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COVER LETTER

TO:  New Filing Secuon
Division of Corporations

ARKUM ASSOCIATES LLC

SUBRJECT:
{Name of Resutung Flonda Limuted Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other
Business Ennily” into a “Flonda Limited Liability Company” in accordance with s. 605.1045, F.§.

Please retumn all correspondence concerming this matier to;

JEFFREY S. HERSH, £SQ.
{Canwact Pervon)
JEFFREY S. HERSH, P.A
(FumeCompany)
BOS LINCOLN ROAD. SUITE 450
1 Address}

MIAMI BEASCH. FL 33139
(City, Suate and Zap Code)
JHERSHEHERSHLAW NET
E-matl Address: 1o be used for future annual report notificatims )

For further information conceming this matier, please call:

JEFFREY S. HERSH, ESQ. al (305 )866-1110
(~ame of Contact Person) (Area Code;  (Daytme Telepbone Number)

Eoclosed is a cheek for the following amount: (All checks processed by this office must be payable m US
dollars and drawn on 2 bank located 1n the United States)

01 5150 00 Fiing Fees  C13155 00 Filing Fees £1$180.00 Fiing Fees 5185 0 Filing Fees.,
1§25 foe Converyuon aad Certiheate of and Cerufied Copy Cerutficd Copy, and

& $125 tor Articlet Status Ceruficate of Status
of Organizanon)

Mailing Address: Street Address:

New Filing Section New Filing Section

invision of Corporations Division of Curporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303
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Articles of Conversign
For

“Other Bosiness Entity™
Into

Florida Limited Lisbility Company

The Arucles of Conversion and attached Articles of Qrpanization are submitted to convert the following )
“Other Business Entity™ {nto » Florida Limited Lisbility Company in accordance with s 605, 1045, Flonda

Statutes

I. The name of the “Uther Business Entity” immediately prior to the filing of the Articles of Conversion is:
ARKUM ASSOCIATES LLC

{Enter Name of Otber Business Enuty)

. .. . UMITED LIABILITY COMPANY
2. The “Other Husiness Entity™ is a

(Enter entity type  Example  corporation, limited partnership, general partnership, common law or business trust. cte )

- . . NEW YORK
First organized, formed or incomporated under the laws of
(Enter state, o 1f a non-U.S. entity, the aame af the country)

1172002015

on

(daic of orgenization, formation of LCOIPOTRLIN)

3. The name of the Florida Limited Lisbilty Company as set fonh in the attached Articles of Organization:
ARKUM ASSOCIATES LLC

{Enter Name of Flonda ELimied Lisbility Company)
DATE OF FILING

. If not effective on the date of filing, enter the cffective date:
{'l ke effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date insertedd 1n this block does not mert the appheable statutory filing requirements, this datc will not be lined as the

document’s ctfective dale on the Department of State’s records

5. The plan of conversion has been apptoved in accordance with all applicable siatutes.

t The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal nghts the amount to
which such members are entitled under ss, 605.1006 and 605.1061-605.1072. F S,
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Signed this _et & day of FEBRUARY 023

Signature of Anthorired Representative of Limited Linbility Company;

Signature of Authorized Representative: Y 2’ L —
Printed Name: RAJESH KUMAR Title: AUTHORIZED MEMBER

Signature(s) o alf of Other Businesy Entity: |Ser below for required signature(s))

Signature: ¥ BP@ .

Printed Name: RAJESH KUMAR TFitle: AUTHOIRZED MEMBER

Signature; ¥ MQ’““)" Ww

Printed Namc: ARCHANA KUMAR Title- AUTHORIZED MEMBER

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signeture.
Printed Nanx: Title:

Il Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected, an Incorporator st sign.

_imiled Liability Partaership:

Signature of onc General Parmer.

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

All others:
Signature of an suthorized person.

Fees:
Anticles of Conversion: $25.00
Fees for Florida Anticles of Organization:  $125.00
Cerufied Copy: $30.00 (Optional)
Cenificate of Status: $5.00 {Optional)
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limnted Liabitiy Company is:

ARKUM ASSOCIATES LLC
(Musl contain the words =Limuted Liabality Company, “1. LC o LLC T

ARTICLE 1] - Address;

The mmhing address and street address of the pnncipal oflice of the Limited Liohility Company is.

Principal Office Addresy:

Mailing Address:
1688 WEST AVENUE
SUITE 801

MIAMI BEACH. =1 33129

1688 WEST AVENUE
SUTE 801
MLAM! BEACH, FL 32129

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Lamited Liatnhiry Company cannot serve as i1 own Regretored Apent You must designate sa mdivdusl of anather
busiiicas enlily with an active Flonda repsiration )

The name and the Flonda strect address of the registered agent arc:

RAJESH KUMAR

Name

1688 WEST AVENUE, SUITE 801
Flonda street address (P.0. Box NOT acceptable)

MIAMI BEACH F1 33136
City Zip

Having been named as registered agent and to accept service of process for the above stated limiied
habiiny company at the place designated in this certificare, [ hereby accept the appointment as
regisiered agent and agree (o act in 1his capacity | further agree io comply wiith the provusions of all
statutes relating 1o the proper und complete performance of my dunes, and | am famibar with and

accept the obligations of my position as regastered agent as provided for in Chapter 805 F 8

i

Registered Agent's Signature (REQUIRED)

v
v
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(CONTINUED)
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ARTICLE IV-
The name and address of cach person autherized to manage and contrel the Limited Laability
Company

Tite:

“AMBR® - Authonzed Member
"MGR"™ = Manager

Name and Address:

AMBR RAJESH KUMAR
1688 WEST AVENUE, SUITE 801
MIAMI BEACH, FL 33139
AMER

ARCHANA KUMAR

1688 WEST AVENUE. SUITE B0l
MIAMI BEACH. FL 33139

{Use artachment 1f necessary)

ARTICLE V: Other provisiors, if any.

THE PURPOSE FOR WHICH THIS LIMITED LIABILITY COMPANY 15 ORGANIZED IS TO ENGAGE IN
ANY ACTIVITY OR BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA.

REQUIRED SIGNATURE:

x s e fupp o

Signature of 2 member or an autharized representative of o member
This docunment 13 executed 10 sccordance with sechion o5 0203 (1) (), Flonda Statutes | am aware that

any tase informanon submtted i a document o the Department af Sute constitutes s third degree frlony
as provuded for s W17 155, F $

Al e Kunal

- =

Typed or printed name of signee - =

Filing Fees . -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - Q
$ 30,00 Certified Copy (Optional) $ 500 Certificute of Ntatus ((}ptional) L [
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