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. COVER LETTER
TO:  New Filing Scetion
Divisien of Corporations

SUBJECT; NVESTIN. LLC

iNume of Resulting Flonida Bimited Company

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted o convert an “(hher
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s, 6051045 F.S.

Please return all correspondence concerning this matter 1o:

Conrad Willkomm, Esq.

(Contaet Person)

Law Office of Conrad Willkomm, P.A,

(FirnvCompany)

3201 Tamiami Trail N, 2nd Floor

{ Address)

Naples, FL 34103

1City, State and Zip Code)

conrad@swiloridalaw.com

E-mail Address: (o be used for future annual report naniications)

For further information concerning this matier, please call:

Conrad Willkomm al ( 239 )262-5303

(Nune of Contact ferson) (Ares Cade)  (Davtime Telephone Number

Enclosed is a cheek for the following amount: (All checks processed by this oftice must be payable in US
dodlars and deawn oo bank located in the United States)

D 150,00 Filing Fees  (JS155.00 Filing Fees  TISIS0.00 Filing Fees MSIKS.00 Filing Fevs.
{525 for Caonversion and Certiticate off and Certiticd Copy Certitied Copy. and

& SE25 for Articles Stirlus Certitivate of Stius

ol Oreamizatun)

Mailing Address: Street Address:

New Filing Scetion New Filing Sceton

Division of Corporations Diviston ol Corporations

PO, Box 6327 The Centre of Tallahasscy

Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, L 32305

EINHISTTAEAT



Artictes of Conversion
For
«Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitied to convert the Tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 6051043, Florida

Stalutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Canversion 1s:

IMVESTIN, LLC

(Enter Name of Other Business Entity)

LLC

2. Fhe "Other Business Eatity™ 15
{lnter entity tvpe, Example: corporation, limited pastnership, geseral partnership, common [ ar business trust, cle.)

Massachusetts

First organized, formed or incorporaied under the laws of

(Enter state. or 1w non-LLS, entits, thy nane af the vountivd

571812016
on

(dixte of organizion, formatian or mcorpaoration)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganization:

INVESTIN, LLC

{Enter Mame of Florida Limited Liatility Company)
091212023

4. 1f not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor morce than ‘)l] calendar davs after

the date this document is filed by the Florida Department of State.)
Nate: Hthe date inserted 1 this block dues not meet the applivable statetory filing requirements, this date will pot be fisted as the

doenument’s effective date on the Department of State’s records,
5. The plan of conversion has been approved in accardance with all applicabic stalunes.
appradisal rights the ameant w

6. The “Converted or Other Business Entity™ has agreed o pay any members hiving
which such members are entitled under ss. 6031006 and 605.1061-605. 1072, 1.5

—_- —



Signed this lé day of &;{’p}f I’}’\(QJ)E. 20_15

Sienature of Authorized Representative of Limited Liability Company:
. . . CHiC Lintont
Signature of Authorized Representativer o lee oo
Printed Nwme: Eric Limont I'itle: Manager

R

Sienature(s) on behalf of Other Business Entity: [See below for required signature{s)]|

Epie Lintont

Signature: R

Printed Name: Exic Limont Title; Manager

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Stamture:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chainman, Director, or Officer.
IT Dircctors or Officers have not been seleeted, an Incorporator must sign.

1t Florida General Partnership or Limited Linbilitv Partnership:
stgnature of one Cieneral Partner,

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

All others:
Sigmsture ot an authonized persen,

Fees:

Articles of Conversion: $2
Fees for Florida Articles of Organization: S



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company i

INVESTIN, LLC

(M ust contan the words "Limited Liabily Company, LG or "LECT)

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

Principal Office Address: Mailing Address:

1920 Sandpiper Slreet
Naples, FL 34102

1920 Sandpiper Street
Maples, FLL 34102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
Te Limited Liabiliny Company cantol serve 15 iis os o Registered Agent. You must designate an imdis irlual oranother

busitiess vntity with sn active Florida Tcgi)lrilliﬂﬂ.l

The namie and the Florida strect mddress of the registercd agent are:

Law Office of Conrad Wilkomm, P.A.
Name

3201 Tamiami Trail N, 2nd Floor
Fiorida street address (P.O. Box NOT acceptable)

MNaples FL 34103

City Zip

[Having been named ax registered agent and o aceept service of process for the above stted limited

liahility compeniy at the place designated in this certificate. [ hereby aceepi die appointment ds
registered agem and agree o act in this capaciiy, [ jirther agree to comphe it the provisions of ull
statutes relating o the proper and complere pevjormaice of my duties, and | et jimilicr witle and
vccept the obligations of my position oy registered agent as provided i in Chapier 605, 1.5,

Ré:_:islcrcd Agent’s Signature (REQUIRED)

(CONTINUED) : =



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabny

Conmpany:

Name and Address:

Title:

“AMBRT = Authorized Member
"MOGRT - Manager

MGR

Eric Limont
1920 Sandpiper Street
MNaples, FL 34103

(Lise attachment if necessary)

ARTICLE V: Other provisions, i any.
This is a manager managed company. Any manager may lake any action on behalf of the company wilhout

consent of the members of other manager(s).

REQUIRED SIGNATURE:
_EHL _L/}front

oLyl ot

Signature ol a member or an authorized representative of a member
This docunient is eacculed in accordance with section 60050203 (1) (b)Y Flonda Statutes. I am aware tht
any [hlse infornetion submitted in s ducament t the Department ol State constitutes a third degree lelony

as provided tor ins 81718518,

Erne Limant

Typed or printed name of signee

Filing Fees
. . N - B LI I "R A S & Sesrinmnm



