L - I

L 2400042430
11111

m— 900437307139

(City/StatefZip/Phone #}

[:] BICK-UP [:| WAIT D MAIL

IR PEE B ST HEEIE PR L
(Business Entity Name)
(Document Mumber)
Certified Copies Certificates of Status
Special Insiructions to Filing Officer.
bamp 3
—_r ]
3
Z 7 (-'Gj f i
W [ P
v — |
Ll R} P,
F“EE): - E 1 i
X P
- .
o i k""
) e N
Office Use Only Sm ™
- i




Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization cre submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,603 1045, Flonda
Statuies.

[, The name of the “Other Business Entity™ immediately prior to the Biling ol the Articles of Conversion ix:
KOPE LLC

(Enter Nome of (iher Business Entity)

- ) . LIMITED LIABILITY COMPANY
he ~Other Business Entny™ s a

tEnter entity tvpe. Faample: corporatton. limited partership, general partnership, connmon law or husiness trust. ete.)

. . . . .DELAWARE

Fiest organized. formed o incorporaied under the laws ol
(Enter state. or if o non-115, entitv. the name of the country)

03/30/2023
un

{date of arganization. formation or incarporation )

The name ot the Florida Limited Eiability Company as set forth in the attached Articles of Organization:

KOPE LLC

thnter Nanmw o Flovida Limited Liabilits Compans b

4. I noteltective on the date of g, enter the effective daie:

{The effective date: Cannat be prior to date of receipt or filed date nor more than ‘)(l calendar days after
the date this document is filed by the Florida Department of State.)

Noter I the dute inserted inthis block does notmeet the appliceble statutory 1iking requirements, this dute will not be listed us the
document’s etiective date on the Department of State s records.

The plan of conversion has been approved i accordance with alf applicable stnutes.

6. FThe “Converted or Other Business Entinn™ has agreed to pay any members having appraisal rights the amount to
which such members are entited under ss. 6031000 and 603 1061 -605. 1072, F.N.
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 Siuned this 4TH dav o' SEPTEMBER )

Signature of Authorized Representative of Limited U:llm:ununlm’:

Stenature of Authorized Representanive:
IPrinted Name: BONNIE KOPELES Title: MEMBER

Signature(s) on l)chulfnf()}hqp-'f('invss Intityv: [See below for required signature(s)

Signature:

Printed Name: BONNIE KOPELES Thle: MEMBER
Signature:

Printed Name: Tuie:
Signature:

Printed Name: e
Signature:

Printed Name: Title:
Signature:

Printed Namwe: Tile:
Signatere:

Printed Nanw: Title:

If Florida Corporation:
Signature of Chamman, Vice Chairman, Director, or Oflicer,

H Directors or Ofticers bave not been selected. an Incorporator must sign,

I Florida General Partnership or Limited Liability Partership:
Signature of one General Partner.

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature ot an authorized person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Paabality Company s

KOPE LLC

Ve e

EMUS ventain the wards “Lingdted Liabidits Compan. 710

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

Mailing Address:

Principal Office Address:

2020 NE 163RD STREET SUITE 300GG 17105 N BAY ROAD APT 605
NORTH MIAMI BEAGH FL 33162 SUNNY ISLES BEACH FL 33160

ARTICLY I - Registered Agent, Registered Office, & Registered Agent’s Signature
tEhe T imited Bashilits Company cannot serve as its osn Registerad Ageat. You must desigoite an individual or unother

business entity with i active Florida registeabon.

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

RONNIE KOPELES

Name

2020 NE 163RD STREET SUITE 300GG
Florida street address (.0, Box NOT acceptabley

33162
Zip

NORTH MIAMI BEACH o
iy

Having been named as registered agent and to aecept service of process for the above stated timited
finbility compuany at the place designened in this certificate. {herebyv aceepr the appoiniment as
registered agent and agree o act in this capacite, [ iuether agree to complvavith the pravisions of all
statutes relaring o the proper and complete perforpediice of mn duties, and [am familiae with and
aceept the obligations of niy: position as regpaCred agent ax provided for in Chaprer 603, 175
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ARTICLE V-
Fhe name and address ot cach person authorized o manage and control the Limited Liability

Compitny:

Name and Address;

Title;

"AMBRY = Authorized Member
"MGRT = Manager

AMBR RONNIE KOPELES

2020 NE 163RD STREET SUITE 300GG

NORTH MIAMI BEACH FL 33162

AMBR MELANIE FREIDZON
2020 NE 163RD STREET SUITE 300G

NORTH MIAMI BEACH FL 33152

(Uise attachment if necessary)

ARTICLE V: Other provisions. ifany,
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Signature of a2 member or an authorized representative of a memhber, >

This document is executed in accordince with seetion 6030203 (1) (b, Floridi Statuies, | :lﬁf{\larcﬁ}m
any tulse information submitted in o document to the Department of State constituies a third degree felony

as provided forin . 8171535 F .5

owwic (Lol e >
Typed or printed niame of signee
Filing Fecs
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) S 5.0 Certificate of Status (Optional)




