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Articles of Conversion
For
~Other Business Entity”
into
I'lorida Limited Liability Cotnpany

The Articles of Conversion and attached Articles of Organization are subimitted o convert ithe fullowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605 1045, Florda
Statutes,
. The name of the “Other Business Enuty™ immediately prior we the tiling of the Articles of Conversion is:
TF Michigan 4 Holdings LLC

{Linier Name of Other Business Enuiy)

S . C limited liability company
Fhe "Other Business Lnntv™ s
(Enter entity tvpe, Example: corposaton. limited parinership, general partership, common law ar business st o10)

- ) ) . . Delaware
First organized, formed or incorporated under the laws ot
(linter ste, ar if 2 non-LU S, eanity, the name of the country)

July 14, 2022

{daie of vroanization. formation or incorporationg

on
The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Qrganization:

TF Michigan 4 Holdings LLC
{LEnter Nume of Flonda Luuted Liahitity Company)

4. I not effective on the date of fiting. enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘){l calendar days after

the date this document is filed by the Florida Department of State.)
[{ the date inserted i this bluck docs not meat the applicable statwory iling requirements, this date will not be listed as the

Nole:
document’s effective date on the Department of Siate’s records

T'hie ptan of conversion has been approved in accordance with all applicable statutes

The "Converted or Other Business Enuty™ has agreed w pay anv inembers having appraisal rizhts the amount 1o
which such members are entitded under ss. 6031000 and 603, 1061-603. 1072, F.S.
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Signed this 1210 dav or” December

20 22

Sienature of Authorized Representative-of-imiedd-tabiitvCompany: -«

ATagb, cam At T s

Signature of Authorized Representative: L-Aw--
Printed Name: Mikhail Zlotnik

Sivnaturety)-on betatfof-Gther-Business-kButitvy [See below for required signature(s)|

Siunature: L ome

Tile: President of Manager

Printed Noamy: Mikhail Zietnik

Thle: President of Manager

Signature:
Printed Name:

Signature:

Tule;

Printed Name:

Signature:

Tile:

Printed Name:

Signature:

Title:

Printed Name:

Sienature:

Thtle:

Primted Name:

Title:

If Fiorida Corporation:

Signature of Charmtan. Vice Chairman. Director, or Officer.
I Directors or Officers have not been selected, an Incorporator must sien,

if Florida General Partnership or Limited Liability Partnership:

Signature of one General Parner.

If Florida Limited Partanership or Limited Liahility Limited Partnership:

Signatures of ALL General Partaers,

All others:
Stgnature of an authorized person.

Fees:

Artucles of Conversion:

Fees for Flonda Articles of Organization:

Certitied Copy:
Ceruficate of Status:

S25.00

S125.00

$30.00 (Optional)
$5.00 {Optionaly

Gé:L WY 91330707



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

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

TE Michigan 4 Holdings LLC
(A ua contun the woards “Limited Liabihoy Company, 7L

ARTICLE 11 - Address:
The maihing address and sireet address ot the principal office of the Limited Liability Company is:
Mailine Address:

Principal Office Address:
P.O. Box 1750
Winter Park, FL 32790

99 S. New York Ave.
Winter Park. FL 32789

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{Fhe Limited Liability Company cannal serve as ity own Regisiersd Agent. You st designate an ipdividuat or another

business entity with an active Florida registzation.)

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

Laurence J. Pino. P.A,
Nume

99 5. New York Ave.
Florida strect address (P.O. Box NOT acceptable)

Winter Park FL 32789
Citv Zip

Having been named as registered agent and to aceept service of process for the above stated limited

linhility company at the place designated in this ceriificate. { hereby aceept the appointmeni as
provisions of all

regisiered agent and agrece o act in this capacie. | further agree to complyawith
statutes relating o the proper and complete performance of my duties, and n fumiliar with and
‘et TN as Aor in Chaper 603, F.S.

accept the oblication '—ﬁhﬁuw&:\‘\f:myﬂ;;

/\/

SS:L WY 91 9302
;




ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liability

Company:
Title: Name and Address:
"ANMBR™ = Authorized Member
"MGOR™ = Manager
TF MGMT CORP
99 S. New York Ave.

MGR
Winter Park. FL 327889

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

TIPS B LS R IR

REQUIRED SIGNATURE: e .
MHikhadt Blatwik

Signature of a member or an authorized representative of a member

Thix document is exccuted i accordance with section 603.0203 (1 (b Florida Statutes. T asm awane Ui
any fulse information submitted in o document o the Department of State constitutes u thivd degree feiony

as provided for in s 817135195,

Mikhail Zlotnik
Typed or printed name of signee
Filing I'ces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3.00 Certificate of Status (QpTiondy
s S

$ 30,00 Certified Copy (Optional)




