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TO: New Filing Scection
Division of Corporations

COVER LETTER

SUBJECT: ALLINONEDEVELOPMENT LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s. 60510435, F.S.

Please return all correspondence concering this matier to:

Cheyenne Moseley

(Contact Person)

Legalzoom.cont, Ing,

{(Firm/Company)

101 N Brand Blvd 1 1th F

{Adddress)

Glendale, CA 91203

(Citv, State and Zip Codey

servicezallinonedevelopment.com

E-onail Address: (1o be used 1or future annua! repart notificazions)

FFor further information conceerning this matter, please call:

Chevenne Museley

SO0 773-0888
at (

)

(Name of Contact Person)

Enclosed s a check for the following amount: (All cheeks processed by this oftice must be pavable in US

(Arca Codey  (Daviime Telephone Number)

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

O $150.00 Filing Fees  S155.00 Filing Fees
($25 fur Cunversiun and Certificate of

& 5125 tor Articles Status

of Organization)

STREET ADDRESS:

New Filing Scection

Division of Corporations
Clitton Building

20661 Exceutive Center Circele
Tallahassee, FIL 32301

INHS I (7/17)

CIS1%0.00 Filing Fees  CI$185.00 Filing Fees,

and Certified Copy Certitied Copy, and

Cernficate of Stutus

MAILING ADDRESS:
New Filing Section
Division of Corporations
.0, Box 6327
Tallwhassee, FL 32314



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

[he Artictes of Conversion and attached Articles of Oruanization are submitted 1o convert the following
“Other Business Entity™ i
Statutes,

into a Florida Limited Liability Company in accordance with $.605.1043, Florida

The nume of the "Other Business Enney™ immediately prior to the filing of the Articles of Conversion is
ALLIN ONE DEVELOQPMENT INC

(Foter Name of Other Business Entity)
. o Corporution
The ~Other Business Entty™ is o
{Enter entity type. Example

corporation, hmited partnership, general partnership, commuon Ew or business trust, cle.)
First organized, formed or meorporated under the laws of

0327282019
on

{Enter state. oratfa non-U.S. entity, the name of the country)

(date ol organization, furmation or incorporaiion}

[he namie of the Florida Limited Lisbility Company as set torth m the attached Articles of Qrganization:
e g e ~ e - ) ™~
ALLIN ONE DEVELOPMENT LLC = h o
—m
————— — T N
(Enter Name of Florida Limited Liability Company) T T I
=iy 2
=T ""'"'"
4. 1 not ctiective on the daic of filing, enter the effective date; 2

D
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U L.l]t"ﬁdﬂl‘ ddys af
the date this docunmient is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not meet the applicable statmtory tiling requirements, this date will ll(.\phﬂ-]hhr(ldﬁ the
document's efiective dale on the Department of State’s records.

__.ff, .

= O
The plan of converston has been approved in accordance with all upplicable statute

The “Coaverted or Other Business Eruity™ has agreed w pay any members having appraisal rights the amount 1o
which such members are entitted under

L 605.1006 and 605.1061-605.1072. F.S



Signed this 07> day of \SQ N 203

Signature nf Authorized Representative af Limited Liability Company:

Signature of Authorized Representative: W\
Printed Name: Michael Adriun

Title: Mcmber

Signature: W?/‘/z///ﬁ—,/,z"'—*

Signatyre(s) on behalf of Other Business Entity: {Sec below for required signature(s))

Printed Name: Michael Adrian

Title: President
Signature:

Printed Name:

Thtle:
Signaturc:

Printed Name:

Title:
Signature:
Printed Name:

Title:
Signature:

Printed Name:

Title:
Signamure:
Pritted Name:

Title:
1f Florida Curporation:

Signature of Chuirman, Vice Chainnan, Director, or Officer.

If Directors or Officers have not been selected, an Incorporalor must sign,

If Florida General Pnrint_:rshin or Limited Linbility Partnership:
Signaturc ol one General Partncr,

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

All others:

Signaturc'of an authorized person.

E

ECS.

Anticles of Conversion;

$25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy:

$30.00 (Optional)
Certificate of Status: $5.00 (Optional)

00+ wd 61 WIMEL
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namec
The name ol the Limited Liability Company is

ALL IN ONE DEVELOPMENT LLC

(Must conlain the woeds “Limited Liabilicy Compony. “L.L.C
ARTICLE II - Address

JortLLC"y

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address
12900 S\W 34th 5t

ivlailing Address:

Miami, Florida 33175

12900 SW 341h St

wtiami, Florida 33175

) e
{The Limited Liability Company cunnot serve as its own Rugistered Agenl, You must designate an individuol or another
busingss cnoty with an active Flonda regisirntion.}

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida street address of the regisiercd agent are

Marclys Asorey

N T
ame LA
=5 n
12000 SW 34th S1 Za ""r_.
Flovida street address (P.O. Box NOT acceptabic) Y B
T ri \
: g -0
Miimi FL 33173 AR = o
City Zip

0

Having been named as registered agent and to acvepl senvice of process for the above slazed fmure(c’?
linhilite company at the place de. v:g;a{ed in this certificate, [ hereby accept the appommrem as
registered agent and agree io act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper und complete performance of uty duties, and { am familiar with and

accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S,

(0 o

Marelys Asorey
R euistered Agent's Signfiture

QUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Michael Adnan
12960 SW 34th St
Miami, Florida 33175

(Use-attachment if necessary)

ARTICLE V: Other provisions, if any.

—
™~
oAl
A
f:: ’C—J ¢ - ‘T‘
5 T
=z — i
St
. L:rf. < { N
REQUIRED SIGNATURE: o 3z t_:)
= 2 oun
Signature of a member or an authorized representative of a member Ter O
This document is exccuted in accordance with section 695.0203 (1) (b), Florida Statutes. ] am aware thal”
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817,155, F.S.
Michae! Adnian
Typed or printed name of signee
Filing Fees
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 5.00 Certificate of Status (QOptional)



