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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Commerce Parnership #1124 LLC

iName of Rezulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and {#es are submitted to convert an "Other
Business Entity” into a “Florida Limited Lisbility Company™ in accordance with 5. 605.1045, F.S.

Please return all corcespondence concerning this matter ic:

Trnomas Q. Katz

{(Centact Persor)
Ketz Baskies & Wolf PLLC
(Firm/Company)
3020 North Military Treil Suite 100
(Address)

Boca Raton, FL 33431
{Ciry, State and Zip Code)

thomas.kaizi@kalzhaskias.com

E-mai! Address: (1o be used for future annual report notifizations)

For further informaticn concerning this matter, please call:
! t 5 910-570C
Thomas Q. Kaiz at { 61 ) T0C

{Name of Contact Person) {Area Code) (Daviime Telephone Number)

Enclosed is & check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank Jocated in the United States)

$150.00 Filing Fees  3$155.00 Filing Fees  03$180.00 Filing Fees 18500 Filing Fees,
(8235 for Conversion ane Cerificaie of and Certified Copy Czrified Copy, ano

& 3125 for Anicles Status Certif:cate of Statas

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Divisian of Corpurations Division of Corparations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHSH (71T
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Articles of Conversion

For
“Other Business Enrity™
Into

Florida Limited Liabitity Company

The Anticles of Canversion and attached Articles of Organization are submitted to convert the foliowing
“Qther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

i. The name of the “Other Business Entity™ inumediately prior 1o the fling ¢f the Articles of Conversionis:
Commerce Pannership #1124

(Enter Mame ¢f Other Business Entity)

: . . w. Genegral Partnarsnip
2. The “'Other Business Entity” 1s a

(Enter entity tvpe. Example: corporation, limited partneiship, geaeral pasineistup, common iaw o1 business trust, eic.)

Flonga

Firsl organized, formed or incorporated under the laws of
{Enler atate, ot ifa non-U.8 entity, the name of the caunuy)

January 13,1385
oh

(date of organization, formation or incoeparation)

3. The name cf the Florida Limita¢ Liability Company as set forth in the attached Articles of Organization:

Commerce Partnership #1124 LLC

(Enler Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The 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: ({the date inserted in this block does not meet the applicable statutory Fling requireiments, thes date wili not e listed as the
document's effective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

&. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amovnt t3
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5

173000100159 3
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Signed this Hy day of NI £l R’(/L’\ 2_L3

Signature of Authorized Representative of Limited Liability Company:
f {

Signature of Authorized Representztive: ! 7\

Printed Name: Madin E. O'Boyle Title! Manega™.

't [See below for required signature(s)]

Signaturc:
Printe¢ Name: Martin £. O'Bgyle Title: Fartre:
|

Signature:
Printed Name: Title:

Signeture:
Printed Name: Title:

Signature;
Printed Name: Tiele:

Stanature:

Printed Name. Title:
Signature:
Printed Name, Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
i1 Directors or Otficers have not been selected, an Incorporator inust sign.

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

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

All others:
Signature of an authorizad person.

Fees:
Artictes of Cenversion: $25.00
Fees for Florida Articles of Qrganization:  $125.90
Certified Copy: $30.00 (Optiongl}
Certificate of Status: £3.00 (Optional)

H23000100459 3
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ARTICLE 1V-
The name and address of each person authonzed 10 manage and cortrol the Linuted Liability
Company.

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Managsr

MGR Stocken Beneleld Managamsnt Company LLC

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURIE:
ﬁ s
}i/ A HLQ,"\I Of k\_

Signature of a member or an authorized representative of a member
This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that
any false infar mation submitted in 2 document to the Depariment of State conztitetes a third degree felony
as proviced for in 5,817,153, F &

Martin £. O'Bayle, Manags;

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)

20001 0\0ARG 72
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Commerce Partinership #1124 LLC
{Mus? eontaiz the wards "Lisited Lisbility Company, "L.L.C." or "LLE)

ARTICLE IT - Address:
The taiting address and street address of the principal office of the Limited Liakility Company s

Principal Office Address: Mailing Address:
1280 W NEWPQORY CENTER CRIVE 1250 W NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELG BEACH, FL 33442

ARTICLE Iil - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scive & ils own Registersd Agent. You musi dasignate an individual o7 apatier
huginess entity with on astiva Flerda repistreiion.)

The name and the Florida stteer address of the registered agent are:

WILLIAM RING

Wame

1280 W NEWPOAT CENTER CRIVE
Florida street address (P.O. Box NOT acceptable)

DEEZRFIELD BEACH FL 33442
City Zin

Having been named as regisiered agent and to accept service of process for the above stated iimited
liability company at the place designated in this certificate, [ hereby accept ihe appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with ihe provisiens of il
statutes relating (o the proper and complete perfornaice of my duties, and I am familiar with and
accept the obligations of my position garegistered ageni as provided for in Chapter 605, F.5.

i, _

Registered Agent‘svSiglan}re (REQUIRED)

(CONTINUED)
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ARTICLE V-

The neme and address of each person authorized to manage and conirol the Limited Liability
Company:

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

"MGR" = Manager
MGR Stocken Benellelz Managemsnt Company LLC

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Muyﬁ) SIGNATURE 4
»\éc 1(

Signature of a member or an authorized representative of #« member
This document is executed in accosdance with saction 605.0203 (1) (b), Florida Siatutes [ am awsare that
auy false informatien submitted in a documert to the Department of State < onastttutes a third degree felony
as providec for in s.817.155 F.8.

Martin E. O'Eoyla, Manager

Tvped or printed name of signee

Filing Fee
5125.00 Filing Fee for Articles of Organizetion and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) % 5.00 Certificate of Status (Optional)
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