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COVER LETTER

TO: New Filing Scction
Division of Corporations

JorAt INVESTRENTS LLC

{Namc of Resulting Florida Limited Company)

SUBJECT:

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

Plcase return all correspondence concerning this matter to:

ALBEAT BRODRIGVES

{Contact Person)

{Firm/Company)

AT NC 5™ augnvE , APT 3217

(Address)

Foal LAVpEYpALE, FL 2320 |

(City, State and Zip Codc)
ALBERT S SoRRHE 2P . Com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call;

ARTE] POoRIGWES a(4°e ) €27 3:2L

{Namc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the United States)

%IS0.00 Filing Fees  (J$155.00 Filing Fees (J3180.00 Filing Fees 35185.00 Filing Fees, P
(325 for Conversion and Certificate of and Certified Copy Certified Copy. and =3
& $125 for Articles Status Certificate of Status &=
of Organization) =
- - (%)

PN =

Mailing Address: Street Address: 37 3m

New Filing Section New Filing Section ool &
Division of Corporations Division of Corporations BT Ty

. 2w

The Centre of Tallahassee - o

P.O. Box 6327
Tallahassec., FL 32314

INHSEL (744 7)

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For

“Other Business Entity”

Into
Florida Limited Liability Company

The Arlicles of Conversion and attached Articles of Organization arc submiticd to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

PRosSP EA1TY (NVESTORS 1 C
4 (Enter Name of Other Business Entity)
(Lle)

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

2. The “Other Business Entity” isa__ AiMITED PRRTNEZS HIP

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

NEW G5t

First organized. formed or incorporated under the laws of

3/ / 202

on
{(date of organization, formation or incorporation)

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

sopdrl INVESTMENTS U C

(Enter Name of Florida Limited Liability Company)

7 ), 2¢23

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

4. If not cffective on the date of filing, enter the effective date:
(The cffective 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 inserted in this block does not meet the applicable statutory filing requirements, this date will not be 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.

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.

M~
=
3
]
¢
=
xS
o
o
a

(%]
o



Signed this 7 day of o) UNE 20 2%

Signaturc of Authorized Representative of Limited Liability Company:

Signature of Authorized Representam‘d%’%/ zet fm

Printed Name: A3 2] RibL)G) /E—f/ " Title: _[d1BRBLINE SN RES_

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

Signature:

Printed Name: CARVQIN T ROORIEYES Title: BOVPE)FE iDEMAEL-

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corperation:
Signature of Chairan, Vice Chairman. Director, or Ofticer.
if Directors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signature of an authonized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Arnticles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o NYESTMENTS AL C

{Must contain the words “Limited Liability Company, “L.L.C."or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L7e ME S puen/vb, AP 3217 470 ME P pys - BPT 2217
Farl LpdpERPALE AL 3334/ Fonl Ay oERONLE, FL 3330/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

SLBERT RovRicuES

Name

H10 NE ST pp - APT 3217
Florida street address (P.0. Box NOT acceptable)
fol[ AvPER erLt FL 3330/
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to complv with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

S~ T2 //%?//z/@z
Registered*Agent’s Signature (REQUIRED) RS
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ARTICLE IV-
Company:

Title:

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager :
EA AUBERT ROPRIEUES
470 NE ETW AYe, p7r 32lT
PN ARVPERLRLE, Fl 3338)
M EF

CLitverd S. ReIORIEYeS
A0 Mt

S/ Ayt

AL 2Z2/7
Foe] LAYPE GAsE y FL 3530/

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

e U TP
—=

Signature of a'member or an.althorized representative of a member
This document is executed in accordance with section 605.0203 {1} (b). Florida Seatutes, | am aware that
any false information submitted in a document to the Department of State conslitutes a third degree felony
as provided forin s.817.155, F.S.

UBLE] ROoOE vE |

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)

The name and address of each person authonzed to manage and control the Limited Liability

ERE



New Jersey Division of Revenue & Enterprise Services

Depar-.ment. of
Covision of Revenuc & Enterprlise Soerve
Bi1siness Amendments

State o Lew Jersey

“ne Treasury

\

1t
i

i N r ey
Cer tificare of Carrection for New Jersey Domestic Lintited Filec
Liability Compuny

y trdat. Number: 4131g31729
NISA42:2C-23 Vai:dation wunl -°-t
.. e 03/24/21 Q6:28:Z22
New Jersey Limited Liabiline Company Act
ceriry this certir.cate sciire al
hpipr:/iwenw] wiaze, g U/ TYTA_SranainqUert (U SE Rty Cert .t
Thi1s New Jersey Domestic Limited Liability Company filed with the Division of
Bevenue and Enterprise Services to correct its Certificate cof Formation. The
f1lc: 1s responsible for cnsuring strict compliance with NJS5& §2:2C-28.
LLC

1. Name of Domestic Limitved Liability Company:

Business ID Number: (450821772

2.
3. Date of the Filing of the Original Certificate: 03/iB/ZC21
§. Corrections:

follows:

Article 1, Business Name is correctec as
PROSEERITY PARTHER LLC

Previous Name:
FROSPERITY INVESTORS LLC

Corrected Name:
Article z, the Members are corrected to the follewing:
CLAUDIA S RCDRIGUES, VICE PRESIDENT
7 GLENEAGLES DRIVE
LEBARNOMN, NJ 0B8833-088:

Trne undersicgned representis)

2021,

PROSFERITY PARTHLER

that this filing compiies with 5tate law as

detailea in MNJSA 42:2C-23 and that they are authorizec to sign this form on

behalf of the HJ Limited Liability Company on March 24,

Signature
~LBERT FODRIGUES, PFRESIDGENT

LE:IIHY OCNnreznz

a4
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{Rev. Oclober 2018)
1 of tha Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/ForrmW9 for instructions end the latest information.

Give Form to the
requester. Do not
send to the IRS.

PROSPERITY INVESTORS LLC

1 Name (as shown on your incoma tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
PROSPERITY INVESTORS LLC

following seven boxes.

D Indivicdual/soie proprietor o
single-member LLC

Print or typo.

[] other (see instructions) »

[ ¢ copormation [ $ Corporation

Limited liability company. Enter the tax classtication {(C=C corporation, 5=5 corporaticn, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the awner unless the owner of the LLC is code {if any)
another LLC that is not disregarded from the owner for U.S. federsl tax purposes. Otherwiss, a single-member LLC that Y
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax ctassification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {Codes apply only 10

cartain entities. not individuals; see
instructions on page 3):
O patnership [ Trusvestate

Exempt payee code {if any)

{ADDNS 10 BCCOUNES MW Clenod (uASI T U, 5.}

5 Address {number, street, and apt. or suite no.) See instructions.
7 GLENEAGLES DRIVE

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
LEBANON, NJ 08833

1 List account number(s} here (optional)

Taxpayer |dentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhoelding. For individuals, this is generally your social security numbwer (SSN). However, for a
resident alien. sole proprietor, or disregarded antity, see the instructions for Part |, later. For other - -
antities, it is your employer identification number (EIN}. if you do not have a number, see How to get a

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name end
Number To Give the Requester for guidelines on whose number to enter.

[ Social security mmber

or

[ Employer identification number ]
8|6 -[3|]9(3|9;9|0]2

Part Il Certification
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me): and
2. 1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withhotding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no lgnger subject to backup withholding: and
3. lam a U.5. citizen or other U.S. person (defined below): and

4. The FATCA codeis) entered on this form (if any} indicating that | am exampt from FATCA reperting is correct.

Certification instructions. You must cross out item 2 above if you have baen notified by the IRS that you are currently subject to backup withholding because
vou have failed tq report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancetiation of dabt, contributions to an individual retirement arrangement ([RA). and generally, paymanis
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |1, later.

Sign Signature of
Here U.S. person »

Albert Rodrigues

Dete»  05/20/2021

General Instructions

Section reterences are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
refated to Form W-3 and its instructions, such as legislation enacted
after they were published, go to www.irs. gov/FormWg,

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information retumn with the 1RS must obtain your comect taxpayer
identification numbwer (TIN} which may be your social securnity number
{SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number {ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an infarmation retum. Examples of inforrmation
retums include, but are not limited to, the following.

« Form 1089-INT (interest sarmed or paid)

« Form 1099-DIV {dividends, including those from stocks or mutual
funds) ¢ ~

* Form 1099-MISC {various types of incoms, pnzss. awarm or Qross

proceeds) - —
+ Form 1099- B(stockormuiuanundsaIesand eﬂmnot&? w
transactions by brokers) ot -m:::.

* Form 1099-5 (proceeds from real estate tmnsactmns) g
* Form 1099-K {merchant card and third party natwork transacu

« Form 1098 (home mortgage interest), 1098—E tstuaent l@ mtere
1098-T (tuition) - ro -

« Form 1099-C (canceled debt) e
+ Form 1099-A (acquisition or abandonment of saqqrpd p@eﬂy)

tJse Form W-8 only if you are a U.S. person {(inciuding a resident
alien), to provide your correct TIN.

if you do not retumn Form W-9 to the requester with & TIN, you might
ba subjact to backup withholding. See What is backup withhalding,
later.

Cat. No. 10231X

Farm W-9 Rev. 10-2018)



