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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbokassee, [lorida 32372

(850) 656-4724

DATE 12/12/2022

ENTITY NAME MAS Development, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURA ™

XXXXXX Plir Cpy
&r&'ff’a{ &py
&f&ﬁm&, of Statas

*PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&r&ﬁex/ ﬁc;af a'f Arte & Anendments
&r&ﬁbaﬁ vf &aa’ S taxdlig

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION

NAHBER OF CERCTIFICATES REQUESTED

TOTAL OWED $150

< P

ACCOUNT #: 120160000072

Floase call [ina al the above xamber faﬁ any rssues or concerns. Thark poa 50 mach/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

CORRECTED

SUNSHINE CORPORATE COMPLIANCE
Please Allow For

Same File Date

SUBJECT: MAS DEVELOPMENT, LLC
Ref. Number: W22000152865

We have received your document for MAS DEVELOPMENT, LLC. However, the
document has not been filed and is being returned for the following:

Please include the name of the manager.,

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Speciaiist |i Letter Number: 322A00027583

New Filing Section

www.sunbiz.org

T™' v MMy ™ /S TIODAY /A0™ 111 1L T Y MRy 1 o4



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, [loria 32312

(850) 656-4724

DATE 12/12/2022

ENTITY NAME MAS Development, LLC

DOCUMENT NUMBER

*SDUEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pluic Copy
Certified Cory
Certifisate of Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™"

Certified Copy of Arte & Amendmente
Certifivate of Good Standip

“APOSTIULE' ) NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.

NUMBLR OF CERTIFICATES REQUESTED

ToTAL owep $150

< LT

ACCOUNT #: 120160000072

Floase call Tina at the above ramber far any 854S 07 CORCErAS. Thank o8 50 wuck!
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Articles of Conversion s
- e
For bt
“Other Business Entity™
Into

Florida Limited Lighility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

¥
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

P'he name of the “Other Business Entity” immediately prior to the {iling of the Articles of Conversion is
MAS Development Corp.

{Enter Name of QOther Husiness Entity)

op g . . . ... corporation
I'he “Other Business Entity™ is a

{Enter entity type. Example: corporation, Yimited pastnership, general pattneiship, comman lnw or business trust, ¢lc.)

) ) ) , _Florida
First organized, formed or incorpoarated under the Taws of

(linter state, o if a non-ULS. entity. the name of the cauntry)
March 15, 2004
on

(date ol vrganization, formtation or icorpuiation}

3. The nane of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
MAS Development, LLC

(Enter Naime of Flogida Limited Liability Company)

4. If not effective on the date of filing, ener the effective date:

(The effective date: Cannot be prior to date of veceipt or filed date nor more than 9(] calendar days after
the date this document is filed by the Florida Department ot State.)

Note: IF the date inserted in this block docs not meet the applicable siattory filing requirements, this date will not be tisted as the
document’s effeetive date on the Depmument of State’s 1ecords.

[he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity” has agiced 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 60531006 and 605.1061-605.1072, .5,



Signed this __]2th day of __ December 2022

Signature of Authorized Representative of Limited Liability Cojupany:

N \
Signature of Authorized Representative: \»N)\/\—\) ,&\_/
)

Printed Name: Alan Benanson ‘Title: Manager

Signature(s ehalf of Ot Business Entity: [See below for required signature(s)}

Signature: \

Printed Name: Alan Benanson Title: Director
Signatlure: _ .
Printed Nume: Title:
Signature:

Primted Name: Title:
Signature:

Printed Nume: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

1f Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
I Direetors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles af Organization:  $125.00
Certified Copy: 330.00 (Optional)

Ceriificaie of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S or LR

MAS Development, LLC

(Musl contain the words “Linited Liability Company, “1.b.(

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

Mailing Address:

Principal Office Address:
3323 NE 163rd Street, Suite PH-704
MNorth Miami Beach, £L 33160

3323 NE 163rd Strest, Suite PH-704
North Miami Boach, FL 33160

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

("The Limiled Liability Company connot serve as ils own Registered Agent. You must designale an individual ur wnother

husiness entity with an active Florida registrtion,)
The name and the Florida strect address of the registered agent arc:

Alan Benensan
Name

3323 NE 163rd Strest, Suite PH-704
Florida street address (P.O. Box NOT acceptable)

North Miami Beach K1 33160
City Zip
Having been nenmed as registered agent and to aceept service of provess for the above staied tinited
liabifity company at the place designated i this certificate, 1 hereby aceept the appointment oy
registered agent and agree o act i s capacity. 1 firther agree 1o comphewitli the provisions of all

statutes refating ta the proper and complete performance of my duties, e | am famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.5.

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person awthorized to manape and control the Limited iahility

Conmpany:
Title: Name and Address:
"AMBR" = Auwthorized Member
"MGR" = Manager
Alan Benenson

MGR
3323 NE 163rd Street, Suite PH-704
North Miami Beach, FL 33160

{Usc attachment if necessary)

ARTICLY V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of @ member
‘This ducument is exceuted in accordance with sectiun 605.0203 (1) {b), Florida Statutes. | am awnre that
i of Siale constilules a thivd degree telony

any false intormation submitted in a docuingnt to the Departy
as provided for in s.817.155, F.8.

Alan Benenson
Typed or printed name of signee

Filing Fees
$125.00 Liling Fee for Articles of Organization and Designation of Registered Apent
£ 30.00 Certified Copy (Optional) $  5.06 Certificate of Statas (Optional)
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