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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: TF Spanish Cove Class C LLC

{Name of Resudting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are subnitted to convert an ~Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045_F.S,

Please return all correspondence concerning this matier to:

Paula Barnett

{Contact Person)
Pino Nicholson PLLC

(Firn/Company)

99 S. New York Ave,

{ Addressy

Winter Park, FL 32789

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

E-mail Address: (10 be used for future annual report aotitications)

-

For further information concerning this matter, please call: E'-Q N
=
Paula Barnett (407 4257831 ext. 108 rx &
2 ey [wrl
n , - - =5
(Name of Contact Person) {Area Code)  iDaytime Felephone Number) LN -
L% 2
IEnclosed is a check for the Tollowing amount: (Al checks processed by this olfice must be pd\?i‘(rtn: m%‘\
dollars and drawn on a bank located in the United States) =
- e - vy s e - v aa =
) $150.00 Filing Fees  [JS155.00 Filing Fees  MS180.00 Filing Fees  S185.00 Filing Fees, =
{825 for Cenversion and Certificate of and Cenitied Copy Certified Copy. and
& S125 for Anticles Status Cenificate of Status

of Orgunization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, F1. 32314 2415 N Monroe Street. Suiwe 810

Tallahassee. FLL 32303
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Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization arc submutted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.10435, Florida
Statutes.

. The name of the “Other Business Lnuty™ immediately prior to the filing of the Articles ot Conversion is;
TF Spanish Cove Class C LLC

(Enter Name of Gther Business Enniy)

. limited liability company
The “Other Business Entity™ 15 a

(Enter entity type. Exumple: corporation, limited partnership, gencral partnership, commaon law or business irust, ¢1c.)

- . . . . Delaware
First orgamized, formed or incorporated under the laws of

tEnter state, or if a non-ULS. entity, the name of the country)

March 8, 2022

on )
{date of vrganizavon. formation or incorporiation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
-
TF Spanish Cove Class C LLC e PO
. 'r-;'_’ ~
(Enter Name of Florida Limited Liability Company) 2 E | I
. O J—
4. If not ctiective on the date of filing, enter the effective date: oD

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9ll cdlendarsdays itdr
the date this document is filed by the Florida Department of State.) AN =

Note: If the date inserted in this bluck does not meet the applicable stawtory filing requirements, this dute will: n(iLh; fr:{lul as the
document's effective date on the Department of State’s recurds. = gt u

Py

3. The plan of conversion has been approved in accordance with all applicable statutes.



Signed this 12th day of December

2022
‘ Signature of Authorized Representative.ol-limited-inbititv-Company: o
L
Signature of Authorized Representative: Leweaees T
Printed Name: Mikhail Zlotnik Tile: President of Manager

Signature(shonm-behatfof- Other Business: Entitvy [See below for required signature(s)]

Wikhact Ylacnik
Signature: b e

Printed Name: Mikhail Zlotnik

Stgnature:

Title: President of Manager

Printed Namv:

Tile:

Signature:

Printed Name:

Titke:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Viee Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partonership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signawures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles ot Organization:
Certitied Copy:

Certificate of Status:

S25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

he name of the Limted Liability Company is

TF Spanish Cove Class C LLC

(Must contain the words “Limited Liability Company

“LLC T or LY
ARTICLE 1l - Address:

The maitling 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 I1I - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Apent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Flornda street address of the reeistered avent are

Laurence J. Pino. P.A.

;u’: ~>
Name =5 =
=2 2 M
=0 O -
99 S. New York Ave, b T —
- - :‘2, 4 fo o
Florida strect address (P.O. Box NOT acceptable) rm < m
Mo =
Winter Park o 32789 To = -
City Zip <
o [

Having been named as regisiered agent and 1o accept service of process for the above stated limited
h'ahr'/il;-‘ company at the p!m e d()xignul(’d in this certificate. 1 hereby accept the appoiniment as

Istepfd Agent’s a

¢ (REQUIRLED)



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

MGR

TF MGMT CORP
99 S. New York Ave.
Winter Park, FL 32789

(Use attachment if necessary)

"
L REE T T )

e ]

T N
S 3 M
ARTICLE V: Other provisions. if any. za o 2
> :
255 T
Mo o= m

————

: E O

REQUIRED SIGNATURE: =
= .

Wibhat G J e

Signature of a member or an authorized representative of a member
This document s executed in accordance with section 603.0203 (1) (b). Flonida Statutes. T am aware that
any false information submitied in a docwment to the Department of State constitutes a third degree telony
as provided forin s.X17.155,F.S.

Mikhail Zlotnik

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



COVER LETTER
T

New Filing Nection

Division of Corpoeriatiens

py { ' a2
SURIECT: TF Spanish Cove Class C LLC

Osame ol Resaliing Florida Limited Company

The enclosed Articles of Comversion. Articles of Oroanization. and fees are submitted w convertan “Crher
Business it into g Florida Limited Liabilie Company ™ in accordance with s 603 1043 1.8

Please return all correspondence concerning this matier o

Paula Barneit

(Contact Persomy
Pine Nicholson PLLC

tFImeCompanyy
99 5. New York Ave,

1 Address)
Winter Park. FL 32789

(Catv, State and Zip Code)y
nbarneil @pinonichoisonlaw.com

338 ]

{Davtine Tefephone Number)

= ro
=
r:_rﬂ =~
-9
=2 A n
=M ™ o
F-mail Address: 110 he used for future anisl report notificiions) ::’{; —_— r"
LT
For Aurther information concerning this matter, please call: Mo e M
B -
Paula Barnett At 407 ,425-7831 ext. 108 PR
[
{ame o Contact Person) tArea Coded 3

Fictosed is a cheek for the following amount: (Al checks processed by this altice must be pavable in Us
doltars and drawn on a bank focated i the United States)

0 512000 Filing Fees
{S25 for Conversion
&SI for Articies

of Orgamizition)

Ost22.00 Filing Fees  WS180.00 Filing Fees
and Centticate of

O5185 .00 Filing Fees.
and Certilied Copy
Sttus

Certitied Copy. and
Curtiticate of Status
Mailine Address:

New Filing Section

Street Address:

New Filing Sectien
Privision of Corporations Bivision of Corporations
P.OBox 6327 The Cenre of Tattabassee
Tallahassee. I 32314

2415 N NMonroe Street. Suite 810
Tallahussee. FE 32345
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