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COYVER LETTER

TO:  New Filing Scciion
Division of Cerporanons

SUBJECT: DV INVESTMENTS | LL €.
iName of Resuhing Floridn Luniied Conmpany)

The enclosed Anticles of Conversion, Antictes of Organization. and fees are submitied 10 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605, 1045, F S,

Please retum all correspondence concerning this matter to:

RAFARL BECK

{Contact Person)

INTEGRATED INVESTMENT SOLUTIONS LLC

[Finn'Cumpu;:yJ

000 W PALMETTO PARK ROAD, SINTE 503

LAddress)

BN RATON, FL 33433
1y, Sunte and Zip Code

RELUK@EANTEGRATERSOLUTE NS
et Addrass: 1o be used tor furure snnoal report notiticationy)

For further infurmation conceming this matter. please calls

RAFAEL BRCK af (Sl ) 2520772
{Name ot Contact Person) [Area Codey  (Daytune Telephone Number)

Enclosed is u check for the follewing amount: (All checks provessed by this ofiice must be payable in U3
Jdollars and derwn on a bank locaied in the United States)

@ $150 00 Filing Fees  DI$155.00 Filing Fees  TISES0.00 Filing Fees  CISIR5.00 Filing Fees,
(875 ton Convenion and Certiticate of and Certilied Copy Certitied Copy, and

& 5125 for Armicles Strtus Certificate of Status

of Orgamization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporatiens Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32354 2413 N.Monroe Street, Suite 810

Tailahassee, FIL 32303

INHS11L47 1)



Articles of Conversion
For
~Uther Business Enticy”
Intw
Florida Limited Liability Company

The Articles uf Conversion and attached Articles of Organization are submitted 1o convert the Jollo

wing

“Other Business Entity” into a Florida Limiced Liability Company in accordance with s.005. 1045, Florida

Stutes,

The nume of the “Cther Business Eminy™ immediately prior 1o the filing of the Anicles ol Conversion js:

D INYESTMENTS 1LL.C.

(Enter Name of Miher Husiness Entin

The “(ther Business En"‘l,\’" isa LINITER LIABILLEY COMPANY

IEnter entity type Fxumple: corporation. limited partnenship, generl partnership. conunen law ur Business b, cte,)

First organized, formed o incorporated under the kews of _STA TR OF NEW JERSEY

LBty stare, ar o nun-ULS. entity, the namne of the colniiry)

ant MAY 10, 2013

tdate of srganization, furmation or incorponition)

The tame of the Florida Linvited Liability Company as set forth in the attached Articles of Organization:
DEINVESTMENIS 1 1LL.C
tkEnter Name of Florida Limited Liability Company) c-é
4

4. I nut eftective o the date ol filing. enter the etTective dale; 7 . -z s
tThe effective dater Cannat be prior to date of receipt or filed date nor more than 90 caleadar (lnf:}_:illc ?{, {
the date this document is filed by the Florida Department of State.) o (¥e) .
Note: 1 the date inserted in this bluek does not meet the applicable sratsory filing requirements, this date will not be listed uyﬂ.u (o)
docuiment’s effective dite un the Depantinent of State*s records. U-. ‘. -

-~ . . - . - ¢
5. The plan of conversion has been approved in accordance with all applicable statutes. S gg

-

- - . [ . . - o
6. The Converted or Other Business Entity™ has agreed 10 pay any members having appraisal fghts the amount 1 7%

which such members are entitled under ss5. 6031006 and 603.1061-603, 1072, .8

-
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Signcd s _1p Juy of _sovese 2022

Sigmuture of Authorized Representative of Limited Liability Company:

Signature of Authorized Representaiive:
Printed Name: DURRAJ TASE

Titte: AUTHORIZED MEMBER

Stgnaturetsh on behadl of Other Business Entity: [See below fur required signature(s)|

Printed Name: DURRAJ TAsE

Stunaiie

Trte: AU THORIZED MEMBER

Signuture:
Primied Nuame: [itle: B
Signalury:
Printed Name: Title:
Signture:
Prmied Niume: Title:
Srznuture;
Printed Nune: Tole:
Srenature:
Primed Name: Title: s
Bk
[l
Il Flovida Corporstion: |y
n . ' . . - hed
Signuture of Chairman, Vice Chatrman, Director, or Ofiteer. -3
II Directors or Oficers have net been selected, an incorporator must sign, R
S
If Florida General Partnership or Limited Liability Partnership:
Stgnature of one Generad Pariner.

U Flovida Limited Partoership oe Limited Linbility Limited Partnership:
Signatures of ALL General Partners,

Al uthers:

Stgnaiure ot an autherzed persen,

l"ees:

Articles of Conversion. SI3.0u

$125.u0
330,00 tOptional )
$5.00 (Optional)

Fees tor Florida Artieles of Oraanization:
Ceruified Copy:
Ceriticate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhe mame of the Limited Lisbility Company is:

DVINVESTMENTY 1 1L 1.C.
(Must conzain the words “Linnted Liabidey Company, “LLC, " or “LLC™

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
3upd REDUNDA Luup $066 HEDUNDA LOOP
LAKEWOUER RANCH. FL 14202 LAREWOUN) RANCH, FL 34200

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signuture:
The Limited Linbility Company cannot serve as s awn Registered Agent. You must desgnate w oilisidugd or another
business ennty with zu active Florica iegistrutiun )

The name and the Florida sireet address of the registered agem are:

RAFALL BECK

Nitrme

TORE W PALMETTO PARK RUAD, SUITE 503
Florida street address (P.0. Box NOT aceeptabled

BOUA RATON FL REEER]
Ciy Zip

Huving been named us registered agent and to aecept service of process jor the above stated mited
liability compauy i the place desiynated i this cerrificare, herehy accept the appomement e
registered agent and agree woact in ibis capacity. | further agree o comply with the prosiions op'

. . . . - < gf-’ -
samies peluting o the proper and complete perforinance of my duties, and | urri.mnuht%‘r{h ane
accept the obiigations of my position uy registered agent as provided for in Chapeer 6(5; A5 -Cz
Al
;- B o
S L <
L0
— " -~ -
Repistered Aent's Signature (REQUIRED) <o
T -
N
N < £
(CONTINUED, ZT. o
o



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title; Name and Address:
"AMBR" = Authorized Meniber

"MGR" = Manager

AMBR DURRAJ TASE

8066 REDONDA LOOP
LAKEWOOD RANCH, FL 34202

(Use attachment if necessary) =)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: /55/

AR —

e

Signature of 4 member or an authorized representative of a member
This document is executed in acrordance with section 605.0203 (1) {b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitules a third degree felony

as provided tor in s.817.155, F.5.

DURRAJ TASE

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.060 Certificate of Status {Optional)



