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Certificate of Conversion
For

“QOther Business Entity”

Into

Florida Profit Corperation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “QOther Business Entity” into a Florida Profit Corporation in

accordance with s, 607,1115, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

ANDERSON UB MANAGER, LLC ] 11]-G D\ Bf'\

Enter Name of Other Business Entity

2. The “Other Business Entity” is a limited liability company
(Enter entity type. Example: limited liability company, limited partnership,

general partnership, common law or business trust, etc.)

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

n 04/25/2017
Enter date *'Other Business Entity” was first organized, formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Artlclesrof
Incorporation; -

ANDERSON UB MANAGER, INC.
Enter Name of Florida Profit Corporation

by a;:,wuu
*I
—

w = LD
wo T

5. If not effective on the date of filing, enter the effective date; it
(The effective date: 1) cannot be prior to nor more than 90 days after the dite’ thi@‘-‘ﬂ

document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this _22 day of May ,2017

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not

been selected, an Incorporator:
Printed Name: Cory Gaftney Title: President

Requijred Signature(s) on behalf of Other Business Entity; [See below for required

signature(s).]

Signature; %

Printed Name: Cory Gafiney Title: Authorized Represenative
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership;

Signature of one General Partner,

. If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partoers.

If Florida Limited Liabllity Company;

Signature of a Member or Authorized Representative.

e
All others: —nN
Signature of an authorized person. ZEOE
S g
Fees: e bt
Certificate of Conversion: $35.00 .
Fees for Florida Articles of Incorporation:  $70.00 ey =
Certified Copy: - $8.75 (Optional) @y <
Certificate of Status: $8.75 (Optional) £ &
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLET __ NAME N :
The name of the corporation shall be=ﬁ?ﬁ§?§ UBMANAEER [ ...C'_ e

Principal street address Mailing address, if different is: .

111 2nd Avenue NE, Suite 1250

St. Petersburg, FL 33701

! PL/RPQ
2 - Any lawful .
The purpose for which the corporation is organized is: __ nynw__purpfse

; S
The aumber of shares of slock is: 10,000 - R,

ARTICLE V. __INITIAL OFFICERS AND/OR DIRECTORS
Cory Gaffney/Director

Cory Gaffney/President & Secretary Name and Title:

Name and Title:
, ” " .
Address 111 2nd Avenue NE, Suite 1250 Address: i11 2nd Avenue NE, Suite 1250
St. Petersburg, FL 33701 St. Petersburg, FL 33701
Nome and Title: Name and Title:
Address . Address:

Name and Title:

Name and Title:

Address Address:

Flool - 861011 Wolirn Rlowe Oohne



Name and Title:, Name and Title:

Address Address:
ARTICLE V] REGISTERED AGENT
The name and Florids street address (P.O, Box NOT acceptable) of the registered agent is:
Name: C T Corporation System
1200 South Pine Island Road

Address:

Plantation, FL 33324

=
s 4
= "‘i"ﬁ
ARTICLE Vil INCORPORATOR -~ 1
3
el
The pame and address of the Incorporator Is: T oy
ToooEmoa
Namé; Cory Gaffrey iy g i
[y Bt e
Address: 111 2nd Avene IE, Siite 1250 22 =
St. Petersturg, FL 33701 =
ARTICLE VI EFFECTIVE DATE:
Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effective date s fisted, the date must be specific and cannot be more than five business doys prior or 90 business
days after the filing.)

Ngte; 1fthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Dapartment of Stote's records.

Haviug been nanted as regiuered anent o accepl service of process for the above stated corporation at the place designated in
bl pi the appointment as reglslcred agent and agree (o act In this capaclyy

5/22/2017
Date

Ly
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