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TO:  New Filing Section
Division of Corporations

SUBJECT: Storage of Overtand Park

COVER LETTER

LLC

{Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion
Business Entity™ imto a “Florida Lim

Please return all correspondence con

Peter J. Hutson

ted Liability Company™ in accordance with s. 6031043, .S,

teriing this matter to:

(Contact Person
Church. Church, Hittle + Anfrim

(FirnvCompany

2 N Ninth Street

{Address)

MNoblesville, IN 46060

(City, State and Zip ¢
phutson@cchalaw.com

Conle)

E-mail Address; (10 be used for future an

For further information concerning tl

Peter J. Hutson

wal report notifications)
18 nuaiter, please call:

al(317 ]?73-2190

{Name of Contact Person)

Cuclosed s a check for the following

(Area Code)  (Davtime Telephone Number)

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

O $150.00 Fiting Fees  $135.00 Filing Fees  TIS180.00 Filing Fees MS185.00 Filing Fees,

(825 for Conversion and Certificate of]
& S35 for Articles Stans
of Qrganization)

Mailing Address:

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

INHSTT (717

and Certified Copy Cerufied Copy, and
Centificate of Status

Street Addroess:

New Filing Section 3
Division of Corporations =4
The Centre of Tallahassce ps
+ ! —_

2413 N. Monroe Street. Suite 81053
Tallahassee. FI. 32303 e
[F5

bt

rme

AP

amount: (All checks processed by this office must be pavable in US

I'1:5 Hd t- NVf 202

Articles of Organization. and fees are submitted 1o convert an “Other



Articles of Conversion
For
“Other Business Entitv™
Into
Florida Limited Liabilitv Company

The Arucles of Conversion and attaghed Articles of Organization arc submitted 10 convert the following

“Other Business Entity™ into a Floyida Limited Liability Company in accordance with 5.605. 1043, Florida

Siatutes,

L. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Storage of Overland Park. LLC

{EntefName of Other Business Entiny)

. : . imited liability company
2. The "Othier Business Entity™ is a

(Enter entity type. Example: [corporation. limited partnership, general pantnership. common law or business trust, et

_Indiana

First organized, formed or incorporaibd under the laws of

03/02/2018
on

(date of organization. formation or incoforition)

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

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

Storage of Overland Park, LLC

{Enier Name of|Florida Limited Liability Company)

. . - 12/31/2022
4. If not effective 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.)

Note: 11 the date inseried in this block does got meet the applicable statatory filing requirements, this date will not be disted as the

document’s effective date on the Department)of Stite's records.

5. The plan of conversion has been approved in accordance with all applicable swtutes.

0. The “Converted or Other Business Eptity™ has agreed to pav any members having appraisal rights the amount o

which such members are entitled ungler ss. 6035.1006 and 605.1061-6035.1072. |°.S.

S Hd %i- WVl €202

.



ber 20 22

Signed this 27 dav of Decen

Signature of Authorized Represen

bative of Limited Liability Company:

Sigrature of Authorized Representat
Printed Name: Sanjay Patel

W foifon!

Title: Manager

Signature(s)y on behalf of Other Bus

ness Entity: {See helaw for required signatureds)|

o

Stgnature: %ﬁ

Printed Name: Hiren Patal ¢

Title: Member

Signature:

Nead e

Printed Name: Neal Patel

+

9,\ﬁ7
7

Title: Member

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

Tile:

1f Florida Corporation:

Signuture of Chairman. Vice Chainmag, Duector, or Officer,

If Directors or Officers have not been

If Florida General Partnership or L

selected. an Incorporator must sign,

mited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or L

mited Liabilitv Limited Partnership:

Stgnatures ot ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Opganization:

Cerufied Copy:
Certificate of Status:

823,00

S125.00

$30.00 (Optionaly
§5.00 (Opuonal)
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ARTICLES OF ORGAN

ARTICLE T - Name;
The name of the Limited L

Storage of Qverland Park, LL

ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ability Company is;

C

{Must contam ¢

ARTICLE I - Address:
The mailing address and su

Principal Office Address:

6001 Broken Sound Pkwy NV

—

e words “Limited Linbilite Company, "L O

et address of the principal office of the Limited Liabitity Company is:

Mailine Address:

6001 Broken Sound Pkwy NW

Suite 404

Suite 404

Boca Raton, FL. 33487

Boca Raten. FL 33487

ARTICLE III - Registere
(The Limited Liability Company cuy
business eniity with an active Florig

The name and the Florida st

Sanjay f

ﬁ' Agent, Registered Office, & Registered Agent’s Signature:

101 serve as ils own Regiatered Apent. You must designate an individual o another
aregislration.)

reet address of the registered agent are:

Patel

6001 Brg

Name

bken Sound Pkwy NW. Suite 404

Flords

Boca Ra

street address (P.O. Box NO'T acceptable)

ton 33487

Fl

Having been named as re|

fiabiline compuany ai th

registered agent and agred

stetuies relating to the p
accepi the oblivations

City Zip

pistered agent and (o aceepr service of process for the above siated limited
r prlace designated in this cortificate, Thereby aceept the appointment as

p lo act inihis capaciy. [ further agree (o comphewith the provisions of all
oper and congileie performance of my duiies, and Tam familior with and
o my pasition s registered agent ax provided for in Chapter 6035, F.5.

@%p// Folwsitont

Reg

stered Agent’s Signature {REQUIRED)
w03
(CONTINUED) Z2 & e
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ARTICLE IV-
The name and address of

Coinpany:

Name and Address:

Title:
"AMBR" = Authorized NMember
“MGR" = Manager

Sanjay Patel

MGR

6001 Broken Sound Pkwy NW. Suite 404

(Use attachment if necesgary)

ARTICLE V: Other provisions. if any.

Boca Ralon, FL 33487

each person authorized to manage and controd the Limnted Liabality

REQUIRED SIGNATURE

aé%i77ﬁ%whx

Signature of a member or an authorized representative of a member

This docuiment is execuled
any false informaition subm
as provided for ins.817.135] F.S.

Sanjay Patel

n accordance with section 603.0203 (1) (b). Flortda Stitutes. 1 am aware that
ted i1 a documeni 1o the Department of State constitutes a third degree felony

S125.00 Filing Fee for
§ 30.00 Certified Copy (Optional)

Tvped or printed name of signee

Filing Fees

LISSVHY Y
S 30 AMVLIDE

.,
I.'J 3.
AIViS o

r Articles of Organization and Designation of Registered Agent
§ 5.0 Certificate of Status ((_)pl}i_qna
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D
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Off

To Whom These Presents Cof

I, HOLLI SULLIVAN, Secretary
the State of Indiana, the cusg

certificate.

| further certify that records d

ST¢

duly filed the requisitd docu
Indiana on March 02, 2018,

Indiana on December 29, 2022.

I further certify this Domestig
Indiana law with the Secretar
withdrawal, dissolution, or e
penalties owed to Indiana by

have been paid.

State of Indiana
fice of the Secretary of State

CERTIFICATE OF EXISTENCE

ne, Greeting:

of State of Indiana, do hereby certify that | am, by virtue of the laws of

todian of the corporate records and the proper official to execute this

f this office disclose that

DRAGE OF OVERLAND PARK, LLC

ments to commence business activities under the laws of the State of

hnd was in existence or authorized to transact business in the State of
)

Limitad Liability Company has filed its most recent report required by
r of State, or is not yet required to file such report, and that ne notice of
kpiration has been filed or taken place. All fees, taxes, interest, and

the domestic or foreign entity and collected by the Secretary of State

In Witness Whereof, | have caused to be affixed my

1816

All certific

signature and the seal of the State of Indiana, at the City
of indianapolis, December 29, 2022

Nl el 5
)

HOLLI SULLIVAN

SECRETARY OF STATE
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htes should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on January 28, 2023,




