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Patel Law

PLLGC

kalpesh@patellaw.com!

Tel: 727.279.3037
Fax: 727.888.1294

New Filing Section
Division ol Corporations
Chifton Bulding

2661 Executive Center Crirclt:

Tallahassee. Florida 3231

RE: Salt Palm l)lc\'clnpmcnt LLC

Dear Filing Clerk:
|

360 Central Avenue
Suite 800
Saint Petersburg. Florida 33701

November 27,2017

Enclosed for filing. please find Certificaie of Conversion for Salt Palm Development
LLC.and Articles o]’lncci'irporution for Salt Palm Development, Inc.. together with our cost of
$113.75 for Filing Fees and a Certified Copy.

. . : i
I there are any assucs, please do not hesitate o contact me at 727-279-3037.

|

Verv iruly.
L Patel Law PLI

Latpesh I Patel

Kalpesh Patel

I
C



: Certificate of Conversion
l For

“*Qther Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Rusiness Entity” into a Florida|Profit Corporation in accordance with s, 607.11 i5!Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Salt Paim Development. [LLLC /5 /P&

| Enter Name of Other Business Entity

. The “Other Business Entity™ ls a __Limited Liability Company
(Enter cnmy type. Example: limited liability company, limited pannership,
general panncmhlp. common law or business trust, ctc.) -

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

aamd

10 :0IWY 82 ADN 4i

July 20, 2015 |

Enter datc|*Other Business Entity™ was first organized, formed or incorporated
i

an

3. Ifthe jurisdiction of the * Olhcr Business Entity” was changed, the state or country.under the laws of which it is now
organized, formed or mcomomtlcd

N/A

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Salt Palm Development, Inc.

|

If not effective on the daic of filing. enter the effective date:__January 1, 20138 .
(The effective date: Cannot he prior to nor more thun 90 days after the date this document is filed by the Florida

Enter Name of Florida Profit Corporation

Department of State,)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be

- . . .
listed as the document's cffective date on the Department of State’s records.
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Required Sienamre for Florids Profis Carporatioa:

" Sigmanere of Chatmoas. Viee Chrmmen,

= Dincy. Ofhoer. o, U Dmeoes o O Doess

Inovmporane Ny A

Primed Name: _larh Mélers |

Tide:

Reqruired Sicnaroreis) on behslf of Other Bodoess Entre: §5ov helow fx moxedred

Chatrmysn

< Zavr o

I
Sigoenrer _ Q0 o At b~

ool et L o

B o atme E I B

=y

rinad Name: Jardd Mevers

Tude:  Memher

Proniad N Titde:
Sigrange

Pamisd Name Tide:
Signatre

Paniad Name Tiide:
Signanre: '

Prinied Name: j Tide
Signaiure: l

Printed Name: Tide:

If Florida General Partnership or Limired Liability Partnerchip:

Signature of one General Partydr.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Sigmatures of ALL General Paf'mcrs

)
If Florida Limited Liabilitv Gompany:

Signarure of 2 Member or Awdborized Represenmrive.

I
All others:

Signarure of an authorized pu'son

Fees: [
Centificate of Conv crsmn:

Fees for Flonda -\md'a of incorporation:

Cerufied Copy:
Cenificate of Statwus: i

tOpuonal)
(Optivzal
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|
ARTICLES ()F; INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
tn compliance with Chapter 607 andfor Chapler 621, F.S. (Profit)

ARTICLE L __NAME

= . Salt Palm Development, Inc.
The name of the benefit cnrpor?uon shall be: p

ARTICLE I PRM’CIPAL’OFFICE
Principal street address Mailing nddress. if different is:
8451 adhm Parkway y P. Q. Box 690595

i
Lake Buena Vista, Florida 32839 QOrtando, Florida 32869

l

!
ARTICLE I BENEFITSTATEMENTAND BUSINESS PURP(ISE
The corporation elects 10 be nlpcncﬁl corporatien in accordance with s, 607.603, F.S.
The purpose for which the corporation is organized is to create o general public benefit and:

To_inspire others 1o prioritize the prealer good 85 8 normal practice. This will be done throush real estaie development

projects, business pmcuces.'and utilizing a portion of the associgted profits to improve the focal community. As well as, to
I

.
conduct any and uil lnwful business,

il

The peneral and/or specific public benefit(s) to be created by the corporation (in addition Lo ils genera] purpese) isfare as
follows foptienal);

ARTICLEIV SHARES
The number of shares ofslocllc is: 100

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OF FICER (if Applicable)

Name and Title:Jared Meyers, I', §. D, Chainnan Name and Title;

Address 5451 Palm Parkway Address:

I
Qrlando, Florida 32839

!l

Nume and Title: | Name and Title:

T
Address :I Address:
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Adiiess R

IWapphivable, NENTELY DIRBCTOR: IPapplicable, RENBELT OFFICER;
o Jardl Mevers N . b e e —
il
Ankihvess ‘\4‘\4-! Pat Pk Mahtiess: —— e - . -
Urfamde, Flisdn BRI

e e e —————— e - . nea

—

RI.“‘I I‘l-[ rlu!‘[:.l.rrl‘lz IE‘I.:.I.
e pame nid Floptda stivet fldress (40, Bon NOT aecepiable) of the registemsl agent is

FL. Pa IL]n\\‘ PLLC

The panwe nnd addiees of e Wiverporator is:

|
Jarad Meyers

Nanwe: ‘
I
Address: Jot Contr Ax enue, Jth Flowr .
] . =
Saint Perersburg, Florida 13700 -
1 -
I (o)
. . o
Y 1 UK ro
co -
= [T
= O
S
[ ]

Nane:
il
S4SE Ml Pakoway

Aihdress:

l
Orlando, Florida $2838

Having been mamed ox n-cmr"rd geent o aooep servioe of provess for the aboe \mw.mmwmm af the place dexiynused in
thix .fn‘fﬂmrr I am fomiliar ndrh amd acoept the appointment ax registered auent omd agree o avtin this capacio;

/I/-??

e

!
bapetty | for—
’ Regunmad Signatue/Registerad Agent
!
1 submit this document and affirm that the focts stated hereln are rae, L am aware that the falve infirmation suhmeited tn o
document v the Deparement of Ntate constitutes a thind degeve fefonye ox prowlded far in x 817155, BN,

el r 22 LD

Nate
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