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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2024

JAY MEYERS

16414 BRAEBURN RIDGE TRAIL
J. MEYERS, P.L.L.C

DELRAY BEACH, FL 33446 US

SUBJECT: AMS FL MANAGEMENT LLLC
Ref. Number: W24000109984

We have received your document for AMS FL MANAGEMENT LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, directorgor angs
incorporator. If the converting entity is a limited liability company, the certifiegie ofa
conversion must be signed by an authorized representative. If the convettin
entity is a general partnership or limited liability partnership, the certifigate o
conversion must be signed by a general partner. If the converting entihy=is
limited partnership or limited’ liability limited partnership, the certificaig o
conversion must be signed by all of the generai partners. If the conveningéntitﬁ
is another type of business entity, an authorized person must sign the cagificatg,
of conversion. 2= F
Oom £
R o
Once a signature(s) & printed name(s) is provided on behalf of the Other
Business Entity, you may email me the corrected document at
monique.anderson@dos.fl.gov to be processed within 1-3 business days. If you

wish to mail it, you may do so. Please note that the lines in which this missingn2

information needs to be provided is highlighted in yellow. o 2
S
Please return your document, along with a copy of this letter, within 60 d&é{org
your filing will be considered abandoned. =3
[ %) -t
If you have any questions concerning the filing of your document, pleasé ‘call X
(850) 245-6052. ™My =
pet
Monigue K Anderson = =
Regulatory Specialist Il Letter Number: 324A00017205
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Articles of Conversion
For
“Other 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 5.605.1045, Florida

Statutes.

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

(Enter Name of Other Business Entity)

LIMITED LIABILITY COMPANY

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership. general partnership, common law or business trust, etc.)

MINNESOTA

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

05/15/2023
on

(date of organization, formation or incorporation)

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

AMS FL MANAGEMENT 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 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not 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 appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S. = e
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Signed this rl day of Ociober 2020 “

Signature of Authorized Representative of Limited Liability Company:

s ,.' .’f I
l/ ’
W,

ol dn

Title: Authonzed member

Signhature of Avthorized Representative:
Printed Name: Alvssa Salancra

signuaturets) on hohalf of Other Busipess Entity: |See below for required signature(s)]

Signature: /’Z(/f”"’ A.-.Z—-,&

Pringed _\‘-am.;;A't{ssa Salandra Title: Authorized member Pres.

Nignature:

Primied Nase: Title:

Signuture:

Printed Name: Titke:
Signitore
Printed Name: Title:

Signarere:

Prinred Nume: Title:
Signature:
Printed Name; Title:

If Florida Corporation:
Stynatire of Chatermun, Vice Chateman. Director, or Officer.
tE Direetors or Ofticens huve not been selected, an Incorporator must sign.

If Floridy Genersl Parvtnership or Limited Liabifity Partnership:
Signalure of one Generat Panner.,

If floridu Limired Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Pantners,

All athers:
Signature of an suthorized persan,

Fees:
Aricles of Conversion: $25.00
Fees for Flurida Articles of Organization;  $123.00
Centified Copy: $30.00 (Optional)
Certinicate of Siatus: $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AMS FL Management LLC
(Must contain the words “Limited Liability Company. ~L..L..C.." or “L1.C.™)

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

Mailing Address:

Principal Office Address:

Alyssa Salandra
196 S. Federal Highway Apt. 530
Fort Lauderdale, F1 33301

Alyssa Salandra
196 S. Federa Hwy Apt 530
Fort Lauderdale, Fl 33301

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannog serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

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

J. Meyers, P.LLC

Name

16414 Braeburn Ridge Trail
Florida street address (P.O. Box NOT acceptable)

33446

Delray Beach FL
Cuy Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and completenerformance of my duties, and [ am familiar with and
accept the obligations of my position istered agent as provided for in Chapter 605, F.S..
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ARTICLE 1V

The name and address of ench person suthorized o manuge and control the Limited Liabilivy
Lompany:
“AMBR" = Authorized Member
"MGR™ = Manager

AMBR

Name and Address:

Alyssa Salandra
108 S Fderal HWY
Fon Lauderdale. FI 33301

o

{Use attachmeni if necessary)

ARTHCLI V' Cther provisions, if any.

REQUIRED SIGNATU }f.:

. o .y
/ ,
Wegan DAL
Nostam O A, A
[y /
Signature of a member or un authorized representative of a member

This document &y easvuted in accordance with section 60350203 {1) (b). Florida Statuies. | am aware that

any lubse mformation seboritted in s document io the Department of State constitutes 0 third deyrec felony
s pruvided fiw in 5.8F7.153. F 8.

Alyssa Szlandra

Typed or printed name ol signee
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered_Agent

5 30.00 Certified Copy (Optional) S  5.00 Certificate of Status (Optiﬁi’:ﬂl)
M.

0%:8 WY €- 130 ¥di

gieiu il



