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PANNONE LOPES
DEVEREAUX @O'GARA e

cuouwnsaelars oy [P

Peter 5. Strobis, Esq.
361-362-2034
pstrobisedpldoluw.comn

December 21, 2023

VIA UPS TRK# 1ZA614T80117857606
New Filing Section

Division of Corporations

P.0O.Box 6327

Tallahassee. L 32514

RE: Articles ot Conversions
To Whom It May Concern:
Enclosed please find the following documents:

Florida Department of State Division of Corporations:

Cover Letter:

Articles of Conversion for “Other Business Entity™ Into Florida Limited Liability
Company: and

4. Anticles of Organization for Florida Limited Liabihity Company.

Ll ) =

Please note that the newly formed Florida entitv’s name is Equitvl. LLC. with a capital “I" not a
fowercase "L

If vou should have any questions. please contact our office.

Sincerely.

x5 /T

Peter S. Strobis, Esq

PAVONE LOPES DEVEREAUX & O'GARA LLC

Peninsula Pz
2424 Norh Federal Highway, Suite 260 Boca Raton, FL 334

lel 561 362 2030 fax 866 353 50




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Eouiyl. LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Peter Strobis

(Contact Person)

Pannone Lopes Devereaux & O'Gara LLC

(Firm/Caompany)
2424 N. Federal Highway, Suite 260

{Address)

Boca Raton, FL 33431
{Citv. State and Zip Code)

pstrobis@pldolaw.com

E-mail Address: (1o be used for future annual report notifications)

For turther intormation concerning this matter, please call:

Peter Strobis at (561 )362-2030
(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payvable in US
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  TI$135.00 Fiting Fees  (JS180.00 Filing Fees  (JS185.00 Filing Fees.
($25 for Conversion and Centificate of and Certitied Copy Centified Copy. and

& $125 for Anticles Siatus Certificate of Staus

of Qrganizalion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

EINHSLL (7/17)



Articles of Conversion
“QOther Business Entitv™

Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045. Florida
Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
Hildebrandt Invesiments. LLC

{Enter Name of Other Business Entity)

. . w o ... limited liability company
2. The “Other Business kntity 15 a 4

(Enter entily tvpe. Example: corporation, fimited partnership. general parinership. common law or business trust. eic.)

. . - . tah
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity. the name of the country)

March 3, 2023
on

(date of organizalion, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Equityl, LLC

{Enter Name of Florida Limited Liability Company)

. [f not effective on the date of filing, enter the effective date:
(lhc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be disted as the
document’s effective date on the Depanmuent of State's records,

3. 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 having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.§.



Signed this 20th dav of December 2023

Siznature of Authorized Representative of Limited Liability Company:

]
Signature of Authorized Representative: N e e

’rinted Name:Addison T. Hildebrandt Title: Manager

Signature(s) on behall of Other Business Entity: [Sce below for required signature(s)]

oy
Signature: A Pt

Printed Name:Addison T, Hildebrandt Title: Manager

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Otticer.
[f Directors or Officers have not been selected. an Incorporator must sign.

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

H Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

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

Certificate of Status: £3.00 (Optional)



e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMI'FEDH li.lAEle COMPANY
ARTICLE I - Name: 0230EC 28 PH 4: |

The name of the Limited Liability Company is: SEoniT
SECHETANY e
Thep 08 STATE

SEE, FL

%]
i
- 5
tay

I
V3

Equityl, LLC

{Must contain the words “Limited Liability Company, “1L.1.C.." or "LLLC.")

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

Principal Office Address: Mailing Address:

7801 North Federal Highway 7801 North Federal Highway
Building 22-102 Building 22-102

Boca Raton, FL 33487 Boca Raton, FL 33487

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Peter Strobis, Esq.

Name

Pannone Lopes, 2424 N. Federal Highway, Ste. 260
Florida street address (P.O. Box NOT acceptable)

Boca Raton Fl 33428
City 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, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Veto N AP

Registered Ag,ent s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company;

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Addison T. Hildebrandt
7801 North Federal Highway, Building 22-102
Boca Raton, FL 33487

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

A_ T et

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
any faise information submitted in a document to the Department of State constitutes a third degree felony
as provided forin s.817.155. F 5.

Addison T, Hildebrandt

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) § 5.00 Certificate of Status (Optional)



