LN OO 09900\

{Requestor's Name)

{Adadress)

{City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special instructions 1o Filing Officer:

Office Use Only

'@H'BE%SVHVHH '

¥

1

14 *33SSYHY VL
3LVLS 40 AMYI3¥I3S

Oh:h iy 82834 4

e L

HHARINEIRE]

900424692979

0¢:1 Hd 82 834nL

asiid

0

03/.’\’333}1



FLORIDA FILING & SEARCH SERVICES, INC
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/28/2024
NAME: FABELS MIAMI. LLC
TYPE OF FILING: CONVERSION

150.00

COST:
RETURN:  PLAIN COPY PLEASE
~1r73
'l
&

ACCOUNT: FCA000000015
ABBIE/PAUL HODGE

AUTHORIZATION:




COVER LETTER

TO: New Filing Scction
Division of Corporations

Fabels Miami, LLC
(Name of Resulting Florida Limited Company)

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

Please returmn all correspondence concerning this matter to:

Brianna Roth
(Contact Person)
Litwin Kach LLP
(FirnvCompany)
200 N LaSalle St, Suite 1550
{Address)

Chicage, iL 60601
(City, State and Zip Codey

paralegal @litwinkach.com
E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:
3i2 741-1606
}
{Dayvtime Telephone Number)

at{
{Arcea Code)

Brianna Raoth
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
Cry

{Name of Contact Person)
dollars and drawn on a bank located in the United States)
B S130.00 Filing Fees  CIS155.00 Filing Fees  CIS180.00 Filing Fees  TIS185.00 Filing Fees, &
(825 for Conversion and Certificate of and Centified Copy Certified Copy. and ,E‘p ~
& $5123 for Articles Status Certificate of Status —~7 e
o > ™
of Organization) T a"’
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. -~ Qo
Street Address: 2~
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New Filing Section m) =
Division of Corporations I =~
)
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I'he Centre of Tallahassee

Mailing Address:

New Filing Section
2415 N, Monroe Street, Suite 81
3

Division of Corporations

P.O. Box 6327
Tallahassce. FIL 32314

Tallahassee. FL 3230
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Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Company

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 s.605.1045, Florida
Statutes.

l. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Fabiles Miami LLLP

(Enter Name of Other Business Entity)
Limited Liability Limited Partnership

2. The Other Business Entity™ 1s a
(Enter entity type. Example: corporation. limited partnership, generat partnership, common law or business trust, ele.)
Florida

First organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

07/23/2021
on

{date of organization, formation or incorperation)

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

(Enter Name of Florida Limited Liability Company}

4. If not effective on the date of filing. enter the effective date:
(‘The effective date: Cannot be prier to date of receipt or filed date nor more than 90 ulc:ﬁanda@ullc

the date this document is filed by the Florida Department of State.) =
Noter [f'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will !1&,@1]\[%‘2 the -.??

document’s ¢ffective date on the Departinent of State’s records. g
>z Foarmy
g);—-( (s =] P
5. The plan of conversion has been approved in accordance with all applicable statutes. mS 1
m" 'RE]
6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal r@n?tlw"dhmum@
~ N

which such members are entitled under ss. 605.1006 and 605, 1061-605.1072, F.S. m S



da.\, ol February 20 24

Signed this 14th

Siﬁna(ure\ofAuthorizcd Representative of Limited Liability Company:

Signature of Authorized Representative: §2>
Printed Name:Matthew Rosenberg

Title; Manager

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

Signature: Qb
Printed Namc;Matthew Rasenberg Title: Manager of Fabels Management, LLC,
General Partner of Fables Miami LLLP
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Signature:
Title:

Printed Name:

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

If Florida General Partnership or Eimited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signutures of ALL General Partners.

Lo ~o
All athers: j:f?_? =
Signature of an authorized person. ~8 5
> m
. T @ 7y
Fees: e g
<o
o= & =
.Arliclf:s of Cf)nvcrsi.on: ‘ o 525.-00 I-':?(':)} = m
Fees for Florida Articles of Orgamization:  §125.00 s @
Centificd Copy: $30.00 {(Optional) r‘;‘?; ,.;,
T

Certificate of Status: $5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namic of the Limited Liabitity Company is:

Fabels Miami, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Mailing Address:

Principal Office Address:
6086 Comey Avenue
Los Angeles, CA 90034

50 NW 24 Street

Suite 110
Miami, FL 33127
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity 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:

Legalinc Corporate Services Inc.
Name

476 Riverside Avenue
Flornidu street address (P.O. Box NOT acceptable)

Jacksonville Jza02
FL
Zip

Cuy

Having been named as registered agent and to accept service of process for the above staied fimited
(gﬁ;gnm@{ s

liahility company at the place designeated in this certificate, [ hereby accept the
registered agent and agree 1o act in this capacity. 1 further agree to comply with th

statutes refating to the proper and complete performance of my duties, and 1 am fGpliiar wfh an
ol o - 3 ! ) - . I - 1
accept the obligations of my position as registered agent as provided for in Ch@@_r 603715
b
< @

40

Erik Treutlein, President on behalf of f(jn-'
m

C% 7recltecn Legalinc Corporate Services Inc.
.
=

Registered Agent’s Signature (REQUIRLED)

Jivig

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Matthew Rosenberg
2680 Woodstock Road
Los Angeies, CA 90046

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

.
]
82 934420;

U371y

REQUIRED SIGNATURE: ;
[~ r=
S
=

o [

Signature of a member or an authorized representative of a member 2>
This document is executed in accordance with section 6N5.0203 (1) (b)), Flonida Statutes. I am adypre tha
a third dq{j;\_,l"’li'lun_'
- <N
-

any false information submitted 10 a document to the Department of State constitutes
—

Hd

iy
02 :|

as provided for in . 817,155, F.5.

Typed or printed name of signee

Filing Fees

Matthew Rosenberg, Manager
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



