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COVER LETTER
TO:  New Filing Section .
Division of Corporations

SUBJECT: NOAH'S ARK HOUSING LLC

(Nume of Resuliing Flonda Limited Companyg

The enclosed Atticles of Conversion, 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 correspondence concerning this matter to:

RESHAYE GREENLEE

(Contact Person)

COMMUNITY BUSINESS SERVICES

(Firm/Company)

1201 1) Thave S

i Address) =
=2
i P, e o
TALLAHASSEE FL ({2308 A B
(Ciry, Staie and Zip Code) E - %
INFO@COMMUNITYBUSINESSSERVICES.COM {j-?:, g
E-mail Address: (10 be used Tor futare annual report notticitions) el o
- =
Far further information concerning this matter. please call: DR
-~ g ~o
RESHAYE GREENLEE At (850 )222—6953 ST

{(Naine of Contact Person) {Arca Coded  (Daviime Telephone Number)

i2nclosed is a check for the following amount: {All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Staies)

& S150.00 Filing Fres  OS185.00 Filing Fees OStso.00 Filing Fees DSIRA00 Filing Fees.,
1525 tor Conversion and Cenifivate ot and Cenified Copy Certlied Copy. and

& S125 for Artieles Siatus Certithicate of Status

of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N Monroe Street, Suite 10

Tallahassee, F1L 22303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liahility Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with .605. 1045, Florida

Suttutes.
&Ihu Articles of Conversion is:

) immcdia#l\' prior to the tiling «

[. The name of the "Other Business Entity’
NOAHS ARK HOUSING INC A1D00D ]
(Einter Name of Other Business I ntity)

. CORPORATICN
184

2. The “Other Business Engty’ is
(Enter entity tvpe. Example: corporation, limited partnership. generil partnership, common law ot business trust. cte.)

.FLORIDA

First organized. tormed or mcorporated under the taws of
(Enter state. or it a non-11.5, entity, the name of the country)

11/28/2015

{date of vrganizativn, [ornition or ingorparation)

on
The name of the Florida Limited Liability Company as set torih in ihe attached Articles of Organization:

NOAH'S ARK HOUSING LLC

{Enter Nane of Florida Limited Liability Company)

4. I not eftective on the date of {iling. enter the eftecnve date: "O// /‘i/ﬂbﬁ,
(The effective date: Cannot be prior to date of receipt or filed dafe nor more than 90 calendar days afte

the date this document is filed by the Florida Department of State.)
Nate: I the date inserted in this block dues not meet the applicable statutory fHing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

The plan ot conversion has been approved in accordance with all applicable statutes

]

6. The “Converted or Other Business Lntity” has agreed o pay any members hav mt_', .\ppunml rights the ‘uﬁi&ml u,\_,
("

7
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.
—

which such members are entitled under ss. 605 1006 and 605, 1061-6053 1072, F.8
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Signed this lqﬁﬂ day of -JC’MWL“}’ 20_2,% :

Sienature of Authorized Representative of Limited Liability Company:

Signature of r\%lﬁgj?,;&%:f)éﬁﬂmi”i“ﬁ (/24’? 7

Printed Name: Title: PRESIDENT

Signature(s) on behalf of Other Business kntitv: |See below Tor required signature(s)|

Signature: ﬁ/CiM/-

. . (A ) —3
Printed Name: (MG Fo-s3ov) Nile: YreSirond
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Tiide:

Signature:

Printed Name: Tile:
Stgnature:
Primed Nam: Title:
Signature:
Printed Name: Tile;

If Florida Corporation:
Signature of Chairmun, Vice Chairman. Director, or Officer,
i Dircetors or Qfficers have not been selected. an [ncorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
[Fees for Florida Articles of Organization:  $123.00
Certified Copy: S30.00 (Optional)

Certiticate of Status: S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

NOAH'S ARK HOUSING LLC

eMust contain the words “Limited Liability Company, “LLC 7 ar 7LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Ofice Address: Mailing Address:
2241 NORTH MONROE STREET 1063 2241 NORTH MONRQOE STREET #106:
TALLAMASSEE, FL. 32303 TALLAHASSEE, FL 32303

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linnted Liability Company cannot serve as its own Registersd Agent. You must designate an indiv idual or another
busingss entity with an active Florida registration )

. - : . > o
'he name and the Florida street address of the registered agent are: Mmoo
3o < N
COMMUNITY BUSINESS SERVICES T G TLE
Name A
. 1=
lad!
' . b} > . I m
AN W Trhave SEOSkS S E
Flonda strect address (1.0, Box NOT aceeptable) s Y
. S N
" TALLAHASSEE fLt 3230 O
' {ny Zip

Having been named as regisiered agent and 1o aceept serviee of process for the above staied limited
liahiliny company at the pluce designated in this certificate, hereby aceept the appoiniment as
registered ageni and agree to act in this capaeine. 1 fither agree o comply with the provisions of all
staties relating w the proper and complere performance of my dutios. and L am janitior with and
aceept the obdigations of my position as registered agent as provided jor in Chapter 603175,

/

Registered Agefit's Signature (REQUIREED)

{CONTINUED)



ARTICLE IV- "

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

Company:

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR ' OTiS FORSTON

2241 NORTH MONROE STREET #1063
TALLAMASSEE. FL 32303

Name and Address:

=
=
— A
<., =T
L] E_'- ™
. :’_; e
(Use attachment it necessary) -
A T o=
: LTE
S W
ARTICLE V: Other provisions, i any. I n
ANY AND ALL LAWFULL PURPOSES UNDER FL LAW b

REQUIRED SIGNATURE:

A OJ}/ / ‘?[/ 2 0_3 3

Otis Fo¥ston { )

Signature of a member or an authorized representative of a member
This document iseaceuted i accordance with seetion 60350203 (1) ib). Florida Sttwies. Tam awuare that

any fibse information submitted in @ document o the Department of Stite constitates o third degree felony
ax provided for in s.R17 55 F5,

OTIS FORSTON

Tvped or printed name of signee
Filing Fees

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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