La2:000%044qr
UNREERARTIRONY

{Adcress)
000398329850
(Address)
ot
(CityrSlate/Zpiohone %7 X C’Y\Pj ql
R s

L__] PICK-UP D WAIT D MAIL %6"

(%)
»
(Business Entity Name) ~
=
m™
(]
!
(Document MHumber} ~o
T
>
Letlified Copies Certificates of Status o
[
[
Soecial Instructions to Filng Officer:
™o
L~
. e
~>
[aew]
1
<
i
[
—a
s
M
>
w

Qffice Use Only




COVER LETTER

T New Filing Section
Division of Corporations

ARCADIA CAPITAL MANAGEMENT, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submuted for filing,
Please return all correspondence concerning this matier to the followiny:

forin Ness

Name of Persan

Stinson LI.P

Firm/Company

30 Souh 6th Street Suite 2600

Address

Minncapolis MN 55402

City/Stne and Zip Code

jennifer@marcadiacap.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Erin Ness 62 335-1906

it ( )

Name of Person Aren Code Davtime Telephone Number

Enclosed s a check [or the tollowing amount;

JS125.00 Filing Fec CI$130.00 Filing Fee & S 13500 Filing Fee & CIS160.00 Filing Fee,
Cerntificate of Status Certified Copy Ceniticate of Status &
tudditional copy is enclosed) Cenified Copy

tadditional copy ts enclosed)

Muiling Address Strect Address

New Filing Seetion New Filing Section Bivision
Division of Corporations The Centre of Taliahassee

"G Box 6327 2413 N Montoe Sirect, Suite 810

Tallahassce. FL 32314 Tallahassce, F1L 32303



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 12/02/2022
ale 4/\: N Mﬂ

Acc#120160000072

Name: Arcadia Capital Management, LLC
Document #:
Order #: 14657309

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

HgiEjuinn

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ |

Availability

Document ___
Examiner

Updater

Verifier
W.P.Verifier ____
RefH

————

Amount: § ,80 .00




N =

Articles of Conversion N 2,
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The Articles of Conversion and attached Articles of Qrganization arc submitied to convert the fqﬂ’p\\'uw*‘
»Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045. F lorida

Statutes.

. The name of the “Other Business Entity” immediately prior io the filing of the Articles of Conversion is:
ARCADIA CAPITAL MANAGEMENT, LLC

(Enter Name of Other Business Enlity}

Limited Liability Company

The ~Other Business Entity™ 15 4
(Enter entity type. Example: corporation, limited partnership, general parinership, common luw or husiness trust, ele.)

Delaware

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

10/26/2001
on

{date of organization, formanun or incorporalion)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ARCADIA CAPITAL MANAGEMENT, LLC

{Lnter Name of Florida Limited Liability Company)

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

the date this document is filed by the Florida Department of State.)
Note: [I'the date inscried in this block does not meet the applicable stautory filing requirements. this date wilk not be lisied as the

document's effective date on the Department of Stale'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 to
which such members are entitled under ss. 6051006 and 603.1061-605.1072, F.5.



Signed this 18t dav of December 2022
g . dad

Signature of Authorized Representative of L,nirnilcd Liabilitv Company:

TgTedoYT

[ Kichard Rofr

N —ETICTS ETAGET -
TR e President

Signature of Authornized Representative:
Printed Name: Richard Rofe

Signature(s) on behalf of Other Business Enlity: [Scee below for required signature(s))

Kidiard Robr

Signature:
Printed Namc:__Richard Rofe Title: President
Signature:
Printed Namg: Title:
A
. AX]
Signature: e
Yeinted N - Tl m
Printed Name: Fide: )
'
.. AN
Signature:
Printed Name: Title: ;’}?
£L=
Signature: ™
Printed Nume: Tule: w
Signature:
Title:

Printed Namie:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Dircctor. or Officer.
It Directors or Officers have not been selected, an Incorperator must sign.

If Florida General Partoership or Limited Liability Partnership:
Signature of one General Parner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

lFees:
Articles of Conversion: $25.00
Fees Tor Florida Articles of Organization:  5125.00
Certified Copy: $30.00 (Optional)
$5.00 (Optional)

Cerntificate of Status;



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ARCADIA CAPITAL MANAGEMENT, LLC

{Must contain the words “Limited Liability Company, "LAL.Cmor "LLCT)

ARTICLE 1] - Address:
The mailing address and street address of the principal otlice of the Limited Liability Company is:

L. . <
Principal Office Address: Mailing Address: R_‘) =
140 SE 3th Avenue, Apanment 241 120 SE 3th Avenue, Apartment 24| I"?“l grf
LA Pr
. Ay SToaa gy D =
Boca Raton. FLL 33432 Houvi Raton, FLL 33432 l‘\-lo : 1z~
S TE
= <
=
2
(&)
wn

NOILY Bl de
VL

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or anather

.\
>

business entity with an active Florida registration.)

The nanic and the Florida street address of the registered agent arc:

C T Corporation Svstem

Name

1200 South Pine [stand Road

Florida strect address (.0, Box NOT aceepiable)
Plantation Fl REERE

City Zip

Herving been named as registered agent and o accept service of process for the above stated limited fiabiiity company at the
place designated in this cevtificate, | herel aceept the appoiniment as regisiered agent and agree 1o act in this capacity, |
further agree to comply with the provisions of all staues relating 1o the proper anel complete performance of my duties, und 1
am familiar with and accept the obligations of my position as registered agent as provided fen in Chapter 605, 7.5,

e Nlonsy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cuch person authorized to manage and control the Limited Liability Compuny:

Nuame and Address:

Title:

"AMBR" = Authorized Member

"MOGR" = Manager 3 -

ok s Richard Rofe

[40 SE 3th Avenue. Apartment 241, Boca Raton, FIL 33422
N B
NS
| Sy L")rr:
m os
> ;=22
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-_——) :-;)r_:
™ O
=5z ;:lf;:{:
£xT
wn
(Use attachment of necessary)
(OPTIONAL)Y

ARTICLE ¥: Eftective daie, if other than the date of filing:
(1€ an cffective date is listed, the date must be specilic and cannot be more than five husiness days prior to or 90 calendar

davs after the date of filing,)

ARTICLE VI: Other provisions, 1f any.

DocuSgned by:
REQUIRED SIGNATURE: __{__ %
BTICTSFATATESEY . s
Sivnature of 3 member or an authorized representative

05 133, Florida Statuies. the exccutian of this decument constitutes an affiemation under the penaltivs of perjury

tIn accordance with section 603.0205 (3),
that the facts stated herein are true, T am awire that any fabse information submitted i i docameni o the Department of State constiluies a third

degree felany as provided tor in s 817155, F.8)

Richard Rofe, President

Fyped or printed namw of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy {Optional) $ 500 Certificate of Status (Optional)



