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

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
Arctan LLC

(Enter Nume of Other Business Entity)

. ) . . S Corporation
2. The “Other Business Entity™ is a :

{Enter entity type. Example: corporation. limited partnership, general parinership, common law or business trust, etc.)

. . . Maryland
FFirst organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity. the name of the country)

(4/05/2018
on

{date of organization, formation or incorporation)

. The name of the Florida Limited Liability Company as set forth in the attached Arllclﬁpf Orghnization:
Arctan~ T T  LL

T < "
L. ™ e
{Enter Name of Florida Limited Liability Company) o — y
o = ‘
03/16/2023 - i1
4. If not effective on the date of filing, cnter the effective date: B i

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendaggavs after
the date this document is filed by the Florida Department of State.) ;e

Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date ulll 1ot be hstcd 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.

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



i

Signed this_-__dayor _LCHYUAYY 209D

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Wﬂdql—-

Printed Name: Miteshkumar Pandya

Title: CO0 / C EQ

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: M:ﬂ-dm"

Printed Name: Tr;l—}rJ—e <k uriay PG’Yldtfq Title: __ 0O / ¢ C\

Signature:

Printed Namc:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Viee Chairman, Director, or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

If Florida Gencral Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

Ail others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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COVER LETTER

1T0: New Filing Section
Division of Corporations

summer: Rrvctan-T T _Lc

Name of Lintited Liability Company

The enclosed Articles of Organization and fec(s) are submitted tor filing.

Please return all correspondence concerning this nutler to the fotlowing:

M beshkumar POHJ g

Nrm{e of Person

Firm/Company

330 Ascend C‘i‘f(_'lg B-(ioo

Address

5% John,, FL 32159 B
City/State and Zip Code Ef_ﬁ 2‘3
(* : 3 N 4 A
Pand 94w Lesh © grmail: o o X
h L = e = p2 1
E-mail address: (1o be used {or [uture annual report notification) o, X
ST
For further information coneerning this matter, please call: f': - =
P besh kumar Pamlw. a( 28 y YUY - 149 -5 @
t b
Name of Person Arca Code Daytime Telephone Number - wn
= k)
Enclosed is a check for the following amount:
(J%$125.00 Filing Fee 0I$130.00 Filing Fee & O1$155.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Status &

Certitficate of Status Certified Copy

(additianal copy is vnclosed) Certiticd Copy

(additional copy is enclosed)

Street Address

New Filing Section [Xvision

The Centre ol Tallahassee

2415 N. Monroe Street. Suite §10
Tulluhassee, IF1. 32303

Muiling Address

New Filing Section
Division of Corporations
1.0 Box 6327
Talluhassee, F1. 32314
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ANTICLE I - Nume:
The name of the Limited Liabitity Company is:

/'\ VC-tuﬂ— Hﬂ——T LLC

Must contain the waords “Limited Liability Company, “L.L.C.." or “LLC."
¥ paiy.

ARTICLE 1 - Address:

The mailing address and street address of the principal oftfice ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

A 3o A‘:anc\ Civeie Holoo
51 Tmhas, 1L diea

A5

54

ﬂl«:ml Cirdle Hggoc
Tuhwne  EL LS54

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anolher business entity with an active Flarida registration.)

The nutne and the Florida street address of the registered agent are:

]\’\H_C 5 if\ Kumae PL'.['I\ d y &

Name

530 Ascend Civale, itcicu

-
Florida street address (2.0, Box NOT acceptable) ;E 'a-;
T - Oy D
DY Iu(”\ 5 - L NL2ln4 ) >
. . e e ==

City State Zip :’/‘;;'.‘ —

o)

et
Having been named as registered agent and 1o aecept service of process fur the above stated linvited liabilite compargat the
N - —
Pluce desivnated in this certificare, herely accepr the appointment ax registered agent and agree o act in this capaginn” |
further agree to comph with the provisions ofall statwres relotng o the proper aod complete perforaance of mv duties; and bo

wm fermiliar with and aceept the ablizations of my position us registered agemt as provided for in Chapier 605, F.5.

Ti@% -

“Registered Agent's Signature (REQUIRED)

Hd

(CONTINUED)

'

{
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ARTICLE 1V-
IMe name and address of cach person authorized 10 manage and control the Limited Linbility Company

K Nyt

Title:

AMBR" = Authorized Member
"NMGR" = Manager
Mo l\’\u {:{fs\f\léu\”num PCMJMEL
23c Aswad  Circe . dhelew
—gy—Jubins _E1 A0ay
AMBR Heema  ihwetd-
_R34u_Nscend gorcle  Hgicy
_._41.__.‘{u1')n_‘.1_1._L_3LL:, q
bt |
Ee o
{Use attachiment if necessury) Ir-:g (:;
SIS |
J(OPTIONALY $a 2 72 ——

ARTICLEV:
i

Effective date, if other than the date of fiting:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to 61190 o tmflu’ B
g -
Note: 1 the date inserted in this block dous not mect the applicable statutory filing requirements, this date wib- nT)t bthsml asi ]
- o0 #

the dnte of filing.)

the document’s etfective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
WQJA:U—L

~n;,n.uuu of Aember or an authorized representative of a member,
This ducument is execwted in accordance with section 605.0203 (1) (b), Florida Stmutes
[ am aware that any false infermation submitted in & document 1o the Department of State

constitules a thivd degree felony as provided for in s.817.155, F.§
Mi+CSN KUY Ferndyct
T

Typed ar printed name of signee

Filine Fees:

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

$ 30.00 Certificd Copy (Optional)
S 5.00 Certiticate of Status {Optional)



