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To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 12/13/2022

Transit: 1345298

Entity Name:“ALIR SETTLEMENTS, LLC (CA) CONVERTING TO'ALIR ¢
(SETTLEMENTS; LLC(FL) — j

Articles of Incorporation( ) Articles of Amendment { )
Articles of Dissolution ( } Annual Report { )}
,anyergni(-)f()ié)z;‘—{-}] Fictitious Name { )
Foreig;r(—lrula;lgification( ) Limited Liability { )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

{ STATE FEES_ PREPAID WITH CHECK # 3095 | FOR S 150.00 7
PLEASE RETURN:

Certified Copy ( )—_Plain_Stamped Copy (XXX) 7
Good Standing ( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



Articles of Conversion
I'ﬂ[
“Other Business Fntin
It
Florida Limited Liability Compainy

The Articles of Conversion and attached Articles of Organizition are submitted w convert the tollowing
intv a Florida Limited Liability Company in secordance with s.605,1043, Florida

“Other Business Entity
SLatules.
I, The mame aof the “Okher Bustness lntity”™ immediately prior e the tiling of the Arnticles of Conversiom s
ALIR Settlements. LLC .
i Enter Name of Onher Busimess baginyy
" . . . limited hability company
Fhe “Onher Business Enlty™ s 2
thnter entiny tvpe. Example: corporation. imited parinership, general pannership, comman ko or bisiness rust, ete)
. Calfornia
lnter state, or 1 pon-LUS entity . the mane o the counins )

First organized. tormed or incorporated under the Jaws ol

10/31/2018
(date of orcanizalion, Tormation or McHporition)
Fhe name of the Florida Limited Liahility Company as set torth in the attached Articles of Organization

on

(Enter Name of Flooda Limited Lubiiiny Compans)
1215122

ALIR Seitlemenis, LLC

[ 3o ettective vn the date of tilfing, enter the erfective daie:
“annot he prior to date of receipt or filed date nor more than 9(! catendar davs alter
! s listed @

-+

{The cffective date: (

the date this document is filed by the Florida Department of Stace.)
Note: 17 the date imserted in this Block does not mect the applivable statatory 1iking requirements, this date will not be listed as the

Jocument™s crfective date on the Departiment of State’s records

Uhe plan of comversion has been approved in accordance with all applicable statuies

The “Comerted or Other Business Fatins™ has agreed o pay wny members having apprasal rights the amount o

which such members are entitled under ss. 605 1006 and GOZ T0O6E-605 TUT2 IS
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signed this 05 Jdav o December 2022

Signature of Authorized Representative of Limited Liahility Company:

Signature of Authorized Represemative: Q“ ‘L
- v
Printed Nume: James Dougal Fitle: Manager

Signature(s) on behalf of Other Business Entity: {Sce below For required signaturetst|

- f -
Signature: ‘:) C
Printed Name: ¥ James Nougal Tile:  Manaeer

Signature:

Printed Name: Tile: _ L
Signiture:

Printed Name: FHle:

Signature:

Printed Namw: lile:

Sgnature:

Printed Name: Tile:

Signature; oo _

Prinwed Namwe: o Tile:

If Florida Corporation:
signature of Chatrman, Viee Chairman, Direeror, or Otticer,
If Pircetors or O licers have not been selected, an Incorporator must sign.

If Florida Geperal Partnership or Limited Liability Partvershipy:
Sigaature ol one General Partner.

1F Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partiers,

All others:
Signature of an aothorized person,

Fees:

Articles of Conversion: S23.00

Feues Tor Florida Articles o Organization: S125.00)

Cermfied Copy: S30.00 {(Optional
Certificate of Status: S3.00 ¢Cptional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

N tust contnn the words ] nned Liabilis Compans, 1 | 4

ALIR Settlements, LLC

ARTICLE 1 - Address:
Mailing Address:

The mailing address and street address ot the principal oflice of the Eimited Linbilin Company is:

WeWork, 200 Specirum Center Dnve

Principal Office Address:
Suite 300 B

Irving, CA 92818

WeWork. 200 Spectrum Cenler Drive

Suite 300
Irvine, CA 82618
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(I Limited Trabiluy Company cannet serve as s o Registered Agent Yo masbdesignare an indoodusl o anothes

husiness entizy with an active | horidit regisiearson
The name and the Florida street address of the registered agent are:

Name

Capiol Corporate Services, Inc

515 E Park Avenue, Floor 2
Floridu strect address (1.0, Box NOT aceeptable)

Tallanassee L. 32301
Zip

Ly
Hhoving been named ax regisiered agesti and 1o aecept serviee of process e the above staied limited
fiabiline compuny af the place desivnated in s contiticate, Therehy aecepr the appoiniment as
registered apent and agree o act iy capacine Lierther agrec to comply sty e provisions of all
sedttates pelaiing to the proper ad complewe performance of my dwdies, and Tant jantitior with and
aceeplt the obdications of my position s regisiored agent as provided for i Chapier 803,178,
Taylor Seay. Asst Sec on vehalf

A5
’fcral.ﬂ’\ 5 1 of Capiiol Corporate Services, Inc

Registered Agent’s Signaiure (REQUEREID)
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ARTICLE 1V-
The name and address of cach person authorized to manage and comteol the Limited Liabilin

Company:
Name and Address:

Title:
"AMBRY = Authorized Member
"MGR™ = Manager
MGR James Dougal
WeWork. 200 Spectrum Center Drive. Sie 300
lrvine, CA 92618 A

(Use attachment i necessary)

ARTICLE V: (nher provisions, if ans,

REQUIRED SIGNATURE:

Y _ L
i

Signature of x member or an authorized representative of 2 member

Fhis document is executed inaccordance with section #03,0203 1 [y tha, Florids Statuies, |am avware thas
any Rilse information submiied in o docuiment 1o the Departmeni of Siate constitutes i third degree felem

as prosided [or in K17 135 F 8,
James Dougal

Typed or printed name of signee B S

Filing Fees R
.= s - . . f A . . . . [
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent #7220
- . oy . . . = . e . - . v ..
S 3000 Certified Copy (Optionad) S 500 Certificate of Status (Optional) . S
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Capitol Services

515 E. Park Ave.
Floor 2

Tallahassee, FL 32301

IMT RESIDENTIAL

ATTN: RANA YASSINI

15303 VENTURA BLVD STE 200
SHERMAN OAKS CA 91403-3126

Printed By: Leslie Sellers



