Puartnership:
Signatres of ALL General Panners,

All others:
Signature ol an awmthorized person,

Feey:

w3

A

Anicies of Conversion: 3.0

Fees lor Florida Ariicles of Organization: 512500

Certified Copy: ‘> 0.00 {Optional)
00 (Optional)
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Certtlicate o Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LINOTED LIABILITY COMPANY

ARPICLE |- Name:
The mimwe of tie Limited Liahiline Company s

ANNAMONIS, L,
{Mest contiin the swonds “Limited Liabnlity Company, U C o “LLC T

ARTICLE T - Address:
The mailing address and street adéress of the principal office of the Limied Liability Company is:

Principal Office Address: Mailine Address;
1848 SE I1ST AVE i848 S IST AVE
FORT LAUDERDALE, FLL 33316 FORT LAUDERDALLE, FL 33316

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company connnt serve as its own Registered Agent. You must designate an individual or another
business enlity with an active Florida registration.)

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

KAREN B, SCHAPIRA, PLLC
Name

11523 PALMBRUSH TRAIL
Florida street address (PO, Box NOT acceplable)

LAKEWOOD RANCH [ 34202
City Zip

Having been named as regisiered ageni and o aecept service of process for the above stetedd limited
itabiting company ar the place designated b this certificate, §hereby accept the appoinment as
regisiered agent and agree to aci in this capacite. 1 further agree to comply with the provisions of all
statutes releting to the proper and complete performance of my duties, and I am fomiliar witl and
aceept the obligations of my position ax registered agent s provided for in Chaper G035, LS.

S LY

\/\ .

i\'cg')/%m-cd Agent's Signanre TREQUIRED)

(CONTINUED



ARTICLE V-

The name and address of cach person auithorized 10 manage and contrel the Limed Liahility
Company:

Title:
"ANMBR" = Authorized Momber
"MGR™ = Manager
MGR ANN MONIS
IS8 SE1ST AVE
FORT LAUDERDALL. FL 33316

Name and Address:

JOMN IVAN TAR
1848 SE IS8T AVE
FORT LAUDERDALE, FL 53316

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: \

o I

Signature of a member or an authorized representative of & member
This document is exccuted in accordance with section 603.0203 (11 {b). Florida Statutes. | am aware ihat

any false information submitted in a document to the Department of Stae constitutes o third degree felony
as provided for ins.817.135 F .8,

Ao Yoo,
Typed ar printed name of signee
Filing Fees
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) S

TN N

S0 Certificate of Status (Optional)



