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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: m“’(h\l C\ ‘b

\‘amc of Ru:u]lms, Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other

Business Entity™ i

Please retum all correspondence concerning this matter to:

A reerpier

(Con tact Person)

B(Afﬁ- FoLr Low Aron
X | .
hDn7 Snmmm, b 3U15L

KCity. Staie Aid Zip Code)

——
Zwn
s
(Ml}“@sufjbéub()}’ HMN"][[H (Am P
[ : pen
E-mailt Address: (to be used for future annual report notifications) =7
Tn
. . . . . wn =7
For further information concerning this maiter. please call: At

Al mende? — wiozg ) 203000 fx%%

{Name df Cont wct !’cr'ion) (Arca Code)  (Davume T ;kphone Number)

into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S

a3anid

62 % Wd 6103022

Enclosed is u check for the following amount: (All checks processed by this office must be p:ii/abl‘é in US

dollars and drawn on a bank located i the United States)

$130.00 Filing Fees (815500 Filing Fees

TJS$180.00 Fiting Fees  {JSI183.00 Filing Fees,
{325 tor Conversion and Certrficate of and Certified Copy Certified Copy. and
& 5125 for Anicles Status Centificate of Status
of Orzanization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

2415 N. Monroce Street, Suite S10
Tallahassee. FL 32303

Tallahassce, FLL 32314

ENHSTL (717



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

The Articles of Conversion and attached Articles of Orpanization are submitted to converi the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

. The ﬁrﬂgﬁl"thg "{Othcr Busin Céhntlt\’ “immediately prior to the filing of the Articles of Converston 1s:
. | LD,
v

(Enter Name of Other Business Entity)

The “Other Business Entity” ts a l mﬁfﬁ/ pﬂ/m VS h )n

{Enicr entity tvpe. L\ampk COrporation. limited pannership, general panuJI:.hlp common law or business trust, ¢1c,)

First organized, formed or incorporated under the laws of ml nnf I[L)m
(Enter state. or if a non-U.S. entety. the name of the country)
on__ 041012030

(d ate of org‘mﬁmnon tormation ot |mmpur 111011)

The name of the Florida Limited Liability Company as set forth in the attached Articles §f OQrg wuanon

Fm’l)u Cliub, Lit

ﬁ_"T'l
{Enter Name ot Florida Linuted Liability Company) —3-;;_‘ C_: -r_-_
2% w0
4. 1f not effective on the date of filing, enter the effective date: \Zl 0” ?_D?ﬂ/ . 7_"":‘_‘; - m
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 cal gc:i:qr dﬁvs af )
the date this document is filed by the Florida Department of State.) o

o7
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not I‘E ll‘-f'\d as the
document’s effective date on the Department of State’s records.

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 to
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F.5.



ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company 1s

anty Ciuh (L

(Must contaid the words “Limited Liability Company, "L.L.C

any, "L.L.C.7or"LLC™
ARTICLE Il - Address:

Principal Office Address:

I'he mailing address and strect address of the principal office of the Limited Liability Company is

Mailing Address:
MNAIT. |
AL 4 %NW,' e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s blgnmrw

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual OLHﬂth
business entity with an active Florida registration,)

2

L 2

= =L o

o . . =

The name and the Florida street address of the registered agent are: ":?]:’3 o
: e~ D

S0t harbor Luw hiym 2 2

Nane &

o

2

Florida street address (P.O. Box N

W)’Mcn \17]a¥a7 18 %1/1/%&

Zip

NOT acceptable)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar veith and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.S.

LAY K

Re‘rlsicredﬁ}"ou

s Signature (REQUIRED)

(CONTINUED)

MERLE



Signed this &\ 2. day of December 20 =

Signature of Authorized Representative of Limited Liability) Company:

’
Signature of Authorized Representative: AB % l

Printed Name: Nestor R‘glste!rr——-\_ ———FiTTE: MGR

Sigrature(s) on behalf of Other Businesd Enti

Signature: \{\B/QJ\)S ) [

: [See below for required signature(s)]

Printed Name: 23517 YW Tide: G2

Signature:

Printed Name: o Title:
Signature:

Printed Name: Title:
Signature:

Frinted Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
If Flarida Corporafion;

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

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

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

All 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: $5.00 (Optional)

138
0L Hd 6103022
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authonzed Member

"MGR" =r-ilanager
aals

meL

fldl
: ) 1 ANC CUIHe A BV A
Yadlp FYUMIIA I, IV andd BT 3

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

1 °313¢ H\
10 L

6C 8 WJ 6] o302z
a3

REQUIRED SIGN/-\“TURE: (
Signature of a member or an authorized representative of a member

This document is execuied in accordance with secvion 603.0203 (1) (b), Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constituies a third degree felony

as provided for in s 817.135. F.5,

NESOY ORI
Tvped or printed name of signece

Filing Fees
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date histed below and that this business entity is registered to

do business and is in good standing at the timc this certificate 1s issued.

Name: Aljoy Club, LLC
Date Filed: 09/01/2020
File Number: 1173392700039

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certilicate has been issued on: 07/15/2022

: A
AHV) 353;5‘7J

ISSVH
b€ Wd 6193077

Steve Simon

Secretary of State
State of Minnesota
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CERTIFICATE OF TRUST

Nestor Adrian Rotstein and Emily Selene de Rotstein being first duly sworn upon oath, depose

and say:

[

AfMants are the Trustees of the Rotstein Revocable Trust and as such have the
authority to execute this Centificate.

This Certificate of Trust relates to the Rotstein Revocabic Trust dated the | f day
of September, 2022.

The Grantors of the Rotstein Revocable Trust are Nestor Adrian Rotstein and Emily
Selene de Rotstein.

The social security number of the Grantors shall be used as the Taxpayer
Identification number for the Rotstein Revocable Trust.  That number is
475-04-9885.

The names and addresses of the currently serving Co-Trustees of the Rotstein
Revocable Trust are:

Nestor Adrian Rotstein, 4886 Frattina St, Ave Maria, Florida 34142

Emily Selene de Rotstein, 4886 Frattina St, Ave Marta, Florida 34142

Vi

L]
No other trustee or individual or entity is required to execute any documel':rt-(i"gjr Llﬁ;’
Trust. The signature of a majority of trustees is required for anv actionekEn
behalf of the Trust, except that 2 Grantor serving as trustee may act aloné?j; 3
eE 5
The Rotstein Revocable Trust is a revocable trust. The following partig3 have the

power to revoke said trust: =

/

. k=)
<, =
Nestor Adrian Rotstein, 4886 Frattina St, Ave Maria, Flonda 34142 = NS
. -«
Emily Sclenc de Rotstein, 4886 Fratiina St, Ave Maria, Florida 34142

Selected provisions of the Trust, including the pages naming the Initial Trustees
creating the Trust, relevant Trustee powers, a statement of revocability of the Trust,
the designation of Successor Trustees, and a copy of the signature pages, may be
attached to this Certificate or are available upon request.

Pursuant to the terms of the Trust Agrcement, any person may rcly upon this
Certificate of Trust as evidence of the existence of said Trust. and is relieved of any
obligation to verify that any transaction entered into by a Trustee or Successor
Trustee thereunder is consistent with the terms and conditions of said Trust
Agreement.

The proper manner for taking title to Trust property is:
Certificate of Trust

Rotstein Revocable Trust
Page | of 3
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Nestor Adrian Rotstein and Emily Selene de Rotstein, Trustees of the Rotstein
Revocable Trust dated September |§‘“", 2022,

10.  To the knowledge of the undersigned, there are no claims, challenges of any kind,
or cause of actions allcged, which contest or question the validity of the Trust or
trusice s/trustees’ authority to act for the Trust.

1. The Rotstein Revocable Trust has not been revoked, modified. or amended in any
manner that would cause the representations contained in this certification of trust
to be incorrect.

12.  The other provisions of the Trust are of a personal nature and set forth the
distribution of Trust property. They do not medity the powersofthe Trustee.

pac:___ 43|22 A

Nestor Adrian Rotstein

Date: q!l%la;l ’%"‘—\

F,milfSelene de Rotstein

STATE OF FLORIDA ) =
} ss. Ze N
COUNTY OF LEE ) 58 o
=rm m
5o O
Acknowledged and subscribed before me, by means of & physical presence off3: ontihe
notarization. this l-t}ikda_v of September, 2022, by Nestor Adrian Rotstein, who is,-"ég:sonally
known to me or who has produced a Florida driver's license, as identification. I
SS9 e
Witness my hand and official seal. - B
a iy —

Alondra Mendez v

Notary Public
Appointed 1n Lee County
My commission expires: October 7, 2024

Certificate of Trust
Rotstein Revocable Trust
Page 2of 3
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STATE OF FLORIDA

COUNTY OF LEE

Acknowledged and subscribed before me, by means of B physical presence or [ online

notarization, this PJ““day of September, 2022, by Emily Sclene de Rotstein, who is personally
known to me or who has produced a Florida driver's license. as identification.

Witness my hand and official seal.

ALOHDRA MENDEZ
ry Public - State of Florica

AT
R o
i Lemmission 2 HH 05145

=x:

My Comm, Expires Cct 7, 2024

!.n
48
\?.'Cr n‘-‘g
Zorcad through Naticnal Hotary Assn,

Alondra Mendez 0
Notary Public
Appoinied in Lee County
My commission expires: October 7.

Certificate of Trust
Rotstein Revocable Trust
Page 3 of 3
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