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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURBJECT: Archivist Capital RE 70 Park, LL.C

{Name of Resulting Florida Limited Companyy

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a ~Florida Limited Liability Company™ in accordance with s, 605.1045. F.5.

Please return all correspondence concerning this matter to:

Carl Vosicka E}
(Clontact Persom N

)

Perkins Coie LLIP ,
(FirmvCompany'y )

1120 NW Couch St.. 10th FIL.
(Address) -
-1

Portland, OR 97209
1Cy, State and Zip Coded

cvosicka@perkinscoic.com
E-mail Address: (o be used for future annual report notifications )

For further information concerning this matter, please call:

Carl Vosicka ar( 03 ) 727-2200

(Name of Cantuet Persony tAren Codey  (Davtime Telephone Number)

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

O 15000 Filing Fees  OSI35.00 Filing Fees Qs180.00 Filing Fees  TI$183.00 Filing Fees.
{823 for Conversion and Certificate ol and Certitied Copy Certitied Copy. and

& S123 tor Articles Status Certiticate of Status

uf Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

IO Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N, Monroe Street., Suige 810

Tallahassee. FL 32303

INHST1L{T/HT)



Articles of Conversion
For
“Other Business Entityv”
Into
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of Organization are submitted o convert the fotlowing
»Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the tiling ot the Articles of Conversion is:
Archivist Capital RE 70 Park, LLC ) a

r

(Enter Name of Other Business Lntity) .

]

-

The “Other Business Entity™ is a ___limited liability company

(Enter entity tvpe. Example: corporation. limited partsership. general partnership, conmmon law or business (rust. cte.)

First organized. formed or incorporated under the laws of Oregon
tEnter state. or il a non-U.S. entity. the name of the countryy

un June §, 2016 i -1

{Jate of vrganization. tormation or incorporation}

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

Archivist Capital RE 70 Park. LL.C

(Enter Name off Florida Limited Liability Company)

4. I not effective on the date of tiling. 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: 1 the duse inserted in this block does ot meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records,

3. 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 appratsal rights the amount o
which such members are eniitled under ss. 6051006 and 603.1061-605.1072. F.5



Signed this __19th __ day of December

2024

Signature of Authorized Representative of Limited Liability Company:

Bocutigred by:
y ‘ . e |
Signature of Authorized Representative:
- N = $F LB DL 1. .
Printed Name:____Stephen Marsh Tltle: Maunager

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

DocuSigned by
. -
Signature:
. SF 1085 DOAMC PR
Printed Name: gSfepflen Marsh Iitle: Member
DocyuSgned bry.
Signature: %
Printed Name: MR Miirsh Title:  Member
-
=)
. L |
Stgnature: s
Printed Name: Title: S
$ .
- i~
Signature: 112
Printed Namv: Title: ,
Signature: I -
. eysr i . .
Printed Name: TIitle:
-1
Signature:
Printed Name; Titke:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Ofticer.
I Directors or Officers have not been setected. an [ncorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership;

Signatures of ALL General Partners.

All vthers:
Signature of an authorized person.

Fees:

Arucles of Conversion:

Fees for Florida Articles of Organization:

Ceruified Copy:
Certificate of Status:

$
5125.00

$30.00 (Optional)
$3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Archivist Capital RE 70 Park, LLC
LG o tLLCT)

(Must contamn the words “Limited Liability Company

¢

ARTICLE I - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company: is:

Mailing Address:

i

Principal Office Address:

!
et

4499 Woadficld Bivd. 4499 Woadficld Bivd.
Boca Raton, FL 33434 Boca Raton, FL 33434 S
I =
D -

m—

Clhe Limited Liability Company cunpot serve as its own Registered Agent. You must destgniate an individuad or another -
’ —p

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: _:
-

business entiy with an active Florida registration. §

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

Stephen Marsh

Name

4499 Woodfield Blvd.
Florida street address (P.G. Box NOT accepiable)
Boca Raton FL 33434

Ciy Zip

Harving been named as registered agent and to aceept service of process for the above stated fimited
liahiline compenn: at the place designated in this certificare. § hereby aceept the appointment qs
registered agent and agree to et in this capacity. [ further agree o comply witl the provisions of all
statdes relating to the proper and compleie performance of my duties, and am familiar with and
accept the obligations of my pusition as vegistered agent as provided for in Chapter 603, F.5..

Docudigned by:
l -
5F 108557 004341

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
Marsh Family Revocable Trust

4499 Woodfield Blvd.
Boca Raton, FLL 33434

"MGOR" = Manager
MGR

(Use attachment if necessary)

ARTICLE V: Other provisions. if any. ,
-- n/a --

]

i

DecuSigned by

REQUIRED SIGNATURE:
S
ES‘ TCBSSFDOL8IC

Signature of a member or an authorized representative of a member

This document is exveuted in aecordance with section 8003.0203 (1) (bi, Flortda Stuteies, [ am aware that
any false information submitted in u document to the Pepartiment of State constitutes 2 third degree felony

as provided for in s 817133 F 5.
Stephen Marsh

Typed or printed name of signee

s

5.00 Certificate of Status (Optional)

U

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)



