A L0003 3873

(Requestor's Mame)

(Address)

| (Address)

(City/State/Zip/Phone #)

|- [] picx-ue [] wam |:] MAIL

| (Business Enuty Name)

(Document Number)

P -

E:ertifled Copies Cenificates of Status

Special Instructions to Filing Office:

Otfice Use Cnly

RMOOLACAGIE

500433203525

N e
i (=]
— ~a
L i
pul T
o [
[ .
or: .

[ [p%]
—

a— e,

- =

¢ [

(=]




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE 567229 8458731
(L N\
AUTHORIZATION 205
-7 %fm\/
COST LIMIT 185, 0

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

July 30, 2024
11:14 AM
567229-010

8458731

DOMESTIC AMENDMENT FILING

NAME : FIRST CIRCLE GC LLC

EFFECTIVE DATE:

g1on, [ | ok ion
RESTATED ARTICLES OF INCORPORATION

AX

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:

XX CERTIFIED COFY
PLAIN STAMPED CCPY
_XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#



Docusign Envelose ID. FTFATSCD1-DAAB-4017-9203-9EFCBI9744BE

COVER LETTER
TO:  New Filing Section
Division of Corporations

First Circle GC PLLC

(Name of Resulting Florida Limited Companyi

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submited to convert an ~“(iher
Business Entity™ into o Florida Limited Liability Company™ i aceordance with s, 603, 043, .8,

Please reiurn all correspondence concerning this matter w:

Andrew Morris

(Contact Persond

First Circle GC PLLC

(Firm Company't

9593 Vescovato Way

{(Addressy

Baoca Raton, FL 33496

(Cins, Niage and Zip Coden

drew@firstcirclege.com

E-mail Address: fto be used {or fulure annual report notitications)
For turther information concerning this matter. please call:

Andrew Morris 50 ]847-00?0

3
at
{Nuame of Contact Person (Area Codel  iDavtime Pelephone Numbery

Enclosed 1s a cheek for the following amount: (Al cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

3 $150.00 Filing ¥ees  TIST55.00 Filing Fees  C1S120.00 Filine Fees BS185.00 Filing Fees.
{S23 for Comversion and Centiticnte of and Certified Copy Certitied Copy. and

& S125 tor Arneles St Certitiente of Status

ol Organizationy

Mailine Address: Street Address:

New Filing Seetion Noew Filing Section

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Fallahassee. L 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

INHR1 4717



Docusign Envelepe 1D, 7F4A 7BCD1-DAAR-4017-8203-9EFCRBAG744BE

Articles of Conversion
For
“Other Bosiness Entiny™
into
Florida Limited Liability Companv

The Articles of Conversion and attached Arricles of Organization are submitied to convert the foliowing
“Other Business Entity™ into a Florida Limited Liabilie Company in accordance with <.603.1043, Florida
Statutes.

L. The name of the ~Other Business Entity” immediately prior 1 the filing of the Articles of Conversion is:
First Circle GC LLC

(lnter Nanie of Other Buainess Futin

s , . limited liability company
2. The "Other Business Entity” is a '

{Llnter entity e, Example: corporation. fimited partnership. general parinership, comymon law ar business wust. et

- _ . . . Delaware
First arganized. tormed or incarporated under the aws of

(Emer state. or ifa non-L7 S0 entity, the name of the countryy

May 20. 2024
an

{date of organizativn. formaion or incorporationt

3. The name of the Florida Limited Liabiliny Company as set torth inthe attached Articles of QOrganization;

First Circie GC PLLC

(Eniter Name of Floridh Limited Liabilny Compam)

4. I noteftective on the date o tiling, enter the eftective date: .
{The eftective date: Cannot be prior to date of receipt or filed dare nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [Tihe date insered inthis bock does not meet the applicable statutory 1Hing requirements. this date witl not he listed as the
document’s effective date on the Department of State™s vecords.

3. The plan of conversion has been approved in accordance with all applicable stautes.

6. Fhe “Converted or Other Business Entiny™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6035 16 and 603 1061-003.1072. F 5.



Docusign Envelope ID 774 TSCD1-DAAR-4017-9205-5EFCBIGT44BE
Signed this 1st - dav of August o2
Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: DYLLU Wms_
Printed Name: Andrew Morris Title: Authorized Representative

Signature(s) on behalf of Other Business Eatissusiheabelow for required signature(s)]

Lﬂnw Merris

Signature: ACAIDNArTIAIE

Primted Name: Andrew Morris Title: Authorized Representative
Stenaure:

Frinted Name: Titke:

Sigrature:

Primed Name: Tile:

Signature:
Printed Namie: Title:

Signature:

Printed Name: Title:

Stgrtare:

Printed Name: Tide:

IT Florida Corporation:
Signature of Chairman. Vice Chairman, Directar, or Ottficer.

L Directors or Ofticers have not been selected. an ncorporator must sign.

If Flarida General Partnership or Limited Liability Partnership:
Signature ol vire Creneral Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sigratures of ALL General Panners.

All others:
Signatere of an authorized person.

i'ees:

Articles of Conversion: S23.00

Fees tor Florida Articles of Oreanization: 512504

Certitied Copye SI0.00 {Optionaly
Certificate of Status: S3.00 (Optional)

367229-10



Docusign Envelece 10 7FAT8CD1-0AAB-4017-9205-8EFCB35744BE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liabilivy Company is;

First Circie GC PLLC

M ust contain the wards 1 imited Liabilisy Compans. =1 1.0 ar 7LLE ™

ARTICLE H - Address:

The mailing address and strect address ol the principal oftice of the Limited Lishility Company is:
Principal Office Address: Mailing Address:

9593 Vescovata Way 89533 Vescovato Way

Boca Raton. FL 33496 Boca Raton, FL 33496

ARTICLFE 1T - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
¢The Dimiwed Tiabiny Company cannot serve as s own Regitered Sgent You muen designate an individual or aioilier

Busines s enuty with an active Vlorida registiatiom,
The name and the Flonda street address of the registered agent are:

Caorporation Service Company
Name

1201 Hays Street
Florida street address (PO Box NOT aceeplable)

Tallahassee I 32201

e =

City Yan

Heving been numed ax regisicred agent and 1o uceept service of process for the above stated limited
fiability company: at the place desisnated in this certificate. Thereby aceepr the appoiniment as
registered agent aid agree 1o act in this capacity, 1 iurther agree 1o compiyawith the provisions of afl
statudes velaring io the proper and compicte performance of mv duties, and Tam fomiliar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, FS.

Mana Qa&%aﬁ'

Revistered Agent's gignzuurc (REQUIRED)

(CONTINUED)



BGocusign Emvalepe ID. 7FATECD1-DAAB-4017-9203-9EFCB33744BE

ARTICLE IV-

The name and address o ¢ach person authorized to manage and controd the Limited Liabitin
Company:

Name and Address:

Title:
"ANBRY = Authorized Member
"MOGR" = Manager

Andrew Morris

MGR
9593 Vescavata Way
Boca Raton, FL 33496
AMER Andrew Morris _

9593 Vescovato W-ay
Boca Raton, FL 33496

(Lise attachment if necessary)

ARTICLE V: Qther provisions, il any,
The professional services to be provided by the Flonda professional limited liahility company are;

legal services

-

REQUIRED SIGNATURE:pecusignec oy:
Druw Morvis

MOAIDUOACTTALNS

Signature of a2 member or an authorized representative of 4 member
This document is executed in accordange with section 6930207 (1) {h). Florida Stautes, | am aware that
any fulse informanon submitted in a document o the Depariment of State constitutes a third degree felony

as provided forin s.817 153 F S,

Andrew Maorris

Typed or printed name of sighee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)

567129 “s



