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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬁzéaﬁwf Florida 32372

(850) 656-4724
DATE 8/31/2022
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DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND FETURN ™™
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“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EANTITY™

Certified Cipy of Arts & Amendients

Certified Copy of Arts & Amendments Complote Fite [frcbuding Arnaal Beports)
Certificate of Status

Certifcate of Status Kefecting:

“APOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

roraLowkns 155 00 ACCOUNT # 120160000072 o+ ¢ ).2}\}!
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FLORIDA DEPARTMENT OF STATE &t a
Division of Corporations S

September 1, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

' CORRECTED

SUBJECT: CAP RATE CAPITAL LLC
Ref. Number: W22000111978 Please Allow For

Same File Date

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please ensure the name of the business compiletely reflects the name active in
our records.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 722A00019502
New Filing Section

www.sunbiz.org
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Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the lollowing
*(3ther Business Entity” into a Florida Limited Liability Company m accordance with 5.605.1045, Florida

Statutes.
Che name ot the "Other Business Entity”™ immediately prior to the filing of the Articles of Conversion 1s

{Enter Name of Other Business Entity)

. limited liability company
(Enter entity tvpe. Example: corpuration, limited partnership, general partnership. common law or business rust. ete.}

l. The
CAP RATE CAPITAL LLC

2. The “Other Business Entity™ is a
California
enhity, the name of the country)

First organized, formed or incorporated under the laws of
{Enter state, or if a non-U

06/12/2020
{date of organization, formation or incorporation)
I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

on

CAP RATE CAPITAL LLC
(Enter Name of Florida Limited Liabitity Company)

on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of reecipt or filed date nor more than 90 calendar days after

4. If not effective
the date this document is filed by the Florida Department of State.)
I the date inserted 1o this block does not meet the applicable stawutory filing requirements, this date will not be listed as the

Note:

document's effective date on the Department of State’s records
'he plan of conversion has been approved in accordance with all applicable statutes
: A y - i’

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

which such members arce entitied under ss. 6051006 and 605.1061-605.1072, .8
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20 22

Signed this 31st day of August

Signature of Authorized Representative of Limited Liability Company:

o bl

Signature of Authorized Representative:
Prmted Name: Lauren Underwood

Title; Attorney-in-Fact

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

e fi bt

Signature: _ ¥
Printed Name; Lauren Underwood

Title: Atlerney-in-Fact

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Stgnature:
Printed Name:

Title:

Signature:
Printed Name:

Tile:

Signature:
Printed Name:

Thle:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Panner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

IFees for Florida Articles of Organization:
Certificd Copy:

Ceruficate of Status:

$25.00

$123.00

£30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Limited Liability Company, "L.L.C."or "LLCTY

CAP RATE CARPITAL LLLC

ARTICLE II - Address:
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

1780 Avenida del Mundo, Unit 501
Coronado, CA 82118

Principal Office Address:

20803 Biscayne Blvd., Suite 405

Aventura, FL 33180
ARTICLE NI - 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 entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: N
N
=
SALFORD CORPORATE SERVICES INC. = 2o
L R
Name o grﬁ
— -"!_S;“q
; ; D=
20803 Biscayne Blvd., Suite 405 '3? S <m
R . . g an]
Florida street address (P.O. Box NO'T acceptablc) " -_?;?C'
33180 £~ O
- ~d car

Aventura Fl
Zip

City
Having been named as registered agenr and to accept service of process for the above stated linited
liabilinvy company ai the place designated in this certificate, [ hereby accept the appoinument as
registered agent and agree (o act in this capacity. 1 firther agree o comply with the provisions of all

stantes relating to the proper and complete performance of my duties, and { am familiar with qind
accept the obligations of my position as registered ageni as provided for in Chapter 603, 1.5,

Lauren Underwood. Attorney-in-Fact

it
Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authonzed Mcember

"MGOR" = Manager

Manager Helel Cojab
20803 Biscayne Blvd., Suite 405
Aventura, FL 33180
Manager tsaac Cojab
20803 Biscayne Blvd., Suile 405
Aventura, FL 33180
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{Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is excented in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitied in 2 Jocument to the Deparument of State constitutes a third degree felony

as provided for in s.817. 155 F .S,
Helel Cojab, Manager, By: Lauren Underwood, Attorney-in-Faci
Typed or printed name of signee

Filing Fces

$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional) )



