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Patel Law

PLLEC
Suppuortd fipatellaw.com 360 Central Avenue
Tel: 727.279.5037 Suite 800
Fax: 727.888.1294 Saint Petersburg. Florida 33701

August 15,2023
Senr via First Cluss Muil
New Filing Section
Division of Corporation
The Centre of Tallahassee
2415 North Monroee Street
Suite 810
Tallahassee, FL 32303

RE: Ziel Point. LLC
Dear Seerctary of State.
v
Enclosed are the (i) Articles of Conversion for “Other Business Entity™ into a Florida
Limited Liability Company. (ii) the Articles of Organization for Ziel Point. 11.C. and (iii) check
it &4"’1 A totaling $155 for the filing fees and Certificate ot Status,

[ there are any issucs. please contact:

Name: Tim Inam

Firm: FL Patel Law PLLLC

Address: 360 Central Avenue. STIE 800
City. State & Zip: St. Petersburg. FL 33701
Phone: 727-279-5037

[=-mail: Support’a Hpatel iy .com

Very Truly.

Tim Inam
Corporate Paralegal & Support



ARTICLES OF CONVERSION
FOR

“OTHER BUSINESS ENTITY™
INTO

FLORIDA LIMITED LIABILITY COMPANY

The Articles of Conversion and attached Articles of Oreanization are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance
with Fla. Stat. § 605.10435,

1. The name of the ~Other Business Entity™ immediately prior to the filing of this Articles of
Canversion is: Ziel Point, 1LLC

2. The ~Other Business Entitv is a Limited Liability Company first organized under the laws of
the State of Pennsvlvania,

The ~Other Business Entity™ was formed on Januarv 9, 2012,

L)

4. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization 15: Ziel Point, Li.C

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

h

6. This document becomes effective when the document is aceepted and filed by Secretary of
State.

Signed this August 8. 2023,

Signature of the Authorized Representative of the Limited Liability Companv:

e e—
Signature:
James Robert Neumann. Manager =
Reguired Signatures on behalf of the Other Business Entity: =
Ny .
c3 .
oo
. ’Q\éjé“‘—‘ ' -_':. Y
Signature: L ~
James Robert Neumann., Member s e
P Q_J

Page 1 of 1

Noce I 76492272447 7RAERK 721 e 70 a0 ARR T 1 mmiR QA



ARTICLES OF ORGANIZATION

FOR

ZIEL POINT. LL.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L.

Name

he name of the Limited Liability Company is: Ziel Point. LLC (the "Company™).

ARTICLE 11.
Address

The principal office and mailing address of the Company is:

9511 Chartwell Breeze Dr.
Istero, Florida 34135

ARTICLE 1L
Registered Agent, Registered Office. & Registered Agent's Signature

The name and the Florida Street Address ot the Registered Agent are:

James Robert Neumann
9511 Chartwell Breeze Dr.
Estero. Florida 34133

Heving been named as registered agent and (o aceept service of process for ihe above stated limited tiabiline company
al the pluce designated in this certificare, | herebyv aceept the appointment as regisiered agent and ugree 1o act in this
capacitv. { further agree to comply with the provisions of all stutates relating to the proper and complere perfornance
of my dutivs. and I am fumiliar with and accept the obligations of my position as registerod agent as provided for in

Chaprer 603, F.5. .

¢ .f}'d-——-—
}1.., - (
™

James Robert Neumann
T .
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ARTICLE IV,
Authorized Members and Managers

Fhe Name and Address of cach person authorized to manage and control the Limited Liability

Company:
Title Name and Address
AMBR = Authorized Member
MGR = Manager
James Robert Neumann '

9511 Churtwell Breeze Dr.

MGR
Estero. Flarida 34133

ARTICLE V.

The Effective date shall be the date of filing.

y - .
¢ {(s1gn)

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes.
Lam aware thait any false information submitied in a document 1o the Departiment of Staie
consiitutes a third degree felony as provided for in ,817.155, F.S.

James Robert Neunmann
Authorized Representative/Member )
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