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COVER LETTER
TO:  New Filing Section
Division ot Corporations
Discount Lots, LLC
(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Converston, Articles of Organization, and fees are submitted w convert an “Other
Business Entity™ o a “Flonda Limited Liability Company™ in accordance with s. 0031045, F.S.

Please return all correspondence concerning this matier to:

Renee O'Shea

(Contact Persan)

Discount Lots, LLC

(FirmvCompany)

65461 County Road 376

tAddress)

Bangor M1 49013

{City, State and Zip Code)

alliance5622@ginail.com

E-mail Address: (to be used for future annual repori notifications}

For turther infonmation concerning this matter, please call:

Renee O'Shea at( 708 )205-5622
{Arca Coder  {Daytime Telephone Number)

(Name of Contact Persan)
Frclosed is a cheek Tor the following wnount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

B 515000 Biling Fees B$133.00 Filing Fees TS150.00 Filing Fees T15185.00 Filing Fees,
{823 lor Conversion and Cernficate of and Centitied Copy Certified Copy. and

& 5125 fur Arueles Status Certificste of Status
ol Crrgunization)

Street Address;

Muailing Address:
Nuew Filing Section New Filing Section S na
Division ol Corporations Division of Corporutions &3
P.O. Box 6327 The Centre of Tallahassee ) &
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810, =
Tallahassee, FL 32303 . it
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Articles of Conversion
For
“Other Business Eatity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
a Florida Limited Liability Company 1 accordance with s.605.1043, Flonda

"o

»Other Business Entity™ into
Statuies.
[he name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Discount Lots, LLC

(Enter Name of Other Business Enuiy)
limited liability company

corparaiton, limited partnership. general parinership. commaon law or business trust, eic.)

The “Other Business Entuy™ is a
(Enter entiy tvpe. Example:
. Winois

First organized, formed or incorporated under the laws ol
(Enter state, or if & non-U.S. entity, the name of the country})

September 12, 2019
on

{date of organization, tormation ot incorporation}

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

Discount Lats, LLC

(Enter Name of Florida Limited Liabilite Company)

4. ot effective on the date of filing, enter the effective date:
{Uhe effective date: Cannot be prior to date of receipt or filed dute nor more than 9U alendar days after

the date this document is filed by the Florida Department of State.)
Note: [1the date inserted in this bloek does not mect the applicuble statutory filing requirements, this date will not be listed as the
document's effeciive date on the Depamtment of State’s records.

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

Ihe “Converted or Other Business Entity™ has agreed 1o pay any members having apprasad rights the amount to

(]. 1™ 2 Tt
which such members are enttled under ss. 6031006 and 605, 1061-603. 1072, .5,
o3
— 23
: -
R
-

92:¢



Signed this 13th dav of July 20

Sivnature of Authorized Representative of Limited Liability Company:
/}—'

.. . X ) Ve - T

Stgnature ol Authorzed Representative: _/7Z-~"*

Printed Name: William Goidberg Title: Manager

Signature(s) on behali”of Qther Business Entity: [See below Tor required signature(s)|

P

Signature: . »
Printed Name: William Goldberg Tiile: Manager
Stgnature:

Prinied Name: Title:
Stgnature:

Printed Namy: Thle:
Stznature:

Printed Name: Title:
Signature:

Pristed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chatrman. Vice Chairman, Director, or Oitficer.
I Directors or Othicers have noi been selecied, an Incorporator must sign.

U Florida General Partoership or Limited Liability Partnership:
stgnature of une Generad Partner,

U Florids Limited Partonership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $23.00
FFees for Florida Articles of Organization: $125.00
Certificd Copy: $30.00 (Opuonal)
Certificate ol Stitus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Discount Lots, LLC

(Must contain the words “Limited Lisbility Company, "L.LU " or "LLC)
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

802 Clint Moore Rd
Suite 132

Boca Raton, FL 33487

902 Clint Moore Rd
Suite 132
Boca Raton, FL 33487

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitted Lrabthny Company cannut serve as its owa Registered Agent. You must designate an individual or another
busimess enty with an acuve Flonds registration.)

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

William Goldberg

Name

902 Clinl Moore Rd, Suite 132
Florida sireet address (P.O. Box NOT acceptable)

Boca Raton FL 33487
City

Zip

Having been named as registered agent and to accept service of process jor the above stated limited
lichifiry company at the place designated in this certificare, I hereby accept the appoinunent as
registered agent and agree 1o act in r!&s‘ capacity. { further agree to comphy with the provisions of all
statiies relaiing w the proper and gomplete performance of my duties, and Fam jamiliar with and
aceepi the obligutions of my pgsition as registered agent as provided for in Chapter 603, F.S..

s

/7/’L’

L "
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limuted Liability

Company:

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

"MOR" = Manager

MGR William Goldberg

902 Clint Moore Rd, Suite 132
Boca Raton, FL 33487

MGR Paul Herskoviiz
902 Clint Moore Rd, Suite 132
Boca Raton, FL 33487

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: //
/// /—\_4__---"/,-\

7

L4

Signature of w member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any fulse infermation submitted in a document to the Departiment of State constitutes a third degree felony

as provided tor m 5817133, F.S. = ‘%’
William Guoldbery, Manager I; ::D
Typed or printed name of signee - 5
Filing FFees H{f i

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Oplionuif‘
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