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Articles of Conversion
For
“(3her Business Entity™
[nto
Florida Limited Liubilitv Company

The Articles of Conversion and attached Articles of Qrganization are submitied 10 convert the fotlowing
“O)ther Business Entity” into a Florida Lirnited Liability Cornpany in accordance with 5.605.1045, Flonda
Siatutes.

1. The name of the “Other Business Bntity” immediately prior o the filing of the Artcles of Conversion is:
Bohbi & Steven InvesimentL L C
(Enter Name of Other Business Entty)

limited liabiliny company g
The “Other Busiuess Eutity” is a Y ' MZZ ¢000( (6! 56

(Enter entity type. Example; comperation, Yimiled parteership. general parinership. common law or business trust, et )

Mew lersoy
First organized, formed or incorporated under the laws of

LEn[er seale, or if 4 non- LS. entity, the name of the country)

October 26, 1905

ol

(date of organizaton, formation or incomporation )

3. The name of the Florida Limited Liability Company as set forth o the attuched Articles of Organization:

Bahhi & Steven Investment LLC

(Enter Name of Flonda Limited Liability Company)

4. 1f not effective on the date of filing, ener the effective date:
(The effective date; Cannot be prior to date ol receipt or {iled date nov more than 90 calendar days after

the date this decunzent is filed by the Florida Department of State.)
Note: 1§ the date inserted in this block does not meet the applicahle statutory filing requirernents, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity™ has agieed 1o pay any members having uppraisal rights the amount to
which such members are entitled uader ss. 603.1006 and 605.1061-605. 1072, F.5.
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P . - 23
Stened dus 2204 day of Decemntrer >0

Sionuture ol Authorized Representative of Lintited Liability Conpuny:

Signature of Authorized Representative: /s/ Steven D. Plofker
Prnpied Nume: Steven . Plofker Tile: Member

Sionature(s) on behall of Other Business Entity: [See below for required signature(s))

L‘ruc’x‘x.%-‘inn? by
o, SN D
Signature: | 27N -

Printed Naume—ttevondnofker Tide: Member

Dueld qnod by

Signature: | Faalda_Frrsua, N

Printed Naune—8abbiBrown Plotker Titde: Membar a
Sigature:

Pantec¢ Name: Title:

Signature. N
Printed Name: Title: .
Swewwee, o
Printed Name: Tide:

Sigianue,
Primed Name Tiile:

1 Flarida Corporation:
Signawire of Chainnan, Vice Chatrman, Director, or Otficer.
IT Directors or Officers have not been selected, an Incorporator nnst sign.

1 Florida Geueral Partnership or Limited Liability Partuership;
Sigaature of onte General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgnatures of ALL General Paniners.

All athers:
Stgaaure of an authonzed person.

Fuees:
Articles of Conversion: $25.00 .
Fees for Flonda Arucles of Orgunization:  $125.00 o
Cerntified Copy: £30.00 (Cpoonal) ;\%’
Cernficate of Smms: $3.00 (Opuounal) SN .guj
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM FIRD LIABILITY COVIPANY
ARTICLE I - Name:

The name of the Limited Liability Company s

BOBSI & STEVEN INVESTMENT LIL.C

(Must contain the words “Limited Liability Conmany, "L.L.L'.."-;r “LLOCT

ARTICLE 11 - Address:
The mailing address and strect address of the principal office ¢ the Limited Liability Company Is:

Principal Office Address: Mailing Address:

4495 Mittary Trail 4495 Military Tl
Suile 207 Sune 207
Jupiter, FL 33458 Juptter, FL 33458

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liability Company cannof save 85 ils own Rugisieied Agent. Y ou must J=signaie an individual or snoth=r
Businos ontity with an active Florida registration.)

The name and the Flonda street address of the registered ageni are

Steven D Plofker

Name

3220 Moncet Drive West _ )
Florida street address (P.O. Box NOT acceniable)

Palm Beach Gardens FL 331410

Crw Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ ereby uccept ihe appointiment as
registered agent and agree 1o act in this cupacity. | further agree to comply with the provisions of al
statites relating to the proper and complete performance of wy duties, and am jamiliar with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S.

Dvc;\.s-qmd by
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ARTICLE V-

The name and address of each person authonized to manage and conrrol the Limited Liability
Company:

Title: Name and Address;
"TAMBR"” = Authonzed Member
"MGR" = Manager
AMBR Steven [) Piofker
3220 Monet Diive Wesl
Palin Beach Gardans, FL 33410

AMBR Bobb1 B owwn Plofkes
3220 Monet Dive West
Palm Beach Gardens. F1 33410

(Use antachment 1f necessary)

ARTICLE V: Other provisioos, if any.

REQUIRED SIGNATURE:
Ducw. Ygnad by,
L o
. A L'-".-\
1 RIEEIA LT
Signature of a metuber or an authorized representative of a member

This decument is executed inaccordance with section 605. 0203 (1) ¢b). Florida Stetes. [ am aware that

any false information submitted in a document to the Deprrtment of Siate constitutes a third degree delony
as provided for in 5.817.155 F.S.

Steven . Plofker

Typed or printed name of signec
Filing Fees
5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) 3 5.00 Certiticate of Status (Optional)



