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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lo{}/{)_H ) Coy ,7&/ 6@”/ Ll

(Nume of RL\[I“IHL Florida Limited (nmp.m\)

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

Please return all correspondence concerning this matter 1o

ﬂéwn—; / /{/c’ )

(Contaer Person)

L,,ﬂj Hill ¢ ,,ﬁ.\/ a.,ﬁ/ Ll

(F mn/Lump.m\ )

25 N A S

(Address)

Belbimere . Ap 2123/
(City, State and Zip Code)

ILAfmf»f, yza /Z—/d—f.ﬂwh//‘-/.‘r/z, rng

. . ¥ . . - N
E-mail Address: {to be used tor Tuture wimual report notitieations)

For further information concerning this matier. please call:

7‘—)"-fn«~p; / /S/GIL! at( Q."/Y ) qgtg" 2’2‘]7

(Name of Contact Person) (Area Coded  (Daviime Telephone Number)

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

1 S130.00 Filing Fees ﬂélis,w Fiting Fees CISER0.00 Filing Fees DISES5.00 Filing Fees,

($25 tor Conversion and Certiboute of and Certitied Copy Cerntitied Copy. and e 3
& $125 for Arnicles Stius Certilicate vl Status S A2
ot Organization) e fg N
f—
Mailing Address: Street Address: N
New Filing Section New Filing Section . =
Division of Corporations Division of Corporations ., E .y
P.O. Box 6327 The Centre of Tallahassee xj,:»‘ 7 -
Tallahassee. FI1. 32314 2415 N, Monroe Street, Suite 8}’(0*1 ~§

Tallahassee. FL 32303
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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 o convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with £.605.10435, Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Lé’ﬂn JE e ' fr‘-/ érm.,ﬂ F
=

(Enter Name of Other Business Entiny)

The ~Other Business Enuity™ is o Sele M £

(Lnter entity type. Example: corporstion, limited parnership. generad purtnership. conumon law ar husiness trust. e

First organized. tormed or incorporated under the laws of éfﬂff’ﬁ"'ﬁ"“ a ((// )

(linter state. or i anon-ULS, entity. the name of the country)
on 0}/6’6/2{2,7

(date of orginization, formation or incorporaiion)

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

La/u) /1'/// C«/ }7\/ @f?’;l/? //LC.-

1B nlu Nune ot'F Inndf.l Limited Liability Company)

4. 1 not effective on the date of filing. enter the eftective date: o _
(The 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: [Mhe date inseried inthis block does notmeet the applicable stinutory fling requirements. tis date will oot 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 having appraisalrighis Ihg amount Lo

which such members are entitled under ss. 6035.1006 and 605.1061-605.1072, F.S. 4 3
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Signed this /( dav of Mﬁ-f'f/lr

0 T

Signature of Authorized Representative of Limited Liability Company:

.- . . R ¢ o~ =
Signature of Authorized Representative: %%’F——

Printed Name: __J_ dvmns [ s5/2ks

Title: _ AWML — Awlbrnnald

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

Signature: W

Printed Name: M(JL('\C)\rLFéj ( 'Jan'g’lr.u{'\

Title:  AVRE

Signature:

Printed Name:

Tile:

Signature:

Primed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Primed Name:

Tule:

Signature:

Prinied Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.

If 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 Liability Limited Partnership:

Signatures of ALL General Pariners.

All oihers:
Signature of an authorized person.

FFees:

Articies of Conversion:

Fees for Florida Articles of Organization:

Certitied Copy:
Centificate of Status;

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

I'he name of the Limited Liability Company is

Leng Wl Copin] Grup L

(Must contain llu words Limited 1. nhllm Company,

ARTICLE II - Address:

“LLC T ortLLC™

'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

5007 Denalse, R

Mailing Address:

25 N Aa.. SH
Lernmn City , jZL Boftsmece M)
3 eted— 2iz3f

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Linnted Liability Company canpot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registrastion.)

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

T bemns [ /§/a g
Name
5002 Ooanlson /LJ
Florida street address (P.O. Box NQT accepiable)

ﬂﬂn*m-—— &-‘77’7

N
City

Fi. 3 e Y
Zip

Having been nanmed as registered agent and to accepr service of process for the above stated limited
liahility company ar the place designated in this certificate. herchy accept the appoitment as

registered agent and agree to act v this capacity. { porther agree 1o comply with e pr uimnm of ol

stedtutes relating 1o the proper and complete performance of my duties, and an, fmmlrw W H!rr{m/
accept the obligations of my position as registered agemt as provided for in (,hapiur

&5, F Sen

SN gl

T fe I

[ Sy Joer o E
Registered Agent’s ‘§1Lnalurc (REQUIRLED) 2z 7
=53
-

(CONTINUED)



ARTICLE 1V-

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 . '
AmE r— | hemns f S5le
2.5 N Sags SH

Laltmere . mo 2722/
A

Mucaueed Onanedd
25 3 ko S

&:LL{\W?/‘ WO Dol

'—.‘\'u" ‘g

=2
D om “Tt
(Use attachment if necessary) A T
. 1 1’5’
RN T
IS &
ARTICLE V: Other provisions. if any. - = I
ot . Nege”

— 2

B b

e 9

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6030203 (13 (b, Florida Statues, T am aware that

any felse information submitted i a docuinent 1o the Department of State constinues a third degree felony
as provided for in s 817155, .8,

mMr»ﬁ / /)//.,fl, M(}m\w‘&(’ Ql(\a,mQJd

. . y et M
I'vped or printed nanit 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 Florida
Department of State

I certify from the records of this office that LONG HILL CAPITAL GROUP
LLC is a Connecticut limited liability company awthorized to transact business
i the State of Floridi. qualified on April 19,2023,

The document number of this limited hability company is M23000005007.

[ further certifyv that said limited hability company has paid all fees due this
office through December 31, 2024 that its most recent annual report was filed
on Febroary 23, 2024, and that its status is active.

I further certify that said Hmited liability company has not filed a Certificate of
Withdrawal. :

“t

ol

TELRE

Ly
s T
Given under my hand and the =

-t
Great Seal of the State of F iﬂn'du_—l'_%%
af Tallahassee, the Capital, this >~
the Twenty-third day of February,
2024

ek

Secretary of .S{ate

H
L7}

Ju U Hd S~ dd¥ he

Tracking Number: 2686852 284!

To authenticate this certificatevisit the following site,enter this number, and then
follow the instructions displaved.

htips://services.sunhizorg/Filings/Certilicatet HStatus/CertifteateAuthentication

i I
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m IR DEPARTMENT OF THE TREASURY
" INTERNAL REVENUE SERVICE
CINCINNATI OH 45895-0023

Date of this notice: 01-06-2023

Employer Identification Number:
92-1605467

Form: S5-4

Number of this notice: CP 575 G
LONG HILL CAPITAL GROUP LLC
MARGARET CHAHOUD SOLE MBR
358 LONG HILL ST For assistance you may call us at:
EAST HARTFORD, CT 06108 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE,

WE ASSIGNED YOU AN EMPLOYER TDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 92-1605467. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers reguest an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, Or even cause you Lo be assigned more than one EIN. If the information is
net correct as shown above, please make the correction using the attached tear—off stub
and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporatien. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
¢orporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will ke treated as a corperation as of the effective date of the S
corporation election and does not need uo file Form BB3Z.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. 1If you do not have access to the Internet, call
1-800-829-3676 (ITY/TDD 1-B00-829-4059) or visit your local IRS office.
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: April 17, 2023

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certity, that the certificate of organization for the below domestic limited liability

company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name LONG HILL CAPITAL GROUP LLC
Business ALEI US-CT.BER:2690399
Formation Date  01/04/2023

U iz

Secretary of the State

I
4

7 >
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i3z W
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Business ALEI: US-CT.BER:2690399 Centificate Number: C-00089933

Note: To verify this certificate, visit Business.ct.gov
Page 1of 1



