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COVER LETTER

TO:  New Filing Scction
Dhivision of Corporations

SUBIECT: Luie nbetned  husihe sseg e

(Namwe o Resaliing Flanda Linvted Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ inte a " Florvida Limited Liability Company™ in accordance with s, 6051045, F S,

Please return all corvespondence concerning this matter 1o

7 omey C{a vt ()l

{(Contact Person)

b
L€ mtenel  husineyse s f_{c

{(Firm:Company)

|
L wondk, end QY

(Address)

a
hoa valon 334 3?
{Crty, Stae and Zip Code)

f—o_»\ifdwt'vf ’;Q@gm(( . (O

l-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Tomer dayi ! (20 ) oS~ MFo3

{Name of Contact Person) {Arca Code}  (Davtime Telephone Number)

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

T S150.00 Filing Fees  IS155.00 Filing Fees  (3$180.00 Filing Fees  TI$185.00 Filing Fees,
i$25 for Conversion and Certificate of and Certified Copy Certitied Cupy, and

& 5123 for Arnicles Status Certificate of Staws

uf Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

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

Tullahassee, FL 32303

INHST1 (717,



Articles of Conversion
lFor
“Other Business Entity™
Into
Flotida Limited Liahility Company

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

"Other Business Entity™ into a Florida Limited 1. inbility Company in accordance with $.605.1045, Florida
Statutes.

. 1h‘c name of the “Other Business Entty™ immediately prior 1o the filing of the Articles of Conversion is:

i mberned ({0

(Enter Name of Other Business Entity)

-

- The Other Business 1: ntity” is a > Cor g

(ke ey tvpe. B xample: corparation, limiicd partnership, general s mmnhlp common luw or business trusi, ¢ic

First organized. formed or incorporated under the laws of {\5

{Enier staie, or if g non-U.S, entity, the name of the couniryd

on /\JOv’c.m I){’r’ B'r'cf{ 2048

(date of organization, formation or incorporation)

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

Lm{ inrevhed Lo-ksir\e%qs- Il

(Enter Name of Flonda Limited Liability Company)

4. 1 not effective on the date of filing, enter the effective date:_© 3 - 1e.2023
(The effective date: Cannot be priur 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: 1 the date inserted in this bock does not mecet the applicable stattory filing requirements, this date will not be listed us the
dozument’s effective date on the Department of State's records.

3. 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,



: . 2
Signed this _QA___ dayol Ras; 20

Sivnature of Authorized Representative of l'i'"iu/'d l.'-hm“l“ Lumpany:
-, /I

w

. - - S eine b4 fin o g
Signature of Authorized chrc.\‘crl:m\ SR SICH T

Printed Name: Torsey lauee Title: ¥vher

Sjopature(s) on behall of Other Business Entity: |See helow for required signature(s)|

.

Signature.
Printed Name: Tomer dav (g Title:
Nignaumre:
Printed Name: Title:
Signagure:
Printed Name: Tiele:
Signature:
Printed Name: Title:
Signature:
Prinited Name: Title:
Signature:
Prinied Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.

I Directors or Officers have not been sekected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Pariner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  $125.00
Centified Cupy: $30.00 (Opuonal)

Cernificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH FTY COMPANY

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

./-—w'@ werrel busiegse s We

(M st contans the words “Tited Lnbibiy Company. T € 7o HLO ™)

ARTICLE 11 - Address:

The matling address and street address of the principal office of the Limited Liability Company s
Principal Office Address: Mailing Address:

wAqd _woeds ond Q) W44 weod s end fu_

boca Raton , FL 2343+ how_uden CE, 38T

AR ICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabihiry Company cannot senve as its own Registered Agenl, You must designate an individual or another
husiness entiy with an active Flonda regestration.)

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

Tomer A

Name

WA poods end Ro
Florida street address (P.O. Box NOT acceptable)

Paca Redon FL DHURE
City Zip

Having been named as registered agent and 1o accept service of process jor the above stated limired
tiabifity company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacily. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familior with and
uccept the obligutions of my position as registered agent as provided jor in Chapter 603, F.S..

Dy “, ~

-:5&'
Registered Agent's Signature (REQUIRED) NE
NG
2 ,é\
(CONTINUED) N A R
SAENFN
£P .
U
N



e r——— e —— AL

ARTICLLE 1V-
Fhe mume and address of each person authorized to manage and control the | rnited Faabilay

Company.

Namce and Address:

Tide:
"AMBRY O Authonzed Member
"MGRT Manager

/(/(’6 (\ Tu"hﬂ'r" O{EW(C/ ) L
o kD

. tc(ﬁ_ LL,( f]L{—r’—’Vkr( Kt/
“heca 1y Qn/_,fz, A —

(Use attachment if necessary)

ARTICLE V: Other provisions, 1f any.

REQUIRED SIGNATURE:
lﬁ,&ﬁ'{d:—-’:

Signature of a member or an authorized representative of a member
This document is executed in accordance with secton 603.0203 (1) (b}, Florda Statutes. 1 am aware that
any false information submitted in a document to the Depariment of State vonstinetes o third degree felony

as provided for in s.817.155 F.5.
/({—) e r” 0(6( /{6{

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




