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COVER LETTER

TO: New Filing Section
Division of Corporations

LOWELL AT FLAMINGO, INC.

SUBJECT:
Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.5.

Please return all correspondence concerning this matter to:

Contact Person

]
3
GREG HERSKOWITZ E 2
-

HERSKOWITZ SHAPIRO PLLC 2 35E
Firm/Company :-'-'" ‘:,’,’
9130 S. DADELAND BLVD., #1609 v
Address

MIAMI, FL 33156

City, State and Zip Code

greg@hslawfl.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

SUSAN MANSON (305 ,423-1407

Namc of Contact Person Area Cade and Daytime Telephone Number

Einclosed is a check for the following amount:

& $105.00 Filing Fees (38113.75 Filing Fees [J$113.75 Filing Fees (J$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and
Certificaie of Siatus

Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submiited to convert the following eligible
business entity into a Florida Profit Corporation in accordunce with ss. 607.11933 & 607.0202, Florida Swtutes.

1. The name of the Converting Entity immediately prior to the fiting of the Articles of Conversion is:

LOWELL AT FLAMINGO LLC
Enter Name of the Converting Entity %
2. The converting entity is a LIMITED L]ABIUTY COMPANY r-? i'ﬁ
oo

(Enter entity type. Example: limited liability company, timited partnership,
general partnership, common law or business trust, etc.}

A e
FLORIDA » OOF

F

o

O

first organized, formed or incorporated under the laws of

(Enter state, ot if a non-U.S. entity, the name of the country) il
ot
02/26/21 S
on . 5@_'_-’.
Enter date “Converting Entity” was first organized, formed or incorporated. o

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

LOWELL AT FLAMINGO, INC.

Enter Namc of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannof be prior to nor more than 90 days after the date t

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

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

his docurnent is filed by the Florida



AUGUST 22

Signed this ¥ day of 220

Required Signature for Florida Profit Corporation:

Signature of Ditector, yluer or, i Dircctors or OQfficers h’lVC nat been selected, an Tncorporator:
. y) ‘ / (/\3_.1‘/ )

—

S. LANI KAHN DRODY ..\ PRESL} ENT

Printed Name:

Required Signature(s) on hehalf of Converting Florida partaerships, limited partnerships, and limited liability

companies: [Sw;b w for |equued elgsqji)ll\
Signature: - "l/ . el /

S LAN! KAAN DRODY 7., MGR

Printed Name:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: n
NS
Signature: (-?
3
Printed Name: Title: (;"‘
Signaturc: :1_03
P lY
Printed Name: Title: Cd _:’;'_“'_’
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 a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION

FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LOWELL AT FLAMINGO, INC.

ARTICLE NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE I1
‘The principal place of business/mailing address is:

Principal street address

kd §1ony 20

4601 PONCE DE LEON BLVD, #102

off

CORAL GABLES, FL 33146

ARTICLEHIII _ PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV_SHARES 100

The number of shares of stock is:

Name and Title:

ARTICLE V__OFFICERS AND/OR DIRECTORS
S. LANI KAHN DRODY / P

Address:

Name and Title:
4601 PONGE DE LEON BLVD,, #102

Address:
CORAL GABLES, FL 33146

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Address:

Name and Title:

Address:




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

HERSKOWITZ SHAPIRO PLLC

Name

9130 S. DADELAND BLVD. #1609
MIAMI, FL 33156

Address:

Y T2 2 2 AR L] tn7*:##nutnsnut#utu*-nuutnunu-un*w-unnunu
egistered agent tu accept Service of process Sor the above stated corporation ol the pluce designated in
tillar with and accept the appoiniment as registered agent and agree to act in this capacity
vy

/ 08/11/22

¢ Reiired SignatugﬂRegistcmd Agent Date

-

Having been named iy
this certificate, 1 am




