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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: MADY MANAGEMENT LLC

(Namc of Resulling Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other

Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matter to:

KARIN DRAKAS

(Contact Person)

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ CO

(Firm/Company) s E-.J:__‘

712 U.S. HIGHWAY ONE, SUITE 400 -5 g;%
{Address) : -i-_' g

NORTH PALM BEACH, FL 33408 1 ©
(City, State and Zip Code) FF_‘(:Ji 2
KD@COHENNORRIS.COM __‘: ©
E-mail Address: (1o be used for future annual repornt notifications) — g

IFor further information concerning this matter, please call:

KARIN DRAKAS at (561 )844-3600

{(Namv of Contact Person) {Arca Code)

{Daytime Telephone Number)
3

Lnclosed 1s a check for the following amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

™ $150.00 Filing Fees  J$155.00 Filing Fees (3$180.00 Filing Fees  [J$185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Centified Copy. and
& S125 for Articles Status

Certificate of Status
of Organization)

Mailing Address: Street Address:
New Filing Scction

New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

INHSIT (7/17)



Articles of Conversion

For
“QOther Business Entity™ )
Into LR .
Florida Limited Liability Company s ‘éy -t
L3 el ";:\-. ?}J wh
l.‘ ‘-’.-'\ r‘.‘) -
Cp -t
The Arnicles of Conversion and attached Articles of Organization arc submitted to convcrl thc follpwma -
“Other Business Entity” into a Florida Limited Liability Company in accordance with §, 605\ 1045, Florida
Statutes, R
P I35
. : : - o
I'hc name of the “Other Business Entity”™ immediatcly prior to the filing of the Articles of Conversion is
MADY MANAGEMENT LLC
(Enier Name of Other Business Entity)
2. The “Other Business LEntity™ is a

LIMITED LIABILITY COMPANY

First organized. formed or incorporated under the laws of

(Enter entity Lype, Example: corporation, limited partnership, general partnership, commen law or business trust. etce.)
) . . NEW JERSEY

April 25, 2013
on

(Lnwer state, or if a non-U.S. entity, the name of the country)
(date of organization, formalion or incorporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
MADY MANAGEMENT LLC

{(Enter Name of Florida Limited Liability Company)

4. I 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 more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1l the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effeciive 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 o pay any members having appraisal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S



Signed this 27 day of December 20 ﬁ& 3

Signature of Authorized Representative of Limited Liability Company; _

Signature of Authonzed chrcscntativ,c'////

Printed Name: SIHAM MADY /=~ _Fifle: MGR
// -

Signature(s) on behalf of Other Busmessr} ntity: |See below for required signature(s)|

Signature: C’—*‘—CZVH Cf/ kﬁ C’\ (\U({

Printed Name: OMAR MADY Title: MGR
\
" Signature:
Printed 1 \pﬁ,sf)ﬂw'@mv Title: MGR
Signature:
Printed Name: Title:
=
Signaiure: I R
Printed Name: Title: L. Py
. _Z"_—: )
Signature: P @
Printed Name: Tile: e T
R M I
. ._—'" ti oo
Signature: =" n
Printed Name: Title: o))

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Offteers have not been seiected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

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

Certuficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MADY MANAGEMENT LLC

(Must contain the words “Limited Liability Company, “[L.1.C.." ar "LLC™

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

Principal Office Address: Mailing Address:
136 LAKESHORE DR, SUITE 611 136 LAKESHORE DR., SUITE 611
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

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

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

bt ]
Cohen Norris Wolmer Ray Telepman Berkowitz Cohen i - ; -
Namc ISR, ot
TE oo -

>,

712 U.S. Highway One, Suite 400 T~ 2
o - p— ey o v
Florida street address (P.O. Box NO'T acceptable) [RARS R S

s (o) X ,_-.11

North Palm Beach L 33408 ) on

- - o
City Zip

Having been named as registered agent and 1o accept sevvice of process for the above stated fimited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating 1o the properyund cpmglere performance of my duties, and [ am familiar with and
aceept the obligations of hegistered agent as provided for in Chapter 603, F.5.

chi'slchd Agent's Signa\urc (REQUIRLDY)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR OMAR MADY
136 LAKESHORE DR., SUITE 611
NORTH PALM BEACH, FL 33408

Name and Address:

MGR

SIHAM MADY
136 LAKESHORE DR, SUITE 611
NORTH PALM BEACH, FL 33408
sy e
N I_:-", :-_T-:
(Use attachment if necessary) S

ARTICLE V: Other provisions, if any, o

)
95 :8 Hd €9 10

UIRFD St UR]z.

‘iiymt e’of a member or an authorized representative of a member
This document E-exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any filse information submitted in & docwment to the Department of State constilutes a third degree feloay
as provided for ins 817,155, F.S.

SIHAM MADY

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)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MADY MANAGEMENT LLC
13400568330

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 25, 2013
As of the date of this certificate, said business continues as an active

usiness in good standing in the State of New Jersey, and its Annual
Reports are current.
[ further certify that the registered agent and office are:

STHAM MADY

93 ARIZONA AVE
OLD BRIDGE, NJ 08857

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

2ist day of December. 2023 e :%,’
) Ly ILLJ
PgpiSlr  FE R
T Ry
et [yp]
EeTono

~a . N Rt
Elizabeth Maher Muoio PR .
State Treasurer '{1‘ o
. E’T‘ (‘l?
an
=

Certificuie Number : 6149768978

Verify this certificate online at

hups:thewsel statenfuséTYTR_StandingCert/JSPWVerify_Cert jsp



