AR 000533748
AN

(Address)
700399079887
(Address)
(City/State/Zip/Phone #)
[ Pocue [ Jwar L] war 12420/ 22--01015--001 %150, )

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

CHISSVHYVL
L NN RENRES

prvis 4l

Special Instructions to Filing Cfficer:

078 Wd 0293022
d3id

MR

Office Use Cnly




, MACLEANg,
CHRISTOPHER J. EMA AIMEE K. ARCE
LAURA G. MAGLEAN Attorneys and Counselors at Law i !: MICHAELA L. ROSELLI
ADAN A AULET, JR." MA * MADELINE R, MACLEAN
BRIAN V., BERGMAN
FREDERICK R, MACLEAN, RETIRE
* ALSO ADMITTED [N ILLINOIS z AMNE B. MACLEAN, RETIRED

December 19, 2022

SENT VIA FEDERAL EXPRESS
TRACKING #7708 2560 7642

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

Re:  Articles of Conversion & Articles of Organization

To whom it may concern:

Enclosed please find Articles of Conversion for J. SIMON REAL ESTA'I%‘—’LH\R!_’,TED

PARTNERSHIP, Articles of Organization for J. SIMON REAL ESTATE, LLC, and‘:a cHetk 1n_T'|

the amount one-hundred and fifty dolars ($150.00) to convert an “Other Business E'.‘nzﬂy”"hto a N
“Florida Limited Liability Company™ in accordance with Section 605.1045, Florida Statules:* r_

"'g o

.::'r_ﬁ ; o
Should you have any questions regarding this transmittal, please do not hesitate toZcentaglour
office. =M=
Best,

MACLEAN AND EMA, P.A.

Nodelosi - Moo

Madeline R, Macl.ean, Esquire
For the Firm

2600 N.E. 14th Street Causeway - Pompano Beach, Florida 33062
Telephone (954) 785-1900 - Fax (954) 942-1006 Trust and Estate - Fax (954) 942-9146 Real Estate



Articles of Conversion
FFor
“Qther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convent the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

The name of the ~Other Business Entity” 'Aml th lv ?(0[ 1o the filing of the Articles of Conversion is:

J. Simon Real Estate Limited Partinership
(Enter Name ot Other Business Entity)

- . . Limited Partnership
he ~Other Business Entitv’ is a
(Enter entity tvpe. Example: corporation, limited partnership. veneral partnership. common law or business trust. etc.)

. Florida

First organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

June 13, 2005
on

(date of organization. formation or incorporation)

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

J. Simon Real Estate, LLC

{Enter Name of Florida Limited Liability Company)

4. I not etfective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after

=
the date this document is filed by the Florida Department of State.) e N
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will m;l {y_ listedl as lhhrl
document’s effective date on the Department of State’s records, <m ';;'
-
w = :
7% 5
. The plan of conversion has been approved in accordance with all applicable statutes, REaa
S X il

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rn_ s'the a,gmumﬁa

which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. : AN
TnN



Signed this k PYL\ dav of Df{emL e

2022

Signature of Authorized Representative©f Limited CiaBGilitv-Company:

Signature of Authorized Representative:

o ST G )

Printed Name: Jennifer S. Simon |

Signature:

(ﬂe; Manager

Signature(s) an behalfof Qkfier Business Entity: [See below for required signature(s))
\ N

Slﬁaor]

Printed Ndmd; Jenpife
Su_nauucw Xﬁ//\u/

Title: General Partner

Printed Name: Michbel R. Simon

Title: General Partner

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Signature:

Title:

Printed Name:

Title:

Signature:

Printed Name;

If Florida Corporation:

Title:

Signature of Chairman. Vice Chairman. Director, or Ofticer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All uthers:
Signature of an awthorized person.

Fees:

Articles of Conversion:

IFees for Flonda Anicles of Organization:

Centified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

J. Simon Real Estate, LLC

{Must contain the words “Limited Liability Company. “L.L.C." or "1LLC.T)

ARTICLE II - Address:

The maiting address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6825 FULLER RD 6825 FULLER RD
COLLEGE GROVE, TN 37046 COLLEGE GROVE, TN 37046

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flonda registrotion.)

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

MaclLean and Ema, P.A.
Name

2600 NE 14th Street Causeway
Florida street address (P.O. Box NOT acceptable)

Pompano Beach FL 33062
City Zip

Having been named as registered agent and o aceept service of process for the above siated limired
liahility compeany at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree o aet in this capacine. iurther agree to comply with !Bg.;m H‘)m of all
statutes relating 1o the proper and complete performaice of my duties, and I am fegdlica™vith and

aceept the obligations of my position as regisiered agent as provided for in Lh@m 6

.’_n’
oy T

Registered f\gcn?s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited | 1ability
Company:

Title:

AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR MICHAEL R. SIMON

6825 FULLER RD

COLLEGE GROVE, TN 37046
MGR

JENNIFER S. SIMON
6825 FULLER RD
COLLEGE GROVE, TN 37046

(Use attachment it necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATUR

Az

e
‘snglmt\wld member or an authorized representative of a member .-

This document is €¥€cuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awdré‘that o

any false information submitted in a docurment 1o the Departntent of State constitutes a third dc_g,rce fc}on\
as provlded forins 817155, F.S.

B

ICE
i\

IFSVHY IV
HY1 Y3

N
Wd 07223022
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02

JENNIFER S. SIMON, MEMBER/MANAGER

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)



Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 8.605.1045. Florida
Statutes.

1. The pame of the ~Other Business Entiny™ immediately prior to the filing of the Articles of Conversion is:
J. Simon Real Estate Limited Partnership
(Enter Name of Other Business Eniiny)

- ] - Limited Partnershi
Fhe =Other Business Entity™ 1s a i

(Enter entity tvpe. Example: corporation. fimited partnership, general partnership, common law or business trust, etc.)

- . . . . Florida
First orpantzed. formed or incorporated under the laws of

(Enter state. or if a non-U.S. entity. the name of the country)

June 13, 2005
on

{date of organization. formation or incorporation )

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

J. Simon Real Estate, LLC

(Enter Name of Florida Limited Liabtlity Company)

. I noteffective on the date of Hiling. enter the etfective date:
(Thc cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calepdar days after

the date this document is filed by the Florida Department of State.) );f‘” ~
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date \\:Il.unfbt Ii@d as llm
document’s effective date on the Department of State’s records. =3

u‘;i’ ~ r_
5. The plan of conversion has been approved in accordance with all applicable statutes. K 2

AR

6. The ~Converted or Other Business Entity”™ has agreed to pay any members having appraisal n'J‘t‘y[he&mum@
which such members are entitled under ss, 605.1006 and 605.1061-605.1072. F.S. =

1(

J
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C4

Signed this k 1)‘\ «_davol D,: (b

022

Sienature of Authorized Representativeof Limited TiaBilitv-Company:

Signature of Authorized Representative
Printed Name: Jennifer S. Simon |

)

~{ Ti¥Je; Manager

-/

Signature(y) on behalfFof Qiher Business Entitv:

Signature: MQ /‘(\M 3

|See below for required signature(s)]

Printed NAmé: JenpifedlS . 8imon

Title: General Partner

o I SIS

Printed Name: Michdet R. Sfmon

Title: General Partner

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Thtle:

Sienature:

Printed Name:

Thtle:

Signature:

Printed Name:

Title:

If Florida Corporation:

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

IT Florida General Partnership or Limited Liability Partnership:

Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partonership:

Signatures of ALL General Partoers,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certified Copy:
Certiheate of Status:

$25.00

$125.00

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

The name of the Limited Liabilitvy Company is:

J. Simon Real Estate, LLC

(X Lest contain the words “Limiied Liability Company

ARTICLE II - Address:

LG o LG

The mailing address and street address of the principal office of the Limited Liability Company 1s

Principal Office Address:

Mailing Address:

6825 FULLER RD 6825 FULLER RD
COLLEGE GROVE, TN 37046 COLLEGE GROVE, TN 37046

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or another
business eatity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are

MaclLean and Ema, P.A,

Namge

2600 NE 14th Street Causeway
Florida street address (P.O. Box NQT acceptable)

Pompano Beach

City

g 33062
Zip

Heaving been named as regisiered agent aind 1o aceept service of process jor the uﬁw w‘é@d limired
tiahilinv company ar the place desienated in this certificate, Therehy aceept fhcﬂ'n

O aTmen!

m,
recisiered agent and asiree to act in this capacine, | furdher agree o complwith ﬁ;—fﬁ OVTWORS €
statwes relating 1o the proper and compleie performance of my duties. and [ umdmm/r(

Ryvith gt
aceept the ohlivations of iy position as registered agent as provided for in Chu;uw (UJ I ?.-r'

-

a
e A 25 o
/%wé,éy//wé 1 M er o

Reuistered Agent's Signature (REQUIRED)

0¢:8 Hd3

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR” = Manager

MGR MICHAEL R. SIMON
6825 FULLER RD

COLLEGE GROVE, TN 37046

MGR JENNIFER S. SIMON
6825 FULLER RD
COLLEGE GROVE, TN 37046

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRIED SIG! t[\\TI’URI' :
'OV

%wnatn@la member or an authorized representative of a member

This document is €XEcuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware(h'u D
any false information submitted in a document 1o the Departnent of Siate constitutes a third dcgrf‘é‘&]on)-o

2 J30¢e

ad1d

SS"\‘HV'HVJ
AV I3S

1spr0\1dcdform<817]'~3 I-.S. - =
s X2

JENNIFER S. SIMON, MEMBER/MANAGER ol ~o
S

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



