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TO: New Filing Section
Division of Corporations
SUBJECT: H2Avon LLC

COVERLET

TER

{Nam

The enclosed Arucles of Conversion
Business Entity™ into a “Florida Lim

P'lease return sl correspondence congerming this matier o:

Peter J, Hutson

{Conlact Persen

Church, Chuich, Hitlle + Antrim

(Firm/Campany

2 N Ninth Street

(Address)

Nobilesville, IN 46080

(Citx. State and Zip ¢

phutson@cchalaw.com

ode)

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

For further informaiion concerning th

Peter J. Hutson

wal report notifications)
15 matter, please call:

a (37

of Resulting Florida Limited Company)

) 773-2190

{Name of Conlact I'erson)

Enclosed 1s a check for the following
dollars and drawn on a bank located |

(3$135.00 Filing
and Certificate of
Status

{3 $150.00 Filing Fecs
{823 for Conversion

& 5123 for Articles

of Organizution)

Mailing Address:

New Filing Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

INHSTL (711

fArea Code)

n the Uinited States)

CIS180.00 Filing

ees

and Cerufied Copy

(Dayume Telephone Number)

W|Wsi55.00 Filing Fees.
Certified Copy, and
Cernficate of Status

Fees

Street Address:

New Filing Secnon

Divizion of Corporaiions

The Centre of Tallahassee bk
2415 N Monroe Street. Suite 81027
Tallahassee. FIL 32303 =

E1:5 Hd H~ RV £207

Aricles of Orgamization. and fees are submitted to convert an “Other
ted Liabitity Company™ inaccordance with 5. 603, 1045 F .S,

aumount: {All checks processed by this office must be pavable n US

."m
oy
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Articles of Conversion
For
“Other Business Entijny”
into
Florida Limited Liability Company

The Arucles of Conversion and attaghed Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Flogida Limited Liability Company i accordance with 3.603.1043, Florida
Statutes.

I. The name of the “Other Business Enuty™ immediately prior to the filing of the Articles of Conversion is;
H2Avon LLC

(Enter Name of Other Business Eniuy)

. _ - Hmited liability company
2. The ~Other Business Entity™ is a

(Enter entity tvpe. Example: corporation, limited parinership, general pannership, common kaw o1 business irust, ete.)

.. . - . . Indiana
First organized, formed or incorporatgd under the laws of

{Enier stte. ur ifanon-U.S. entity, the nmne of the country)

10/14/2022
on

{date of organizaton, formation or incorpuorztion)

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

HZ2Avon. LLC

{Enter Name of Florida Limited Liability Company)

N ) L 1213112022
4. I not effecuive on the date of filing, enter the effective date: :
(The effective date: Cannot be prion to date of receipt or filed date nor more than 90 calendar davs after
the date this decument is filed by the Florida Department of State.)

Note: Hthe date inserted in this hlock does npt meet the applicable statotory filing reauirements. this date will pot be listed as the
document’s effective date an the Department pf State's records,

5. The plan of conversion has been approved in accordance with alt applicable siatuies.

6. The “Converted or Other Business Egtiiy™ has agreed to pay any members huving appraisal rights the aimount o
which such members are entitled under ss. 603.1006 and 603.1061-603.1072. F.S.
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Signed thig 27

dayv of Decenber

20 22

Signature of Authorized Representative of Limited Liability Compinv:

Signature of Authonzed Representatjve

Printed Name: Sanjay Patel

W [onsifon?

Title: Manager

Signature(s) on behalt of Other Business Entity:

Signature:

1At

fsee below for required signature(s)|

Printed Name: Hiren Patel 7

Title: Member

Signature; W%>

Printed Name: Neal Patel

7

D
7

Title: Member

Signature:

Printed Namc:

Tide:

Stgnature:

Printed Name;

Title:

Signature:

Printed Name:

Tule:

Signature:
Printed Name:

Title:

If Florida Corporation:
Stgnature of Charrman, Viee Chairman
If Directors or Officers have

Director.

or Officer.
not been sglected. an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

It Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:
Fees for Flortda Articles of Or
Certified Copy:

Certificate of Stagus:

ranization:

525.00

§125.00

S‘w) )0 (Optional)
$3.00 (Opitonad)

£1:G Hd 4~ N¥( £207



ARTICLES OF ORGAN

ARTICLE | - Name:
The name of the Limited 1

HZ2Avon, LLC

IZATION FOR FLORIDA LIMITED LIABILITY COMPANY

tability Company is:

{Must contain

ARTICLE II - Address:
The mailing address and st

Principal Office Address:

5001 Broken Sound Pkwy N\

he words “Limited Liability Company, “1L1L.C.7

rect address of the principal effice of the Linmited Liability Company is:

Maijling Address:

6001 Broken Sound Pkwy NW

Suite 404

Suite 404

Boca Raton, FL 33487

Boca Raton, FL. 33487

ARTICLE Il - Registere
(The Limited Liability Company car
business entity with an active Flori

The name and the Florida s

Sanjay

I Agent. Registered Office, & Registered Agent’s Signature:
not serve as its own Registered Agent. You must designate an individiad or another

o registration.

treet address of the registered agent are:

Patel

60017 Br

Name

pken Sound Pkwy NW, Suite 404

Florid:

Boca Ra

1 street address (PO, Box NOT acceptable)

ton 33487

Fl

Having been named as re
Hahility company ar th
registered ageni and agre
staintes refating o the p
accept the obligations

City Zip

aistered agent and 1o aceepi service of process for the above stated limited
> place designaied in this ceriificate, hereby aceept the appoiniment as

2 io act in this capaciiv, | furiher agree o comphewith the provisions of all
oper and complete performance of my dutics, and [ am familior with and
of my position as yegistered agent as provided for in Chaprer 6035, F.S.

W74 fonito!

Rey

stered Agent’s Signaiure (REQUIRIEED)

(CONTINUED)

£1:5 Hd 4~ Kyrem




ARTICLE 1V-
The name and address ot

Company:

cach person anthorized w manage and control the Limited Liability

Name and Address:

"AMIBR" = Authonzed Member
"MGR" = Manager
MGR Sanjay Patel
6001 Broken Sound Pkwy NW, Suite 404
Boca Raton. FL 33487

{Use attachiment if necesshry)

ARTICLE V: Other provisions. iffany.

RE

REQUIRED SIGNATUI

@%// foosifo?

cmber or an autho

Signature of 2 m
b accordance with sectio
od ina document 1o the Depariment of Staie constitutes a third degree felony

This document is executed i
any false information submitd
as provided for in s. 817133 JF.8.

rized representative of a member
n GO5.0203 (1) (by. Florida Statuwies. T am aware that

rinted nuwime of signee

Sanjay Patel
Tvped or p

S$125.00 Filing Fee for

S 3000 Certifted Copp (Optional)

Filing L'ees
Articles of Organization and Designation of Registered Agent
.00 Certificate of Status (Optional}
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Comg, Greeting:

I, HOLLI SULLIVAN, Secretary df Staie of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custidian of the corporate records and the proper official o execute this

certificate.

I further certify that records of|this office disclose that

H2AVON LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on October 14, 2022, and was in existence or authorized to transact business in the State of

Indiana on Gecember 28, 2022

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary pi State, or is not vet required to file such report, and that no natice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penaities owed 10 Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, December 28, 2022

. HOLL! SULLIVAN
18\ SECRETARY OF STATE

Hd h= N¥I €202

o

202210141631326 / 20232933101

All certificates should be validated here; httpS'//bsd.sos.in‘gov!VaIidateGérit‘i-fEcate—-
. i (&%)
Expires on fanuary 27, 2023,




