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COVER LETTER

New Filing Scction
Division of Corporations

supsecr: 1500 Bay Road 10685 LLC

T

{Nume of Resulting Flurida Limited Company)

The enclosed Articles of Conversion. Articles of Qrganization, and fees are submitted to convert an “Other
“in accordance with s, 605.1045, F.S.

Business Entity™ into a “Florida Limited Liability Compiny

Please return all correspondence concemning this madter to:

Northwest Registered Agent LLC

{(Contact Person)

(FirnvCompany)

7901 4th St N STE 300
(Address)

St. Petershurg, FL 33702
(City, state and Zip Code)

eastern@northwestreqistereclaaent.com
L-muail Address: (1o be used for fiture annual report notificiations)

For further information concerning this matier, please call:

at( 509

EILINGS TEAM

) 768-2249

(Nue of Contact Person) (Aren Code)

Enclosed is a cheek for the following amount: (All checks processed by this office must be payable i US

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

35135.00 Filing Fees
and Certificate of
Status

(3 S130.00 Filing Fees
{823 tor Conversion

& S125 for Acticles

of Oraamzalion)

Mailing Address:

New Filing Secnon
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHSIL (77

TIS150.00 Filing Fees
and Cortified Copy

{Duviime Telephone Number)

CIS185.00 Filing Fees,
Certified Copy, and
Certificate of Stutus

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee 237
2413 N. Monroe Street. Suiter810
Tallahassee. FL 32303
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Articles of Conversion
For
“Other Business Entiny™
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.

| The name of the “Other Business Entity™ immediately prior to the filing ol the Articles of Conversion is:
1500 Bay Road 1068S LLC

{Enter Nume of Other Business ity

The ~Other Business Entity™” 1s a Limited Liability Company

(Enter entity tvpe. Example: corporation. hinited partnership, gencrat partnership, common law or business trust, ele.
¥ ! P I BB | P

First organized, formed or incorporated under the laws of Delaware
tnter stne. or 10 a aen-ULS. entitv. the name of the country)

03/28/22

{date of organization. fornalien arincerporation)

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

1500 Bay Road 1068S LLC

(Eater Nome of Flonda Limited Linbiliy Company)

If not effective on the date of Giling. enter the effective date:
(llu elfective date: Cannot be prior te date of receipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Department of State.)
Noute: 1tthe dute inserted in this block docs not meet the applicable statutory filing requirements, shis dite will not be listed as the

document’s eflective daie on ihe Department of State’s records.
3. The plan of conversion has been approved in accordance with all appheable statutes.

6. The “Converted or Other Business Entity”™ has agreed to pay anv members having appratsal rights the amount to
which such members are entitled under ss. 603.1006 and 603.1061-603 1072, F.S.

fi




Signed this _22nd  day of __ February 22 23

N -

Signature of Authorized Representative of Limited Liability Company:

/] £
. - . - ..-1..’1 ] !
Signature of Authorized Representative: _ SITEL42
Printed Name:__adrian Hiptas N Tille: general Partner

Sionature{s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: AT
Printed Name:  Adrian Hiotis Tile: General Partner

Signature:
Provted Name: Title:

Signature:
Printed Name: Tile:

Signature:
Printed Name: Tule:

Signature:
Printed Namu: Title:

Signature:
Printed Nume: Tude:

1f Flortds Corporation:
Signature of Chairman, Vice Chatrman, Dircctor, or Ofticer.
[t Dircetors or Otticers have not been selected. wn Incorporaior iust sign.

if Florida General Partoership or Limited Lishitity Partnership:
Signature of one General Pariner.

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

All others:
Siunature of an authorized person.

Fees:

Articles of Conversion: $23.00

Fees for Flonda Articles of Organization:  $125.00

Cerufied Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Opucenal}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1500 Bay Road 10685 LLC

(Must contain the words “Limited Liabiliny Conpany, “LL.CL7 or "LLET)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18!

Principal Office Address: Muiline Address:
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg, FL 33702

ARTICLE I - Registered Agent. Registered Otfice. & Registered Agent’s Signature:
{The Linuted ]_mh;llt\ C QMPANY Aot wCrve s is own Regmiered Avent You nst due -I' nate an mdl\uiu.i! or another
bustness entity with an active Florida registiation. )

The name and the Florda street address of the registered agent are:

Northwest Registered Agent LLC
Name

7901 4th St N STE 300

Florida street address (P.O. Box NOT aceeplable)

St. Petersburg . FL

Cuty Zip

Heaving been named as registered agent and 1o accepi service of process for the above siated limited
liahiline company at the place designated in this certificate, I hereby accept the appointment as
registered agent aid agree 1o act in this capaciiy. 1 further agree to complv with the provisions of ull
statuies relating o the proper und complete performance of my duties, and I am Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 003, £.5..

7 -

caistered Agent’s Signatwre (REQUIRED)

s.

(CONTINUED)
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ARTICLE V-
The name and address of cach person awthorized o manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Menmber

"MGR" = Manager

MGR Adrian Hiotis

7901 4th St N STE 300

St. Petersburg FL 33702

MGR Aaron Leung
7901 4th St N STE 300

St. Peiersburg FL 33702

AMBR Dawvid Doan
7901 4th St N STE 300

St. Petersburg FL 33702

AMBR Olivia Truong
7901 4th St N STE 300
St. Petersburg FL 33702

(Usc attaclunent 1f necessary)

ARTICLE V: Other provisions, ifany.

RF.QUIRF Sl(\N'\']‘URI‘”
S 2 2T

Signature of a member or an authorized representative of a member
This dnuumnl is executed i aceordanee with section 6050203 (1) (b). Florida Statutes. ] am uware that
any false information submitted in a document 10 the Department of Ste consiitutes a third degree felony

as provided form s NI7.455 1.5,

Nat Smith
Typed or printed name of signee
Filing l'ees
$125.00 Filing Fee for Articles of Organization and Designation of RL“IS(L‘ICd‘}\UCIll
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {()ptmnal)
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