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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2024

DAVID SIROTA

18101 COLLINS AVENUE, #1702 =
SUNNY ISLES BEACH, FL 33160 US i
SUBJECT: DAVID SIROTA LLC e
Ref. Number: W24000141160 i

We have received your document for DAVID SIROTA LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of

the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Monique K Anderson

Regulatory Specialist [1 Letter Number: 524A00022782
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Articles of Conversion
FFor
“Oher Business Entity™
Into
Florida Limited Liability Company

be Articles of Converaion and attached Artictes of Organization are submied to convern the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 56051045, Florida

Sigiuics,

1. The naime of the “Other Business Entiy™ imimediately prior o the filing of the Articles of Conversion 1s;
Davio Siroia LLC

(e Name of Other Business Enniy

- . ; . limited nability company
2.0 The "Other Business nuiv™ s a
Example: corperaiion, lmated gornership, general partnership, comemon law or business rust, ce.d

(R HH L‘[]i'!l_\ '.\'|‘C

. Lo _Calfornia
Frestorgamzed, tommed or icorporated uader the laws of
{Enter state, or if a non-U S entity, the name of the vueniry)

03'05,203%

R
an

Clite o orgimsnlion, [ormation ar imcerporation)
>0 The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Davie Sirotg LLC

i Frter Name of Florida Limited Liability Company)

4 Iiner ertvenve on the date of 1iling, enter the effective date:
{The etfective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the ditte this document is filed by the Flurida Department of State,)

wed s block does notmest the applicable stawtony tilmg requarements, this dite wall not be listed as the

Note: I1in
cr s Jdei on the Department of Stste’s revords.

Jucwiment’s o

S, The plan of conversion bas been approved m accordance with all apphcable statutes,

fr. The “Converted or Other Busimess Entty™ has agieed to pay any members having appraisal rightsthe atggni 1o

which <uch members are enittled under s<. 6031006 und 603 1001-605.1072. F.8, §
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stened this November  (day of 28th 20 24

Signature of Authorized Representative of Limited Liability Company:

’ o
- -
ot - _— s T
Stenaiure of Auihornized Representatinve: ’—-"Z"?v'&?ﬁ/if(_)%f\_

Prmied Name: L aeadt Sl Ty Title: A AT

Signature(s) on hehadf of Other Business Entitv: [See helow for required signature(s)]

: 7t -
. e’ LTy
Sienature: 0 F -}f%é\_ﬂ'm - B .
Pomicd Nune._ a iy Dy Tiile: SO PN
Signaiure:
Prnted Nome: o Title:
Srgnatuie,
Pronted Noame _ Tide:
Slenaiure:
Priovied Namwe: Title:
Stenmui L
Prmied N _ Title:
Swnature:
Provoed Name: Title:
H Flurida Corporativn:
Stanatere of Cheirman. Vice Chairman. Director, or Officer.
If Direciors or Offteers hisve not been selected, an Incorporator must sign.

I Floridu Gener:il Partoership or Limited Liability Parinership:
Sigrewre of one General Partner.

H Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgmutures of ALL CGeneral Pariners,

All others:
Signature of un authonzed pesson,

IFees:

Articles ol Conversion: $25.00
Fees for Flonda Articles of Organtzation: $125.00
Certitied Copr S30.60 (Gprionali

Certificute of Status: S3.00 (Ophonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Namges
Fhe name of the Laimted Liabiline Company s

T o tLLe T

Dovie Sieta LLE

eviust e the words “Lasted Lablity Company, 71 ¢

ARTICLE 1T - Address:
The mahing address and street address o the principal oflice ofthe Limited Linbitity Company is

Matline Addroess:

Principgal Office Address:

13307 Calins Lvenue, #1702 18101 Collins Avenue, #1702
Sunny Isles Beach, Florida 33160

Sunsy Isles Beach Flonda 33160

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Dimted Lizbeiits Company cannot serve asits own Registered Agent You must designate an mdividuat or another

Busipess ey wah 2noacive Florida regestrabon

Fhe name and the Florida street address of the registered ageni are: . ~
=
David Sirola g -7
Name o 5 -‘
LN =
13101 Collins Avenue, #1702 M !
Florida strect address (P.O. Box NO'T aceeptable) s P
— < -
Sunny isles Beach K 33160 i Ty
- T
City Zip > &

Hlaving Deen named gs registered agent and to aecept service of process for the above stared fimired
ity company at the place designared in this ceniificate, Dhereby aceept the appainiment as
resistered agent end agree to act in this capacity. I jurther agree o complv it the provisions of ail
sdeaiytes refating io the proper and complete performance of my duiies, and | am familior with gnd
avcep e abhgations of v position as regisiered agens as provided jor in Chapter 603, 1.5,

‘ { /.’ )
//p)ﬂ’fg{//rfﬁ%/’ B

Registered/Afient’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1YV
The nuame and address of cach person anthorized to manage and contro! the Limited Linbility
Company:
Title: Name and Address:
CAMBR™ . Authonzed Member
CMGRY S AManage
AMBR David Sirota
i8101 Cellins Avenue, #1702
Sunny Isles Beach. Florida 33160

(LU se antachimentif necessury) L

¢ HY (2230mn

L3
.
.

ARTICLE A Oiber provisions., if any. S

Wi

¢

REOUIRED SIGNATURIE: A i e
! At
’/ﬂ’b I,/(; ’7}{1 S s

Sirnature of aomember ur an anthorized representative of o member
P dovemoent s eseculed i acvordance with secton 60502053 (1) (b, Flondn Stuoies, [ an aware that
aniy s mtenmanen submiited moa document 1o the Depanment of Sorie constitutes o thrd degree Teluny
as provaded form w217 155 KOS,

M'I'_:'fn:':l—\-:?prinlui nime ol sig;u_'; B
Filing 1ees

S25.00 Filing Fee fur Articles of Organiziation and Designation of Registered Agent

$ MLUD Certifivd Copy (Optional) S S.00 Certificate of Status (Optional)
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