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[l NELSON MULLINS NELSON MULLINS RILEY & SCARBOROUGH LLP

ATTORNEYS AND COUNSELORS AT LAW

390 Morlth Orange Avenue, Swite 1400

Kelen Brock Ford

Senior Paralegal Ortando. FL 32803

T- 407.669.4322 F 407.425.8377 T 407 669 4200 F- 407 425 8377
heten ford@nelsonmullins.com nelsonmullins.com

November 27, 2023

New Filing Section

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: MPL Investment Partnership (GP2300000674)

Dear Sir/lMadam:

Enclosed for filing with your office please find the Certificate of Conversion for
Florida Partnership into “Other Organization” for MPL Investment Partnership, a General
Partnership into Florida Limited Liability Company, MPL Investment Holdings, LLC. Our
firm's check for $150.00 accompanies this filing.

Please return filing confirmation for the above-referenced entity to the undersigned
at your earliest convenience. Thank you.

Sincerely,

NELSON MULLINS

elen Brock Ford, FRP
Senior Paralegal
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Enclosures

CALIFORNIA | COLORADO | DISTRICT OF COLUMBIA | FLORIDA | GEORGIA | MARYLAND | MASSACHUSETTS
MINNESOTA | NEw YORK | NORTH CAROUINA | OHIO | SOUTH CEarROLINA | TENNESSEE | TEXAS | VIRGINIA | WEST VIRGINIA
4885-1601-3715 v.1 140456/00002, 11:05 AM, 11/27/2023



Articles of Conversion
For
“Other Business IEntity”
Into
Florida Limited Liahility Company

The Articies of Conversion and attached Articles of Organization arc submitted to conve.t the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with = 605.1043, F'lorida
Staiutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles 7 Conversion is:
MPL INVESTMENT PARTNERSHIP

{Enter Name of Other Bustness Entity)

2. The “Other Business Entity” is a ___ General Parinership
{Tinter entity type. Example; carporation, limiled partuership, gencral partnership, common j&  or lsusiness trust, ctc.)

First organized, formed or incorporated under the laws of Fgrida
(Enter state, or if a nor.-U.S. entity, the na: < of the country)

11/18/2023
on

{date of organization, formatien or incerparation)

3. The name of the Florida Limited Liability Company as set forth in the attached Avticles of Organization:

MPL INVESTMENT HOLDINGS, LLC

(Enter Wame of Florida Limited Liability Company)

If not cffective on the date of filing, enter the effective date: -
(l‘he cffective date: Cannot be prior to date of receipt or filed date nor more than ‘)U ¢ ‘Icnd.u days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirenents, this dute wi' not be listed as the
document’s effective date on the Department of State's records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members taving appraisal  ghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-305.1072, F.S. “
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MNovember 23

. .27
Signed this " day of 20

Signature of Authorized Representative of Limited Liability Company:

' T2 L2
Signature of Authorized Representative V41 m‘xfm'ﬁ\, b evnloeads
Prinicd Name: Michael P. Lombardi Tile:  Manager

Signature(s) on behalf of Other Business Entitv: [Sec below for required signature(s)]

Q\, _ beead .f),i:r’;)”

Signature:! Yt veldel

Printed Name: Michael P. Lombardi Title: General Parlner
Signature;

Prined Nume: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signamure:

Printed Name: Title:
Signature:

Printed Name: Title:

1t Florida Corporation:
Signature of Chairman, Vice Chairman, Directer, or Officer.
If Directors or Officers have not been selected, an Incorporator mast sign.

[f Flovida General Partnership or Limited Liability Parinership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Linbility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fues: N
: . : TR
Articles of Conversion: $25.00 o c’\?
Fecs for Florida Articles of Organization:  $125.00 _.H}‘."?J &
Centified Copy: $30.00 (Optional) JC?‘.::? =
Certificate of Status: $5.00 (Optional) ’;‘: Ry _:{7
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MPL INVESTMENT HOLDINGS, LLC

{Must contein the words “Limited Linbility Company, “i....C," or “"LLC."}

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liab ity Conpany is:

Principal Office Address: Mailing Address:
2346 Wakefield Way 2345 Wakefield Way
Mount Bora, Florida 32757 Mount Dora, Flarida 32757

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s & znature:
(The Limited Linbility Company cannol serve as iis own Registered Agenl. You must designate an individur or another
business entity with en active Florida regisiration.)
The name and the Florida strecl address of the registered agent 2r¢: y
MICHAEL P. LOMBARDI

Name

2346 Wakefieid Way

Florida sireet address (P.O. Box NO'L acceptable)
Moun! Dora 32757
FL
City i

{laving been named as registered agent and (o aocept service of process Sor the hove stated limited
linbility company at the place designated in this ceriificate, [ hereby accept the: appointmen: as
registercd agent and ugree to act in this capacity. I further agree to comply with *he provisions of afl
stazuies relating 1o the proper and complete performance of my dwies, and I ar: fumiliar with and
accept the obligations of my position as registered agent as provided for in Coapter 605, F.5.

___!‘ Y v ik '% L ’-"f‘?_\»-.;..'-<4§y — i
Registered Agent’s Signaiure (REQUIRFD) L .
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Linuted Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Meber
"MGR" = Manager
MGR Michael P, Lombardi
2346 Wakefield Way
Mount Cora, Florlda 32757

(Use attachment if neeessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE:
.- . _'Jl . -
18/ v L{,V& = Lrgde

Signature of 4 member or an authorized representative of a member
“This docurment is ex=cuted in aceordance with section 605.0203 £1) {b), Florida Statutes. ] ar aware that
any false information submitted in a document 10 the Department nf State constitutes a third ¢ "gree felony
as provided forins.817.155, F.5.

Michael P. Lombardi

Typed or prinied name of signee
Filing ees
$125.00 Filing Fee for Articles of Organization and Designation of Regis ered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status ( Dptional)



