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COVER LETTER

TO: New Filing Section
Division of Corporatior

v

SUBJECT: Ashion Tweed. 1.LC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conveérsion, Articles of Organization, and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondenge concerning this matter to:

James Rudman

{Contact Person)

Ashtan Tweed LLC

(Firm/Chmpany}

750 N.Ocean Blvd #307
{ Adglress)

Pompano Beach Florida 33062
(City. State and Zip Code)

jrudman@ashtontweedjcom
E-mail Address: {i0 be used for[future annual report notifications)

For further information conegrning this matter, please call:

James Rudman at( 610 ) 725-0290 ext 422
(Area Code)  (Davtime Telephone Number)

{(Name of Contact Person

Enclosed is a check for the fdllowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

() $150.00 Filing Fees  [JS155{00 Filing Fees  [J$180.00 Filing Fees  (J$185.00 Filing Fees,
(525 for Conversion and Centificate of and Certified Copy Certified Copy. and
& S125 for Articles Swtus Certificate of Sttus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Executive CemchirclL Tallahassec. F1. 32314

Tallahassce. FLL 32301

INHSTI (17}




Date:

CT CORP

8 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/29/2022

Acc#120160000072

(V\:ub’w

Name: Ashton Tweed Lid.
Document #:
Order #: 14695519

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination;

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[}
[

Email Address for Annual Report Notifications:

jrudman@ashtontweed. com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: §

180.00
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Articles of Conversion w2
For -
“Other Business Entity” _
[nto
Florida Limited Liability Company T

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

The name of the ~Other Bupiness Entity” immedialely prior 1o the filing of the Articles of Conversion is:
Ashton Tweed Lad.

{Enter Name of Other Business Entity)

- . N limited lability company
[he “Other Business Entity ™ is a

(Enter entitv tvpe. Example: corporation. limited partrership, general partnership, common law or business trust, etc.)
Y 1vp p p. 8

- . . . . Pennsvlvania
Iirst organized. formed or inc Prpora[cd under the laws of

{Enter state, or if a non-U.5. entity, the name of the country)
03/03/2004
on

(date of organization. formation{ or incorporation}

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

Ashton Tweed. LLC

(Enter|Name of Florida Limited Liability Company)

. . 1/1/2025
[f not effective on the date
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this bl

document’s effecttve date on the [D

of filing. enter the effective date:

bek does not meet the applicable statutory filing requirements. this date wilk not be listed as the
bpartment of State’s records.

5. The plan of conversion hayg been approved in accordance with all applicable statutes.

6. The ~“Converted or Qther Basiness Entitv™ has agreed to pay anv members having appraisal rights the amount to
which such members are ertitied under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this _23rd

day of Pecember 20 22

Signature of Authorized Rep

resentative of Limited Liability Company:

Signature of Authorized Repre
Printed Name: James Rudiman

kentative:  /s/ James Rudman

Title: Member

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)]

Signature: st James Rudman

Printed Name: James Rudman

'I‘i[lc : Member

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namg:

Title:

If Florida Corporation:
Signature of Chairman. Vice Cl
If Directors or Ofticers have no

If Florida General Partnershi

airman. Director, or Officer.
been selected. an Incorporator must sign.

or Limited Liability Partnership:

Signature of one General Paring
g

If Florida Limited Partnershi

or Limited Liability Limited Partnership:

Signatures of ALL General Parf

All others:
Signature of an authorized pers

Fecs:

Articles of Conversion|
Fees for Florida Articl
Certificd Copy:
Certificate ol Status:

Nners.

~

1.

25.00

125.00

30.00 (Optional)
5.00 {Optional)

bs of Organization:

A U




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

174

ARTICLE I - Namg
The name of the Limited Liabtlity Company is:

Ashton Tweed. 1LILC
contain the words “Limited Liability Company. *L.1L.C7 o LLCT)

{(Must
ARTICLE IT - Addyess:
The mailing addressfand street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
750 N. Qcean Bivd., Suite 307 750 N. Qcean Blvd., Suite 307
Pompano Beach. F1. 33062 Pompano Beach. FL 33062
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:,., -,
{The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or another © -
business emity with an active Florida registration. ) ' 'r’ "
- :
The name and the Flprida street address of'the registered agent are: ™
o =i
¢ T Corporation System = o~
Name — .
Lo

1200 South Pine 1sland Road
Florida street address (I*.O. Box NOT acceptable)

I’ 33324
Zip

Planiation

City
o ax regisiered agent and to aceept service of process for the above stated limited
v af the place designated in this certificate. [ herehy accepr the appointment as
d agree to act in this capacity, 1 further agree to comply with the provisions of all
0 the proper and compleie performance of my duties, and I am famidicr with and

Having been namd
rations of my position as registered agent as provided for in Chapter 603, F.S..

linbility compar
registered agent ar
statutes relating 1

aceept the obliy
C T Corporation System

Vi
. /s/ Stephanie Hencz, Assistant Secretary
Registered Apent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and addn

Company:

Title:
"AMBR" = Authorjzed Member

"MGR" = Managen]
AMBR

AMBR

(Use attachment if pecessary)

ARTICLE V: Other provisjons. if anv.

Name and Address:

James Rudman
730 N, Ocean Blvd #307

Pompano Beach Florida 33062

Jordan Warshafsky

1461 Revere Roud

Yardley, PA 19067

ess ol cach person authorized to manage and control the Limited Liability

REQUIRED SIGNATURE:

Js! James Rudman

Signature
This document is ex
any false information

as provided for ins.817.155 F .8,

of 2 member or an authorized representative of a4 member
ecuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that
submitted tn a document to the Deparument of State constitutes a third degree felony

James Rudman

125.00 Filing |
3

S
S 30.00 Certifid

td Copy (Optional)

Typed or printed name of signee

Filing Fees
S

Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)



