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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limiled Liability Company

The Anicles of Conversion and attached Articles of Organization are submitted Lo convert the following
“Other Buniness Entity™ into a Florida Limited Lisbility Company in accordance with 5,605, 1045, Florida
Statutes.,

1. The name of the “Other Business Entity” immediely prior o the filing ol the Astictes of Conversion is!
A76G HOLDINGS 14,C

1 Enter Name of Other Business Entity)

- . . . ... Limited Liability Compan
2. The “her Business Entity” 15 2 Liability Company
(Enter entity 1ype. Faample: corporation, limited parinership, general pa

rncrship, cumman faw ar husiness st et}

. Indiana

First organized, formed or incorporated under the laws ol
P Eniter state, o 16 a noa-L.S, emity. the name of the couniny)

07102/2023
!

(date of arganization, formation ar incarpuritiont
3. The name of the Florida Limitesd Liability Company as set forth in ihe attached Articles of Organisation:

876 HOLDINGS LLC

¢Enter Name of Florida Limited Lishility Company)

4. If not effective on the date of tiling, enter the etfective date; .

(The cffective date: Cannot be prior 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: f the e inscrted in this Block does not mcet the apphicable stitutary lihng requiresments. this date wall not be listed as the
document's elTective tate an the Department of State’s records.

5_The plan of conversion has been approved in accordance with all applicabie statutes,

6. The “Converted or Other Business Entity” has agreed o pay any members having appraisal rights the amount 1w
which such members are entitled under ss. 603, 1006 and 605, 1061-605. 1072, F.5.
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Signed this Ilr day of Deceabher 0_228

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: : >

Printed Naine: Reman © Roze

Signature:

Printed Name: Romain C Rose Tithe: Moo
Signature:

Printed Name: Title:

Signature:

Printed Name:; Tutle:
Stgnature:
Printed Namu: Title:
Signature:
Printed Name: Title;

Signalure:
Thie:

Printed Nanmic;

If Florida Carparation:
Signature of Chairman, Vice Chairman, Director. or Officer.
If Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partiers.

All others:

Signature of an authorized persomn.

Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionai)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

876 Holdngs, LG

inust contain the words “Limited Liability Crappany, “LLE ac "LLE ™)

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

Principal Office Address: Mailing Address:
§779 NW 116th Ave, Apariment 111 5779 MW 116ih Ave. Apartmant 111
Qoral, FL 32178 Goral, FL 33178

ARTICLE FI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Regittered Agent. You must dessgnate an individual or another
husiness cnlity with an acuve Florida regisiration. s

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

Reaistered Agenl nc,

Name

7901 4th St. N., Suite 300
Florida strect address (P.0O. Box NOT acceptable)

SI. Petersburg FL 33702
City Zip

Having heen named as regisiered agent and to accepi service of process for the abave stated limited
fiability company ai the place designaied in this certificate, { hereby aceept the appuintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stattes relating to the proper and compleie performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 805, 5.

RPN S

it

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company;

Name and Address:

Title;
"AMBR™ ~ Authorized Member
"MGR" = Manager

AMBR Romam C Roan

5779 MW 116lh Ave, Apartrant 111
Dernl, FL 33178

(Use attachment it necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signoture of 4 member or an authorized representative of a member
This document is ¢xecuted in accordance with section 05,0203 {1} (b). Florida Statutes. | am awarc thai
any false information submitied in a document to the Depanment of State constitutes a third degree felony

as provided forin s, 817,155, F 8.

Romain C Rose

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 5,00 Certificate of Status (Oplinnal)




