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3500 S DuPont Highway _
Dover, DE 19901 L
302.531.0855 b ¥
Fax: 302.531.3150 AMEE
www.Incserv.com

e-mail: info@incserv.com

Ircorporating Services, Ltd. i ncse r\;g Fmﬂ-&
: k.

ORDER FORM
TO  Florida Department of State FROM Zvjezdana Sijan
Division of Corporations, Clifton zsijan@incserv.com
Building
2661 Executive Center Circle 302.531.3150
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 12/19/2018 PRIE)!-,!HY 24 Hours OUR REF # (Order ID#) 709376

ORDER ENTITY
AC MANAGEMENT, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
AC MANAGEMENT, INC. (FL)

File the attached conversion document

New carp filing

Please provide a certified copy as evidence.
NOTES:

$113.75 Authorized
Email address for annual report reminders: mackerman@parisackerman.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, December 19, 2018 Page 1 of' 1



Certificate of Conversion

For
“Other Business Entity™
Into
Florida Profit Cerporation

This Certificate of Conversion and attached Articles of Incorperation are submitted to convert the following “Other
Business Entity” into a Flarida 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:

AC Management,inc. —F-| 7) — L[;q Q

Enter Name of Other Business Entity

corporition

2. The "Other Business Entity™ is a
{Enter entity type. Example: limited liability company, limited partnership,

general partmership, common taw or business trust, etc.)

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

a January 31, 2000

Enter date “Other Business Entity™ was first organized, formed or incorporated

3. 1 the jurisdiction of the “Other Business Entity” was changed. the siate or country under the laws of which it is now

organized, formed or incorporated:

4. The name of the Florida Profit Corporation es set forth in the attached Articles of Incorporation;

AC Management, [nc.
Enter Name of Fiorida Profit Corporation

. If not effective on the date of filing, enter the effective date:
('I‘he eflfective daie: Cannoot be prior to nor more than 90 days after the date this document is filed by the Florida

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

listed as the document’s effective date on the Department of State’s records.
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Signed this

day of

Required Signature for Florida Profit Corporation:

Signature of Chﬂﬁ%’?ﬂimam Direcior, Officer, or, it Directors or Officers have not been selected, an
—

Incorporator:
Printed Name:

Reguired Signatur%s! EE hehalf of Other Business Entity: [See below for required signature{s).]

T

Signature:

i 10

OEECh

Printed Name:_ "7 3 on~ O )0 @ Title: SOtc. o
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 Partners.

If Florida Limited Liability Company:

Signature of 8 Member or Authorized Representative.

All others:

Signature of an authorized person.

Fees:

Certiticate of Conversion:

Fees for Florida Arnticles of Incorporation:

Certified Copy:
Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
lo compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

. AC Management, Inc.
The name of the corporation shall be: 8 ¢

ARTICLEII _PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

6441 South Chickasaw Trail, #334

Orlando, FL. 32829

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Business Management Services

Timothy Cloc, President -
Name and Title: tmathy Loe, Fresicen Name and Title:

e
e pa—y
s o -]
O =
T M
L o
wiL
ARTICLEIV SHARES .. CE o
The number of shares of stock is: M
haa | "’: 3
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS oI W
=5
= £

-5
-

) — Y
5 i134
Address: 64{[ South Chickasaw Trail, #33 Address:
Ortando, F1.. 32829
Name and Title: Name and Title:
Address: Address:
MName and Title: Name and Title:

Address: Address:

ERHE



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Timothy Cloc

Name:

Address: 6441 South Chickasaw Trail, #334

Orlando, FI.. 32829

ARTICLE VI INCORPORATOR
The pame and address of the [ncorporator is:

Timothy Cloe

Name:

644 | South Chickasaw Trail, £334
Address;

Orlando, FL. 32829

AR EERXOEE R R AL R A SRR SR LA RRE LB SEr R kAR I I RRI NSRRI RN R RGN RN TREEERNEN AT

Having been named as registered agent to gucept service of process for the ubove stated corporation af the place designated in

this certificute, I am iliar with and accept the appointment as registered agent and agree to act in this capacity
— S
el TR 1Y
Required Sipnature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. § am aware that any false information submitted in a
document tg the De nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
//
g i2-19-1%
R’cquired Signature/Incorporator Date
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15Q00
ACCOQUNT NO. I206000000195
REFERENCE : 550993 157333A
AUTHORIZATION

COST LIMIT : $M25.00

QRDER DATE : 12/19/2018

ORDER TIME : g:41 AM

ORDER NO.  : 550993-005
CUSTOMER NO: 157333A

DOMESTIC FILING

NAME :

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

280 EL PUEBLOWAY LLC
(Must contain the words “Limited Liability Corpany, “1.L.C.," or “LLC."}

Mailing Address:

c/c Aberdeen Properties, Inc. c/o Aberdeen Properties, Inc.
15 East Putnam Avenue 15 East Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 06830

ARTICLE I - Registered Agent, Registered Olfice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

ARTICLE 11 - Address:
The mailing address and swreet address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

snother business entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Havs Sireet
Floridu street uddress (P.O. Bax NQT accepiable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and 10 accepr service of process for the above stated Limited Liabilite company at the
2 g 11 p ) pan,

plece designated in this certificate, § hereby accept the uppointment as registered agent and agree 16 act in this capacitv. {

Jurther agree to comply with the provisions of il staintes relating to the proper and camplere performance of my duties, and {

am familie with and aecept the obligations of my position as registered agent as provided for in Chapter 603, .5,
Roxanne Turner

By \ Asst. Vice President

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person auhorized to manage and control the Limited Liabilicy Company

Ilge;
"AMBR" = Authorized Mcmber
"MGRY = Maonager
"AMBR" James B, Cummings
15 East Putnam Avenue
Greenwich, CT 06830
{Use attachmen: if necessary)
A{OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing
(If an effective dute is listed, the dute must be specific and cunnot be more than five business days prior to or 90 days afte

the date of filing.)

Note: If the date inserted in 1his block does not meet the upplicable siatutory filing requircmients, this date will not be listed as
the document’s ¢lfective date on the Deparument of State’s records

ARTICLE V1 Other provisions, it any.

BEQUIRED SIGNATURE: @\

Slgnuture of a\u mber or ar Tthwrized repruemulneofa memnber,
This document is execyted in accordance with section 605.0203 (1) (b), Florida Stautes.

I am aware thar any false information submitted in a document to the Depanm:nt uf State
constitutes 3 third degree felony as provided for in 5,817,155, 1.S. > en

James B. Cummings
Typed or printed name of signee

E.l. [‘! -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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§ 30,00 Certified Copy (Opticnal)
§ 5.00 Certificate of Status (Optional)
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