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Division of Corporations

November 9, 2022

GARY TASHLITSKY

5550 GLADES ROAD STE 500
BOCA RATON, FL 33432

SUBJECT: UCG PROCESSING LLC
Ref. Number: W22000141369

We have received your document for UCG PROCESSING 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):

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

An individual must sign on behalf of the business entity you have designated as
the registered agent.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

-
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C

>
If you have any questions concerning the filing of your document, please €a
(850) 245-6052.
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ARCEDRA JOHNSON
Regulatory Specialist ||
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COVER LETTER

TOQ: New Filing Section
Division of Corporations

SUBJECT: CONVERSION FROM NEW YORK TO FLORIDA
{(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 “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

GARY TASHLITSKY
{Caontact Person)
UCG PROCESSING LLC
(Firm/Company)

5550 GLADES ROAD SUITE 500

(Address)

BOCARATON, FL 3343

{City, State and Zip Code)
GARY@UCGPROCESSING.COM

E-mail Address; {to be used for future annual report noti fications)

For further information concerning this matter, please call:
GARY TASHLITSKY

—_
917 4456262 PN
at ( } TO o
{(Name of Contact Person) (Area Code) (Daytime Telephone Number) ‘E et rc_r_}
>
Enclosed is a check for the following amount: (All checks processed by this office must be payabtelin:US
dollars and drawn on a bank located in the United States) r":‘,'cf -
R -
{7 $150.00 Fiting Fees  [J$155.00 Filing Fees  [15180.00 Filing Fees  8$185.00 Filing Fees, —ur
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and EE
& 5125 for Articles Starus Certificate of Status i —
of Organization) .
Mailing Address: Street Address:
New Filing Section . New Filing Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 The Cenbre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

INHS!1 (717}
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For

The Articles of Conversion and afts

“Other Business Entity” into a Florlda lelted Liab Company in accordance with 8.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is
UCG PROCESSING LLC

{Enter Name of Other Business Entity)
LLC
2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business tust, etc.)
NEW YORK
First organized, formed or incorporated under the laws of

(Enter state, or if 8 non-U.S. entity, the name of the country)
on OCTOBER 17, 2017

(date of organization, formation or mcorpomon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
UCG PROCESSING LLC

{Enter Name of Florida Limited Liability Company)
11-01-22
4. If not effective on the date of filing, enter the effective date:,

(The effective date: Cannot be prior to date of recelpt or filed date nor more than 90 ealenda;‘q,qys after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date
document’s effective date 6a the Department of State’s recards.

will nmbejlswdas@ :n_

> | r_
. . . . wnE

5. The plan of conversion has been approved in accordance with all applicable statutes. : ~< - M
= x

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the"imounug O
which such members are entitled under ss. 05,1006 and 605.1061-605.1072, F.S. - w



Signed this 18TH day of OCTOBER 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /3*5‘-2» 61/_\ _ y _/ .
Printed Name: BORIS GITMEID Title: Auvrpveized & PRESEA/TAT A

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

Sigmature: 50"0'4 - .
Printed Name: /50R 15 &G 120 Title: AurhoLrzer RePRescn %Jc
Signature:

Printed Name: Title:

Signature:

Pninted Name: Title:

Signarnure;

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

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

T
If Florida General Partnership or Limited Liability Partnership; AL
Signature of one General Partner. =2
If Florida Limited Partuership or Yimited Liability Limited Partnership: N
Signatures of ALL, General Partners. =
L O
All others: Ry
Signature of an authorized person. =5
TIem
Fees: o
Articles of Conversion: $25.00
Fees for Florida Anticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

1€ Wd §-3302¢
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UCG PROCESSING LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
5550 GLADES ROAD 5550 GLADES ROAD
SUITE 500 SUITE 500

BOCA RATON,; FL 33431 BOCA RATON, FL 33431

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designace an individual or enother
business entity with an active Florida registration.)

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

IRINA KUROCHKINA

Name

5550 GLADES ROAD SUITE 500
Florida street address (P.O. Box NOT acceptable}

OCARA 3343 = A
B TON 1

. FL . L9 9

City Zip = 5

4] ]
Having been named as regisiered agent and 10 accept service of process for the above sig .:?im&é]i
liability company at the place designated in this certificate, I hereby accept the appoinifhen! aso
registered agent and agree to act in this capacity. I further agree to comply with the provisi ér'ns of Bl
statutes relating to the proper and complete performance of my duties, and I am familiar-with andt!
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5.23

Shoi y2” (A/WCML

Registered Apent’s Signature (REQUIRED)

(CONTINUED)

ENIE



ARTICLE IV-

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

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR IRINA KUROCHKINA
19602 BLACK QLIVE LANE
BOCA RATON, FL 33408

AMBR BORIS GITMEID
4 LEXINGTON COURT
COLTS NECK, NJ 07722

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

HIPSHHY VL
LML 3Y035

NUHRIVEE
ERRHRNIEI]

REQUIRED SIGNATURE: ,
r'%etm MM{"

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that

any false information submitted in a document to the Department of Stale constitutes a third degree fclony
as provided for in s.817.155,F.S.

IRINA KURQCHKINA

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) $ 5.00 Certificate of Status (Optional)

1€:L Wd G-33022
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ffice, do hereby certify

Entity Name:
DOS ID Number-
Entity Type:

Entity Status:

Date of Initigl Filing with DOS

Statement Status:

Statement Duye Date;

= ™
ruwn ™~
o a M
=X m ome——
p2g '
No information is available from thiy office regarding the financial condition, business activity or practices of this cntity.ﬁ_ﬂ% n m
Yy .
e .
'_‘. - :‘ O
— 0 -:tl
evees, WITNESS my hand and official seal of the D(%zg;mcmfb‘lutc.
."..(.)F NE;[*;.'O. at the City of Albany, on October 11, 2022 arboy SR,
l.. &6 P ‘e
o @) %" ROBERT J. RODRIGUEZ. Secretary of Sqate
- [ ]
R (ald
< % *
: -
e g s
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'.. o

[.ROBERT J. RODRIGUEZ. Secreta
nomy o

that upon a djl;
certificate, the following entity information is ref]

: &kc%

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

ry of State of the State of New York

and custodian of the records required by law to be filec
BCnt examination of ihe records of the Department of Sty
ected:

te, as of the date ang time of thi,

UCG PROCESSING LL¢
5219273

DOMESTIC LIMITED LIABIL[TY COMPANY
EXISTING

10/17/2017

PAST DUE DATE
10/31/2019

By Brendan ¢ Hughes

Executive Deputy Secretary of State




