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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 14, 2022
FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: CHULA VISTA TOWN CENTER ASSOCIATES I, INC.
Ref. Number: W22000129899

We received your online transmitted document. However, the document has not

been filed for the following:
The corporation was previously filed on 10/05/2022. Please contact our office

about a possible refund.
If you have any further questions concerning your filing, please call (850) 245-

6052.
Jessica A Fason
Letter Number: 922A00023057

Regulatory Specialist Il
New Filing Section
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CHULA VISTA TOWN CENTER ASSOCIATES, 11, LLC
7775 Baymeadows Way, Suite 300
Jacksonville, FL 32256

October 17, 2022
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Ladies and Gentlemen,

The undersigned, CHULA VISTA TOWN CENTER ASSOCIATES 11, LLC, hereby
gives permission to CHULA VISTA TOWN CENTER ASSOCIATES I, INC. to use the name
“Chula Vista Town Center Associates” for all business purposes within and without the state of
Florida.

Very truly yours
Chula Vista Town Center Associates I, LLC

By: Chula Vista Town Center Associates II, Inc.
Its: Manager

o i [

“ranklin C. Gatlin 11I, President




Articles of Conversion
For

Converting Eligible Entity

Into

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible

business entity into a Florida Profit Corperation in accordance with ss. 607.11933 & 607.0202, Florida Statutes

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

CHULA VISTA TOWN CENTER ASSOCIATES i, INC.

- ; o2
Enter Name of the Converting Enlity NS,
L S &5
Lo o

2. The converting entity is a corporation —4 S:Jf::
(Enter entity type. Example: limited liability company, limited partnership, o SEon
gencral partnership, comunon law or business trust, etc.) 830
. | California 2 40

first organized, formed or incorporated under the laws of o Bw

(Enter state, or if a non-U.S. entity, the name of the country) RS

f‘; ;;r*-m

(2]
-

, June 26, 2003

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forih in the attached Articles of Incorporation:
CHULA VISTA TOWN CENTER ASSOCIATES Il, INC.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its
currenl/organic jurisdiction.

5. If not effective on the date of filing, cnter the effective date:
- {The effective date: Cannot 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.



10th October

day of

22

.20

Signed this

Required Si urc for Florj t Corporation:

-Siwmcm’ OZ if Directors or Officers have nol been selected, an Incorporator:

Printed Name:

Franklin C. Gatlin IIITmE: Pres|dent

Required Signature(s) on behalf of Converting Florida partnerships, li

companies: [S low for required,signature(s).}

Signature;

Franklin C. Gatlin Il

Printed Name:

C o7

Title:

Sole Director and Shareholder

Signature:

“Franklin C. Gatlin lll

Printed

Signature:

Title:

President

Printed Name:

Title:

Signature;

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Title:

If Flgrida General Partnership or Limited Lisbility Partnership:

Signature of one General Partner.

If Florida Limited Parinership 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,

Fees:
Articles of Conversion:
Fees for Florida Articles of Incorporation:
Certified Copy:
Certificate of Status:

$35.00
£70.00
$8.75 (Optional)
£8.75 (Optional)

ips. and limited liability
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ARTICLE I

The name of the corporation shall be:

ARTICLE II

ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

NAME CHULA VISTA TOWN CENTER ASSOCIATES II, INC.

PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

Mailing address, if different is;

1301 Riverplace Blvd. Suite 1900
Jacksonville, FL 32207 N O
N =,
ARTICLE [l PURPOSE S 89
The purpose for which the corporation is organized is: : gfj
. - . . T T
to engage in any lawful act or activity for which corporations ;"l SR
; ; B0
may be organized under the laws of the State of Florida o Lo
=~ =3
fJ']_ j_j-'jr‘-“.

ARTICLE IV

SHARES 41 000,000

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title:

Franklin C. Gatlin Ill, director

7775 Baymeadows Way, Suite 300

Address:

Jacksonville, Florida 32256

Name and Title:

Address:

Franklin C. Gatlin Ill, Treasurer

7775 Baymeadows Way, Suite 300

Jacksonville, Florida 32256

Name and Title:

Address:

Franklin C. Gatlin lll, President

Name and Title: -
7775 Baymeadows Way, Suite 300

Address:

Jacksonville, Florida 32256

Name and Title: Julie Passalagua, Secretaz

Address: 7775 Baymeadows Way, Suite 300

Jacksonville, Florida 32256

Name and Title; o

Address:




ARTICLE VI _REGISTERED AGENT

* The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Franklin C. Gatilin il
1301 Riverplace Blvd. Suite 1900

Jacksonville, FL 32207

Name;

Address:

PR R R L L LA L L Bl s b TRy P T I T T Y P I i I

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

&M October 10, 2022
/ Required Signature/Registered Agent Date
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