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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2022

KRISTINA OLSEN
260 LOS CERROS AVE
WALNUT CREEK, CA 94578

SUBJECT: COR ELEMENT PARTNERS, LLC
Ref. Number: W22000023151

We have received your document for COR ELEMENT PARTNERS, LLC and
your check(s) totaling $185.00. 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.5., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If 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 cerificate of
conversion must be signed by all of the general partners. [f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of 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, pleasng;é'a‘ﬂ
(850) 245-6052. L5 :
Tyrone Scott t E,}:
Regulatory Specialist li Letter Number: 922A000044?§Q_5
New Filings Section .

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: _COVZ. ) eEMENT PARTNER S LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a ~“Flonda Limited Liability Company™ in accordance with s. 605.1045, FF.S.

Please return all correspondence concerning this matter to:

v ol Olsen

{Comtact Person)

NT DA g

(Firm/Company)

Lo Los Cevvol Pond .

{Address)

Uik Gredy  CA . HSAG

(City, State and Zip Code)

- @, (AN i cant oA LS. (omn

E-mail Address: (10 be used for future anrual report notifications)

For further information concerning this matter. please call:

Vershnal O\ A OLS ) YSL-LAES

(Name of Contact Persoen) {Area Code}  (Dayxtime Telephone Number)

Lnclosed is a check for the following amount: {(All checks processed by this otfice must be pavable in US
doliars and drawn on a bank located in the United States)

O $150.00 Filing Fees  (J%155.00 Filing Fees  TIS180.00 Filing Fees ﬁSlSSAO() Fiting Fees,
(525 for Conversion and Certiticate of and Certified Copy Certified Copy. and

& $125 for Anticles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, IF'1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

INHSIT (V1T
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Articles of Conversion
For
“QOther Business Entiny™
Into
Florida Limited Liability Company

The Articles of Converston and attached Articles of Oreanization are submutted o convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603. 1045, Ilonda
Statutes.

The name of the ~Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:
COoe.  Ele MENT  PAYTIERS, LLC

(Enter Name of Other Business Entity)

The ~Other Business Entity™ 15 a l,_{va.\-\C.Lk Liak b QC'/W\DCLV\ Ly

{Enter eniitv tvpe. Example: corporation, limited paninership. "cmra{jdrlmrshup common §dw or business trust, ete.)

First organized. formed or incorporated under the laws of TWineds
(Enter state. or if a non-U.S. entity, the name of the country)

on h\r\l_/\i.\(’b{ _3,@ ZCftq

{date of ornamnuolj formation or mcorpor‘mon}

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

CN. BELEMEAIT PARTNER-S ALC

(Enter Name of Florida Limited Liabitity Company)

4. Il not eftective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or fited date nor more than ‘)0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s elfective date on the Departinent of State’s records.

5. The plan of converston has been approved in accordance with all applicabie statates.
e . - - ) . . R 1
6. The “Converted or Other Business Entity™ has agreed to payv any members having appraisal rights lh'L;’zunounl 10

which such members are entitled under ss. 6031006 and 603 1061-605.1072, F.S




L

Siened this 7.6 dav ol gjcw\gcuv(‘j w0 2L

-

Sienature of Authorized Representative of Limited Liabiling. Company:

Vol
-~ il I
Signature of Authorized Representative: \ZZJ»}W&L\H

Printed Name: 47 et O:\SQ‘,’] Tide: PC&.’\:W{/-

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

Maonalure: %W*@A__

--ribnlcd Name: léyf_rh‘m_&? clfen Title:  Pac o

Signature:

Prinmed Name; Tithe:

Stgnature:

Printed Name: Title:
Signature:
Printed Name: Tule:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
[ Directors or Officers have not been selected. an Incorporater must sign.

If Florida General Partnership or Limited Liabilinv Partnership:
Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an autherized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  5125.00
Certified Copy: $30.00 {Opuonal)
Cerufrcate of Status: $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR F1L.ORIDA L.IMITED LIABILITY COMPANY
ARTICLE I - Nome

The name ot the Limited Liability Company is:

COR. ELEMENT PReTNERS, LLE
(Must contain the words “Lunited Liability Company
ARTICLE 11 - Address

TSLLC Mo "LLC.M)

The mailing address and street address of the pnincipal office of the Limited Liability Company is
Principal Office Address:

LMO NE PINE ISLARD ¢D
SWTE 2\
CAPE (ehl L 33404

Mailing Address

2000 008\ GYond BLVD
DY #04
Foer (s, FL 33410
ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent’s Signature:
business entiry with an active Florida rt.g:stmnon‘}

ol
r
(The Limited Liabihty Company cannot serve as its oun Registered Agent. You must designate an individual or anather

The name and the Flonda street address of the registered agent are

Julie Byocrendelder

Name

2000 O0S1S ARND BUWD, ik 74

)
Florida street address (P.O. Box NOT acceptable}

vt Mueys

e 554l
C1ty Zip
Having been named as registered agent and to accept service of process for the above stated limited

ligbilinv company at the place designated in this certificate, | hereby accept the appointment as

recistered agent und agree 1o act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the oblivations of my position as registered agent as provided for in Chapter 803, F.S.
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ARTICLE Iv- -
The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR™ = Manager 3
AMBE Ciithna 0o
Ligr LOS Ceivul (e
Uil Ot CA - 94 G4

AM R Jolw %mum Lo lAe -

(Use attachment 1l necessary)

ARTICLE V: Other provisions. if anv.

REQUIRED SIGNATURE:

N/ m__(QeMﬂ._

Signature of a member or an authoerized representative of a4 member
This document 15 executed in accordance with section 605.0203 (1) (b)), Florida Statutes, [ am aware that
any false information submitted in a document 1o the Deparunent of State constitutes a third degree fefony
as provided for in s.817.133 F.8,

' AV
\Ly (DA Clen
Tvped or printed name ot signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optienal) S 500 Certificate of Status (Optional)




