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COVER LETTER

TO: New Filing Seotion
Division of Corporations

SUBJECT: RAC Properties, 1LL.C

{Name of Resulting Florlda Limited Company}

The enclosed Articles of Conversion, Articles of Orgsnization, and fees are submitted to convert an “Other
Busineas Entity” into a “Fiorida Limited Liability Company” in necordance with s. 605.1045, F.S.

Pleage return all corraspondence concerning this matter to:

ENITA KUEHI
(Contact Person)
KUSHI LAW FiRM
(Finw/Compeny)
3003 Temlaml Trall N. - #300
(Addrass)

Napies, FL 34103

{Clty, State and Zip Cods)
reoleronnt 1 83@pmall com

E-mmnil Address: (to be usad for fiture annual report notifications)

For further information concerning this matter, please cali:

Enita Kushi at (239 ) §28-8731
(Name of Contast Person) {Area Code) (Daytimoe Telephone Number)

Bnolosed is a check for the following amount: {All checks processed by this office must be payabls in US
. doliers and drawn on a bank loceted in the United States)

& $150.00 Piling Fees (515500 Fiting Foes  $180.00 Filing Fees  £5185.00 Filing Feoy,

{325 for Converslon and Cerilficato of and Certified Copy Cortified Copy, md
& $125 for Articles Stmtus Cartificate of Status
of Organization)
Maniling Address: Street Address;
New Filing Section New Filing Section
Divigion of Corporetions Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303

INHS11 {7/57)



RS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 5, 2023 =

ENITA KUSHI

KUSHI LAW FIRM RN

3003 TAMIAMI TRAIL N. - #300 E
NAPLES, FL 34103

SUBJECT: RAC PROPERTIES, LLC i
Ref. Number: W23000045936 E

We have received your document for RAC PROPERTIES, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
Or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is L20000267885.

Please correct the marked sections in the Articles of Covnersion. A signature is
missing.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 223A00007696

wwsv.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314
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neersion
For
“Qther Business ntity”
Into

Florida Liability Compe

Statutes,

The Axticles of Conversion and attached Articles of Oxganization aro submitted to convert the following
“Other Business Entity” into & Flor{dn Limited Liabllity Company in accordance with 8.605,1045, Florida

1. The name of the “Other Business Batity” immediately prior to the filing of the Articles of Conversion is:
RAG Propertles, LLC .
(Enter Name of Other Bustness Ent!ty}
f
2. The “Othor Business Entity” fg s 00 -ooity Company

(Bnter entity typs, Bxomple: octporation, lmited partnorahip, general partnerchip, corunon law or business trast, ete)
New York
First organized, formed or incarporated under the laws of | o
08/08/2002
on

{Enter etate, or f a non-U.S. entity, the nams of His couniry)

(date of arganization, formation or lnooxpuminn}.

3. The name of the Florida Limited Liability Conmpany s set forth in the attached Articles of Organization:
RiCPropetieslle-  RAC |55 Proper ties | LLC
- (Bater Name of Florida {dmited Liability Cotapany)
4. If not effoctive on the date of filing, enter the effective date; .
(The effoetive date: Cnunot be prior to date of recelpt or filed date nor more than 90 calendar days aféer
the date this document is filed by the Florida Department of State.)
I the dato insarted i this blook doas not meet the applicble stetutory Gling raquirements, this dats will ot be listed as the
s affsotive dats on ths Daparfment of State’s recards.

3. Tho plan of conversion hag been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Bntity’
which such members are sntitled undar

" has agreed to pay amy members having eppraizal rights the amount to
g=. 605.1006 and 605.1061-605.1072, RS,
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Signed this 2314 day of February 2023

Sigpature of Authorized Represenmative;
Printed Name: Enita Kushi, Esq, Title: Authorized Representative

atare(s) on hehalf of Othel i Entity; [See below for required signatare(s)]
Sigpature; Y K

Printed Name: EeRerr Ceo LM “1 Title: _ fREDN 1 g P !X
Signoture:

Printed Name: Title:

Signature:

Primted Name: Title: _
Signature;

Printed Name: Title:

Siguature:

Printed Name: Title:

Signature:

Printed Name: Title:

H Klorida Corporation:
Signature of Chairmen, Vice Chairman, Director, or Officer.
If Directors or Officers have not been solected, an Incorporator must sign.,

da [ hip or Limited Liabflity Partnership:
Signature of one Generai Partner.
If Florjda Limited Partnership or Limitwed Liability Liroited Partnership:
Siguatures of ALL Generzl Partners.

All otherg;
Signature of an authorized person.

Feos:
Articles of Conversion: $25.00
Pees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}

Certificate of Status: $£5.00 (Oplional)



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMEYED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Racrrepermes+s L AC 1S5S Pc ceecties Lic

(Must contain the worrds “Limlted Y dability Company, “L.L.C.." or “LLE")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

316 St. Andrews Blvd, 315 8t. Andrews Blvd.

B-3 B8-3 L
Naples, Florlda 34113 Napleg, FL 34113

ARTICLE X - Rogistered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liakility Cotmpany cannot sarve as its own Registered Agent. You must designate an individwal or 2nother
business entlry with an actlvs Florida reglatration.)

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

Rabesrt A. Coleman

Nome

315 St. Andrew Bivd. - B-3
Florida street address (P.O. Box NOT acceptable)

Naples, KL 34113

City Zip

Having been named as regisiered agent and to accept service of process Jor the ahove stated Himited
lLiability company at the place designated in this certificate, I hereby accept the appoinment s
registered agent and agree to act in this capacity. { further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dutiss, and I amn familiar with and
accept the obligations of my position as registered agent as provided for iy Chapter 605, F.S..

PIA (7.

Registered Agent’s Signature (REQUIRED)

(CONTINULD)



ARTICLE Iv-

The neme and address of each person authorized to manage and control the Limited Liabitity

Company:

Titie: Name and Address:

YAMBR" = Authorized Member

"MQGR" = Manager

AMBR ROBERT COLEMAN

315 84 Andrews Bivd. B-3
Naples, FL 34113
MGR ROBERT COLEMAN
315 81, Andrews Blvd, B-3
Neples, FL 34113
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ARTICLE V: Other provisions, if any. d Manager,
“The limited (lablity conpany is to be maneged by M

REQUIRED SIGNATURE: .

Signature of a member or an autherized regresentaﬁve of a member
ment is exsouted in kaoordancs with seation 605,020, (lg (b), Florida Statutey. I am aware that
arry fulss Infermation submittad n 2 document to ths Departmant of State congtitutes & third dagres felony
rs provided for in 2.817.185, F 8.

Enita Kushi

Typed or printed neme of signee

Filing Feeg
§125.00 Flling Fes for Articles of Organfzation and Deslgnation of Registered Agent
$ 30,90 Certifted Copy {Optional) $ 5.00 Certlftcate of Status (Optlonal)
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