L 24000183125

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phene #)

O pckue [ war [] maL

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

WHEMALARRRR

100428169411




Articles of Conversion
For
*OQther Business Entity”
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following
~(ther Business Entity” into a Florida Limited Liability Cempany in accordance with s.603.1045. Florida

SEILRCS,

. The nwne of the ~"Other Business Entity” immediately prior 1o the {ifing ol the Articles of Converston is:
SYNTHESIZE LEVERAGE LLC

(Enter Name of Other Business Entity)

. . o Limited Liabilty Company
Mhe “Other Bustness Entiny ™ s a
(Enter entity type. Eaample: corporation, limited parinesship, general purtnership, common Liw or business trust. ete.)

. ; ) Virginia
Fiest orgunized. formed or incorperated under the laws of
(Enter state, or it o non-U.S. ennty, the naime of the country)

06/21/2016
un

1date ot organization, formation or incorporation)
The name ol the Flonda Limited Liability Company as sct forth in the attached Articles of Organization:

SYNTHESIZE LEVERAGE LLC

(Enter Nume of Florida Limited Liabitity Company)

4. IMnoteffective 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: [Mihe date inserted inthis block does not meet the applicable stiuntery filing requinements, this dute will notbe listed as the
document’s effective date on the Department ot State's records,

3. The plan of conversion has been approved in accordance with ail applicable statutes.

6. The “Converted or Other Business Enuity™ has agreed 1o pay any members having appratsai rights the amount 10
which such members are entitled under ss. 605.10006 and 605.1061-605.1072. F.S.
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signed this dav of February 20_ 24

Sivnature of Authorized Representative of Fimited Liability Company:

:feod-fy-_ G-Gu(/;(-t—ji A

Sienature of Authorized Representalive: b amed i © -
Printed Nowe: Lessly Goudarzi Title: Member

Signature(s) on behalf of Other Businuss_‘ I{_t_nil\': [See below for required signature(s))

f esa y Gu:u(/mgé

Srgnature: 0 tamt s v, eomaw]

rinsed Name: Lessly Goudarzi Title: Member

Stgnature:

Priomted Name: Tile:

Signatre:

Primed Name: Title:

Signature:

Printed Name: Title:

Sy

Printed Numes Tule:
Stgnature:
Irinted Name: Tile:

I} Florida Corporation:
signature of Chairman., Viee Chairman, Director. or Ofticer.
L Directors or Officers huve not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Sranature of one General Panner.

[ Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures al ALL Geoeral Pariners,

All others:
Signature ol an authorized person,

Articles of Conversion: $25.00

Fees Tor Florida Artictes of Organization:  $123.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $35.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nnie of the Limited Liability Company is:

SYMNTHESIZE LEVERAGE LLC

(Mt contain the wards ~Limited Liability Company, “LLC." o "LLC.™)

rs

ARTICLE 11 - Address:
The mailing address and street addreess of the principal ofhice of the Limited Liabiluy Company is:

Principal Qitfice Address: Mailing Address:
50 White Orchid Way 50 White Orchid Way
Vero Beach, FL 32963 Vero Beach, FL 32963

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamuted Liabihity Cumpany cannot serve as its own Registered Agent. You must designate an imdividuad or another
Busingss entity with an active Flonda regisiration,)

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

Jordan Lulich, Esq.

Name

1069 Main Street
Florida street address (P.O. Box NOT uceeptable)

Sebastian 1 32958

Chiy Zip

Heving heen nanied as registered agent and (o accept service of process for ihe above stated fimited
liahilin: company at the place designated in this certificate, hereby uecept the appointment as
registered agent und agree o act i this capaciv. L further agree 1o comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and [ am familiar ‘:srz!h and
accept the obligations of my position ay registered agent as provided for in Chapter (J()_)':F.S,.

Jerden. Lulich =

Ay c ARG GAANE FshoBa et

Registered Agent’s Signature (REQUIREM

,\
7

(CONTINLUED)

L-]



ARTICLE 1V-

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

Tithe:

"AMBRT = Authorized Member
"MOGR™ = Muanager

MGR

Name and Address;

Lessly Goudarzi
50 White Orchid Way
Vero Beach, FL 32963

(Use attachment if necessary)

ARTICLE V: Other provisions, if any =
This LLC shall be manager-managead.
{-Fj
- . . . e Tt - i
REQUIRED SIGNATURE:

lji?dd &j Gf.cu { /{c"! _f)?t'-

W oS wr FOEL Fhots <4 3€ 1 Bat s

Signuture of a member or an authorized representative of a member
This document is exccuted in accordance with section 603.0203 (11 (b), Flonda Swatutes. [ am aware that
any false infurmation subnmittted ina document to the Department uf State constitutes a third degree felony
as provided for in s 517135, F.S.

Lessly Goudarzi

Typed or printed name of signee
Filing Fuees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3004 Certificd Copy (Optional) 5 S.00 Certificate of Status (Optional)



