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CRUZ LEGAL, P.A,

i _l, 990 BISCAYNE BLVD., SUITE 501
MIAMI, FLORIDA 33132
- = TEL: 305.418.4466

——LIBPAL, R ———
WWW.CRUZLEGALPA.CCM
July 28, 2024
Florida Department of State —
Division of Corporations f_;i
P.0. Box 6327 - .
Tallahassee, Florida 32314 e &
Re: Payden and Company, LLC ‘ —
Ref. Number W24000097257 -3
O
™~
(Ve

To Whom It May Concern:

Enclosed please find a copy of the Department’s letter dated June 28, 2024 together
with the corrected application, as required by the letter.

Should you need any further information, please contact my office.

Thank you for your assistance with this matter.

Kind regards,

Encl
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COVER LETTER
TO:  New Filing Section
Division of Comporations

SURJECT: Payden and Company, LLC

(Name of Ruesutting Florida Limited Companyy

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitied 10 couvert an “Other
Busincss Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605 1045, F.S.

Please return all correspondence conceming this matter to:

Marisol Cruz

{Contact Person}

Cruz Legal, P.A.

(Firm/Company)

P.O. Box 402523 - ,:"35
(Address) ;.: :—:
Miami Beach, Florida 33140 =
(City, State and Zip Code) ,' -—
marisol@cruzlegalpa.com ' * =
T il Addiesa 11 be wsed fin Rutire annuad repont notilicanons) , Lo
oy
>

For further information concerning this matter, please cail:
305 )418-4466

Mansol Cruz
at (
(Davtime Telephone Number)

(Name ol Contaci Person) {Arca Code)

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

83915500 Filing Fees  OS180.00 Filing Fees CIS183.00 Filing Fees,

S150.00 Filing Fees
525 for Conversion and Certiticate of’ and Cernfied Copy Cettitied Copy. and
Centificaie of Status

& 5125 Tor Anticles Status
o Organization)

Mailing Address; Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Carporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Sireet. Suite 810
Tattahassee, FL 32303

INEISHE (747



3
Articles of Conversion e D
For ::i -
“Other Busingss Entity” ‘.':“,'_' T
Tuto U
Florida Limited Liabilitv Company L

T "'_3’:
-l
. e \-C.)
The Articles of Conversion and attached Articles of Organization arc submitied (o convert the follaywing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s 603, 1045 Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Payden and Company, LLC

M 21 0p00B8Y

tinter Name of Oiher Business Enliiy)

v . . Foreign Limited Liability Compan
2. The “Other Business Entity™ is a 9 y party

(Enter catity tvpe. Lxample: cormporation, limiled painership, general parinership, conmnan law or business bust. cle. )

Ny . . . . Rhode Island
First orgamized. formed or incorporated under the laws of

(Foter state. or il a non-CU8 entity, the nane of the couniry)
July 11, 2002
Ot

tdate ot organization, formation o1 incorporation}

3. The name of the Florida Limited Liability Company as sct forth in the attached Ariicles of Organization:
Payden and Company, LLC

{Enter Name of Floeida Limbred Liabilily Company}

4. If not cffecuive on the date of filing, enter the cffective date: /7///209‘/

(The effective date: Cannot be prior to date of receipt or filed’daté nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: I1'the date inserted i this block dues nen meet the applicable statwtory filing requicemenis. this date will not be listed as the
document’s eftective date on the Department ol State’s records, |

i
t

3. The plan of conversion has been approved in accardance with all applicable statutcs.

6. The *Converted or Other Business Entity™ has agreed 1o pay any memburs having uppraisal righls the amount 1o
which such members are entitled under ss. 603 100G and 603 106,1-6053, 10372 F S,




-
Signed this 5% day of AV) YNL

209}91

Signature of Authorized Representative of Min(ll

iability Company:

/Al

Signature ofAuEkorlzcd Represgniatiee==F1711]
Printed Name: 1V W 15V /UJ vw

ety o beiall of Peyden

Signature(s) on behaif of Other Business Entity: [See below for required signature(s)| ﬁ“d BM\O(‘ na': L

e __ I . /

Printed Name. Mark Payderd

Tile: Managing Member

Stenature:
Printed Name: Title:
Signature:
Printed Name:___ Thtic: .
Signature:
Prinicd Name: Title:
Signature:
Printed Name: Title: : ~
- - £
Signature: ~ i
- - . [
Printed Namc: Ttle: i ==
DI
~ - . M = -
If Florida Corporation: .
Signature of Chairman, Vice Chairman, Dirccior. or Ofiicer. ) a5
If Dircctors or Officers have not been sclected. an [ncorporalor must sign. w
If Florida General Partnership or Limited Liability Partnership: (o

Signature of one General Partner.

H Florida Limited Partnership or Limited Liability

Limited Partnership:

Signatures o ALL General Partners,

All others:
Signature ol an authorized person.

Fees:

Artcles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Cernficate of Status:

$25.00

$125.00

530,00 (Optional)
S5.00(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Payden and Company, LLC

(Must contain the words “Limited Liability Company, "L 1LCL7 ar 711007

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailine Address:

11051 Corsia Trieste Way 11051 Corsia Trieste Way
#204 #204

Bonita Springs, FL 34135 Bonita Springs, FL 34135

ARTICLE lII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as s oswn Registered Agent Y ou must designate sm individuat or another
business entity with an ueuve Floada registeion.)

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

Mark Payden DU
Name T —‘_:i:
11051 Corsia Way, #204 o -
Florida strect address (P.O. Box NOT acceptable) =
Bonita Springs FL 34135 . Lo
- — (78]
Cuty Zip )

Huving heen numed as regisierad agent und (o accepl service of provess for the above swaed limited
ficehilin: compan: ar the place designaicd in thix certificare, | herehy wceept the appointment ay
registered agent and agree (o act in this capacity. 1 further agree o complvowith the provisions of el
statures relaring 1o the proper and complete performance of my duvies, and [ am fanifiar with and
accep the oblivations of my pasition as regisigred pfpne ax pravided for in Clhaprer 603, 17N

chif{crcglf\gcnt’sﬁign ture (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

Mark Payden

"MGR" = Manager
11051 Corsia Trieste Way #204

Mar
Bonita Springs. FL 34135

™~

—~ I'wy
fon

P ine

0¢ :5 i

{Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURW

ithorized representative of a member

Signature of a member or an
Phis documen s executed i secordance with section G5 0203 (1) (by, Florida Sttules. [ am aware thit
any fabse infermidion submitied in a docament 1o the Depantment of State constitabes o third degree [elony
as provided for in s 817135 1.8,
Typed or printed name of signec

Mark Payden
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3.08 Certificate of Status {Optional)

S 30.00 Certifted Copy (Optional) S



