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COVER LETTER

TO:  New Filing Seetion

Division of Corporations

SURJECT: TF Management Group LLC

{Name of Resulting Florida Limited Company})

(he enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ imo a “Florida Limited Liability Company™ in accordance with 5. 6031045, 1.5

Please return all correspondence concerning this matter o

Paula Barnett

{Contact Person)
Pino Nicholson PLLC

{Firm/Company)
99 S. New York Ave.

{Address)
Winter Park, FL 32789

(City. State and Zip Code)
pbarnett@ pincnicholsonlaw.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call
Paula Barnett

—
~y
Tho™
[ fasw |
»= M
at (407 )425-7831 ext. 108 = o
(Name of Comact Person) {Area Cade)  (Daytime Telephone Number) “

315!

rgﬂ WHV
\iw Y1
f

Enclosed is a check for the tollowing amount: (All checks processed by this office must be p.l g
dollars and drawn on a bank located in the United States)

q34

O $150.00 Filing Fees

r"u"‘
2T =
BIS155.00 Filing Fees  MS180.00 Filing Fees  CIS185.00 Filing Fees. =
(525 for Conversion and Certificate of and Cenitied Copy
& 5123 for Articles Status
of Organization)

Certified Copy. and
Certificate of Siatus
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suste 810
Tallahassee. FLL 32303

INHSTHT



Articles of Conversien
For
“Other Business Entity™
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

The name of the "Other Business Entity”™ immediately prior to the filing of the Articles ot Conversion s
TF Management Group LLC

(Enter Nume of Other Business Entity)

The Other Business Louty™

limited liability company
15 a

(Enter cntity type. Example: corporation. limited partnership. general parinership, common law or business trust, cte.)

. . . Delaware
First organized, formed or ncorporated under the laws of

(Enier state. or if o non-ULS
June 10, 2014

5. entity, the nazme of the country)
on

(date of urganization. formation or incorporation)

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

TF Management Group LLC T ™
g p ;:_r;_)‘\ ~ .
{Enter Name of Florida Limited Liabilty Company e r@q I ‘
el R —
7 = T
4. If not effective on the date of tiling, enter the effective date: pED
“
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(} cal‘egdar:::ga}s m
the date this decument is filed by the Florida Department of State.) ,-:: = ()
Note: [fthe date inscrted in this block does not meet the applicable statwtory Ating requirements, this date will- gopbe hsted as the
document’s effective date on the Department of State’s records by rr;:"_)

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 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S



Signed this 12th dav ot December _~ - 2022

Signature of Authoerized Representative.of Lisited Liabilit Company:..

s |

Signature of Authonized Representative:
Printed Namg: Mikhail Zlotnik

—

Signature(y

Title: Manager
yen-behalfof Other Business-Entitwy |See below for required signature(s)|
. Wokhadt Hlocik
Signature: lemmme e
Printed Name: Mikhail Zlotnik

-

Title: Manager

Signature:

Printed Name: Tile:
Signature:

Printed Namc; Title:
Signature:

Printed Namwe: Title:
Signature:

Printed Namc: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Dircctor, or Officer.
If Dircctors or Officers have not been selected. an Incorporator must sig.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Pariner.

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

Ali others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 {Opuonal)

g3nd
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Ihe name of the Limited Liability Company 1s:

TF Management Group LLC

Must contain the words “Limited Liability Company

LURLC T or TLLEC)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

99 S. New York Ave. P.O. Box 1750
Winter Park, FL 32789 Winter Park, FL 32790

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

¢ Qion: ]
n =] s *
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
I'he name and the Florida street address ot the registered agent are

Laurence J. Pino, P.A.

Name

99 S. New York Ave.

Florida street address (P.O. Box NOT acceptable)
Winter Park

-
b ™~
L 32789 r"(r'n ]
» — T o
City Zip 2R a4

"’-»-

Having been named as registered agent and to accept service of process for the cm(z)c' smc)d li

Tkt
liabilin: company at the place designated in this certificate, I hereby accept thE crgpmqgnemm
registered ageni and agree to act in this capacity. ! firther agree 1o comphe with the P! nE\mns
statutes relating to the p oper and ¢ ¢riormance of my duties, and { am

aceept the obligstaas ofmpaosition as registoved agent as provided fop+

3114

{!
i mbn ith and
C/mpm a3, S




ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liability
Company:

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

"MGR™ = Manager

MGR

Mikhail Zlotnik
99 5. New York Ave.
Winter Park, FL 32789

(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

. ES'

1A
10 £¢

~11
.
oy

REQUIRED SIGNATURE: o

STH

!

WD 1302 B Th ATG e ML e

w.“ .! g: ? .‘ l--.

135

10 A

*

a3d
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200wy 913

Signature of 2 member or an authorized representative of a member ™

This document is executed 1n accordance with section 603.0203 (1) (b). Floridua Statutes. | am aware that
any false information submitted in a document to the Departiment of State constitutes a third degree felony
as provided forin s.8 17155, F.S.

Mikhail Zlotnik

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



COVERLETTER
TO:  New Filing Section
[ivision of Corporations

SURIFCT: TF Managemani Group LLC

Pame of Resubting Florida Limited Company )

The enclosed Articles of Conversion. Articles of Organization. and tees are submitied o convert an

Business Entn ™ into a “Florida Limited Liabiliney Company™ i accordance sith s 003 §045 F.S,

Please reaurn all correspondence concerning this matler Lo

Paula Bamnetlt

1Conact Persond
Fing Nichoison PLLC

tFirm Compans)

99 S. Mew York Ave.

(Address)
Winter Park, FL 32789

(City, State and Zip Code
pbarneti@pinonicholsonlaw.com

E-mail Address: (to he used tor futare annual veport notitications)

P 1035

.NiHy Y1 23082

For further irfermation concerning thirs matter, please call:
Paula Barnett

FISSVHY 11V

r.

T

-

At 407 ]425-7831 ext. 108 e

(Namwe of Contact Person) (Area Coder  (Davnme Telephone Number) 2o

2%
nclosed is a cheek for the Toltowing amount: (AR checks processed by this oftice must be pageBe
dolars and draswn on a bank located in the United Staies) )

O S170.00 Filng Fees
(S23 for Conversion
& S125 for Articks

OS135 00 Filing Feex
and Certilicate of
Status

550,00 Filing Fees

TS185.00 Filing Fues,
and Certitied Copy

Certitied Copy . and

Certsficate of Status
ol OQrganizution

Mailine Address:

Street Address:
New Filing Section New Filing Section
Division of Corparations Phiviston ol Corporations
PO Bax 6327 The Centre of Tallahussee
Tallabassee, FIL 32514

2413 N Monroe Streel. Suite 80
Tallahassee. [F1. 32303
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