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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _Jandra 9. Kernsg LLC

- . - Sty - N
{Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F S,

Please return all correspondence concerning this matier to:

Sandra 3. Kern &

(Contact Person)

Qﬁ{ﬂc\f\(& ol K&n s L&

lFirm!’Compun"\'}

2025 Hea Bye.

{Address)

Lodialantic, L 33903

(City, State and Zip Code)

Sandia € sandra ke rns. o

E-mail Address: (to be used for future annual report notificationsh

For further information concerning this mauter, please call:

DanAre. Kerv s W QIO ) 443-49 3%

(Name of Contact Persan) (Area Code)y  (Davime Felephone Number)

Enclosed 15 a check for the following amount: {All checks processed by this oftice must be payable in US
dolars and drawn on a bank located in the United States)

0 $150.00 Filing Fees 0815500 Filing Fees  S150.00 Filing Fees @%155.00 Filing Fees.
(325 ror Conversion and Certificate of and Centified Copy Certificd Copy. and

& 5125 for Articles Status Certilicate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303
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Articles of Conversion
For

~Other Business Entigy
Into
Florida Limited Liability Company

B0 1045, Flonda

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
“into a Florida Limited Liability Company in accordance with s

Business Fntity'

“(3ther
Statutes.
The name of the ~Other Business Entuty™ immediately prior to the filing of the Artcles of Conversion s
Y
4;'.*/\\[‘(’,& S emym s e C .
(Enter Name of Other Business Eatity)
The Other Business Entity™ is a e
(Enter entity tvpe, Example: corporation. limited parinership, general partnership. common law or bustness st ete
X 1 P
ol =oad
entity, the name of the country)

First organized. tormed or incorporated under the laws of
(Enter staie, or i a non-U

—//M/ ]

on
{date Uf faanlll/dimn fornuition ar incorpoTEiion)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Vi oL S '
/3('11\(::\% (& _‘f) ){(_.; 1 5 . LLC
(Eoter Name of Florida Limed Linbility Companvy

4.

[f not effective on the date ot filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does notinect the apphicable stnuory filing requirements, this date will not be Tisted as the

document’s eitective date on the Department of State’s records
Ihe plan ol conversion has been approved in accordance with all apphicable staiuies

The “Converted or Other Business Entity” has acreed o pav any members having appraasad richis the amount to
u DAy any |

which sueh members are entitled under ss. 6031006 and 605 1061-605.1072, F.5
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Sivne . Ll .
1Bned thig ._,__[_a__L day oi‘ /ﬁa,y _ 20.93‘2\\__._; ) ;...,;«f' ;'

Signature ¢ ~
f Authorized Rcmcwnt.llu ¢ of-Limited 1, mh:lng C,nmpnm" :

H

I?u:nmurc of Authorized RL.[)IC\LI\LIIIQ." ‘
rinted Name: ~ Sy dre. 5. A’ﬁm &

120 /:* o o

" Title:

Signature(s

Sn,mmr~ u‘é,_‘t@ /,é/é;(,ﬂg g '_ - ,‘

Printed Name:__Saqn dia 5 é erl2.5 l‘nlc: Mpn.g'){-e.k//}q}_'ﬁnf;

Signature: . Tl : .
Printed Name: P Title:
. " + L]

Signaturc: . ! .

Printed Name? 77 = THICT 7 i et e

Signature: ]

Printed Name: i Title: _ .

Signature:

Printed Name: i Title: )

Signature: .

Printed Name: ] Title:

] £

{{ Florida Corporation: :

Signature of Chairman, Vice Chairman. Dircctor, or Officer.

If Directors or Officers have not been sclected, an [ncorporator mu*:t sign.

If Florida Genceral Partnership or Limitcd Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signaturcs of ALL General Partners.
1 ) »

All others: o - ' " 5 .
i*"""""’ Sli,ndlurc Ord“ duth ] CdTJ_C O*n-:-“‘—", Y4 -«_:-—-.n-w—-s-m-&-u-p-h-»— -_Lw——,é'-—r-v b ,';"'w-"lg-f‘j ey ]
: Fees: ’

7 Atticles of Conversion: o $25.00
1 Fees for Florida Articies of Organization: . §125.00 ,
-4 - Certified Copy: : $30.00 (Optional)

Certificate of Status: Y "~ $5.00 (Optional) :




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company is: C Th D DT

=

me ST '\YE" ‘:—-’ i‘;;t; TS LL,

(Must contatn the words “Lisnted Liabilay Company, "LLOC.7 or 7LLCT

ARTICLE 11 - Address:
The mailing address and sirect address of the principal office of the Limited Liabihity Company s

Principal Office Address: Mailine Address:
7 < , . B - *
Fend DEa Hav e HEAS Deo Poo
__f‘l-&ll&\&\'\"h: [ b W T aduarle b i
BATCA - LR ARG A

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Repistered Agent. You must designate an individual or another
busitess entity with an active Florida regisirazion )

The nante and the Florida street address of the regtstered agent are:

dee -O/ngg K/fe: ~75

Nanwe

“1 J',l f’ -
AL et el v

Flondzl street address (P.O. Box NOT acceptable)

_ : . 2 Gz
Tt e C L 32907
City Zip

Having been named as registered agent and 1o accopt service of process for the above stated limited
labilin: company ai the place designated i this certificate. hereby aceept e appolniment as
revistered agent and agree o act in this capaciiv, 1 further agree 1o comply with the provisions of afl
statides refating 1o the proper and complete performance of my duries. and am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapeer 603, F.S..

/f///«—-/

i{whicrc’]/\“unt \;bll’ndiltlc {REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabtlity
Company:

Title:
"AMBR" = Authonzed Member
"MOGRT = Manager

Name and Address:

. C . - |
r'j.'f”B L ROTTR AT ST, et vy
aale WA el i e s B R A it
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ta
(Use attachment if necessary) o=
SRR
. - -
~ . - . P . r- -
ARTICLE V: Other provisions. it any. -

REQUIRED SIGNATURE:

/-

K//? D «.«é(_:./(-'-'.‘-’ /'.7/ (-I /.r_ /\.,. '/f.' 97’
S L~

Signature of a member or an authorized representative of a member
This document 1z exeeuted in secordance with section 6050205 (11(b), Florida Siatutes. i am aware that
any fulse information submitied in a document 1o the Department of Staie consusutes a third degree felony
as provided forin s 817135 .8

_‘j..". ’ f_-_'fl T

- ]
En T P

Tvped or printed name of signee

$123.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {(Optional) § 5.0 Certificate of Status {Optional)



