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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 15, 2021
T
o
JEFF REISTAD '»;]ﬁ
1335 PLUMOSA DRIVE >3
FORT MYERS, FL 33901 ‘fn‘_;’i’
Mo
SUBJECT: KORSMAN ENTERPRISES LLC P
Ref. Number: W21000124594 e

We have received your document for KORSMAN ENTERPRISES LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of

conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner.

If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
of conversion.

is another type of business entity, an authorized person must sign the certificate

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGRY), Authecrized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

{850) 245-6052.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Matthew T Moon
Regulatory Specialist || Supervisor

Letter Number: 621A00027720
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September 14, 2021

JEFF REISTAD

1335 PLUMOSA DRIVE
FORT MYERS, FL 33901

SUBJECT: KORSMAN ENTERPRISES LLC
Ref. Number: W21000124594

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.

It you have any questions concerning the filing of your document, please call

(850) 245-6052.

James G Harris

Regulatory Specialist ||

7yl

Letter Number: 121A00022203

www.sunbiz.org




TO:  New Filing Section

COVER LETTER

Division of Corporations

SUBJECT: Korsman LL.C

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other

Pleasc return all correspondence concerning this matter to:

Jeff Reistad

{Contact Person)
Korsman LLLC

1335 Plumosa Drive

(Firm/Company}

(Address)
Fort Myers, FLL 33901

(City. State and Zip Code)
jefireistad @gmait.com

E-mail Address: (10 be used for fulure annual report notifications)

Jeff Reistad

For further information conceming this matter, plcasc call:

(Name of Contact Person)

952 221-7804
at )
(Area Code)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees (1815500 Filing Fees
(325 for Conversion and Certificate of
& $125 for Articles Status
of Qrganization)

Mailing Address:
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

INHISTL (71

(Daytime Telephone Number)

(C1$1%0.00 Filing Fees  (J$185.00 Filing Fees,
and Centified Copy Certified Copy, and
Centificate of Status

Strect Address:

New Filing Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

Business Entity™ into a “*Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.
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Articles of Conversion
For
“{ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Canversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ inte a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.
1. The name of the “Other Business Entity™ immediately prios to the fiting of the Articles of Conversion is:

Korsman Enterprises LLC  (tax id#73-1699363)
{Enter Ninne of Oiher Busteess By

LLC

2. The “Other Business Entity™ is &
{Emer entity type. Example: corporation. limited partnership. general pannership, common law or busimess trust., ¢e.)

Minnesola

First organized. formed or incorporated under the Liws of
(Enter state, or iFa non-10.5. entity. the name ol the comnti v}

3/17/2004

{dale of urganization. formatiun or incorporation)

il

3. The mame of the Florida Limited Liability Company as sct torth in the attached Articles of Organization:

Korsman LLC

(Enter Name of Flerida Limited Liability Company)

9/25/21

4. I not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Nofe: [[the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be histed as the

document’s elteedive date on the Department of State’s records,
5. The plin of conversion has been approved in secordance with all applicable statutes.

6. The “Converted or Other Business Entity’™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603, 1O61-605 1072, F.5.



Signed this 25th day of September 20

Signature of Authorized Representative of Limited Liabili Company:

Signature of Authorized Representative: 4’/16/&-@ 'S" Jeff Reistad
ar

Printed Name: Jeff Reistad Title:

Signature(s) on behalf of Other Business Entity: [See belaw for required signature{s))

Signature: _47/4&9_ S" Jeff Reistad

Printed Name: Jeft Reistad Title: AMBR - owner
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircetors or Officers have not been selected, an Incorporator must sign.

If Florida Gencral Partnership or Limited Liability Partnership:

Signature of one General Partner.
If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partmers.

All others:
Signaturc of an authorized person,

Fees:

. , ~
Articles of Conversion: $25.00 ,_3’:’(;?
Fees for Florida Articles of Organization:  §125.00 oo
Certified Copy: $30.00 (Optional) x e
Certificale of Status: $5.00 (Optional) &;_3_?
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

H

oo Lt

ARTICLE 1 - Name:
The name of the Limited Liakitity Company is:

(M ust comain the words *Limiwed Laateline Coinpans, "L

Korsman LLLC
The mailing address and sireet sddresg of the principal office of the Limited Liability Compuany is:

Mailine Address:

ARTICLE T - Address:
1335 Plumosa Drive

Forl Myers. FL 33901

Printcipal (MNice Address:

1336 Plumosa Drive
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

Foit Myers, FL 33901

'The Limuted Liahihes Conpany canint serve as its own Registered Agent. You must designate an individual or another

Name

business vntily with an active Florida registestion.)
Fhe name and the Florida street address of the registered agent are:

Jelf Reistad

1335 Plumasa Drive
33901

Il
Zip

Florida street address (PO, Box NOT acecptable)
Forl Myers
(lid\v
Flaving heen named as regisicred agent and to aceept service of process for the above staied timited
liahitite company at the place designated in this certificate. T hereby accept the appointment as
registercd agent und agree to act in this capacite. 1 fusther agree to comply with the provisions of ol

steatretes relating o the proper and complete performeance of one duties, and Eam familice wit and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5.
N
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Registefed Agef('s Signature (REQUIRED)
(CONTINUED) T8
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
AMBR" = Authorized Member
"MGR" = Manager
A B Jeff Reistad
1335 Plumosa Drive
Fort Myers, FL 33901
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(Use attachment if nceessary) o o
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TICLE o NI
ARTICLE V: Other provisions, if any. o
S
o N
o
-
REQUIRED SIGNATURE:
- Slgﬂatu%mher or an .mthorm:d representative of a “member

This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that
any false information submitted in a document Lo the ])cpdnmcm of State constitutes a third degree felony

as provided for in 5817155, F.S.
/é’?‘g é( 574»’{4/

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) $ 5.00 Certificate of Status (Optional)
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