I"J0O000052

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekue [ war [] malL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

oo AY)L.SO

o S| UBLSD

Oflice Use Only

T

90029981 9599

DS AN T ai i S——R2 ei120 20

— ek e —

P
3

= d N -G AONL L

]

SV TV

. I
[¥s] :u- —-
e i
Rk ™
- ET -
- -
IR
— “-:.g

ATIVT
(o
oL

A

Ve
¥

S. WARREN
HOV 0 8 2017

e 3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017 I
|
JOHN D WINKLEBLACK f
5614 SW 14TH PLACE |
CAPE CORAL, FL 33914-8009 !
SUBJECT: JKM LAND LIMITED, LP

Ref. Number: W17000048652

We have received your document for JKM LAND LIMITED, LP and your check
totaling $136.25. However, the enciosed document has not been filed and
being returned for the following correction(s):

s)
is

B T T " —"

The form you submitted is for a CONVERSION TO LIMITED LIABILITY
PARTNERSHIP - LLP, but your entity is a CONVERSION TO LIMITED
PARTNERSHIP - LP. Please complete and return the enclosed blank form(s).

There is a balance due of $977.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051. !

|
Stacey M Warren :
Regutatory Specialist Il Letter Number: 217A00011666

www.sunbiz.org
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COVER LETTER

TO: Registration Section ’
Division of Corporations

SUBJECT: 3 ¥ ™y \_J’uvr\ L\U"f\i)ﬁ-:-D LP

Name of Resulting Florida L. imned Partnership or L ll‘llll(.‘dil'lblhi\ Limited Partnérship

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are’

submitted to convert an ~Other Organization™ into a Florida Limited Partnership or
Limited Liability Limiied Partnership in accordance with s. 620.2104. F.S.

Please return all correspondence concerning this matter to:

Jhn . \I\\ \f\k\é’b\o‘t\?

Contact Person '

R L«Q\,\? L\mﬁ\mﬁ LY
501t <4 Place |

Adidress

CﬁPE (:,’OQ'F\L T 23394, Bony

City. Shut. .m\/lp Code

\N nk 2ol @ \ye, (o

"-Elnmi address: (to be used for future annual repert notification)

For further information concerning this matter. please call:

b Wing\eBads 402 a%- 0584

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

[ 1 $1.052.50 Filing Fees [ ] $1.061.25 Filing Fees (1 $1.105.00 Filing Fees []81.113.75 Filing
Fees. ($52.50 for Conversion  and Centiticate of and Centified Copy Ccnitfwd Capy, and
and $1.000 - Certificate) Status Certificate af Status

STREET ADDRESS: MAILING ADDRESS: !

Registration Section Registration Scction ‘

Division ol Corporations Division of Corpurations !

Clilton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassce. FI. 32314

Tallahassee. FIL 32301

"L — b i S el e




This Certificate of Conversion ;

submitied 1o convert the tollowing “Other Busmcss Entity” into a Florida lelted i

Partnership or Limited Liability Limited Partnership in accordance with 5.620.2 2 104
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this ‘
Ceruficate of Conversion is: ‘
MM LAans Limdes LP |
(Enter Name of Other Business Entity) 1

,

The ~Other Business Entity™ is a \ Wi o \ PEeTNIR <t F)
(Enter entitv tvpe. Example: corporation, limited Iiabilit_v company, sole
proprictorship, general partnership, common Law or business trust, ete.)

{irst organized. tormed or incorporated under the laws of NEbMS\\_P\-«

(Fater state, or if a non-U.S. entity, the name of the country) ’_'_"'g

on ‘L* b looj _ “..

(Enter date *Other Business Entity” was first organized, formed or mcorpor?ﬂcdﬂ\

ﬂ.i-ll-m .

A h
The name ot the Florida Limited Partnership or Limited Liability Limited Pdrmers’hlp:;_.:

as set torth in the attached Certificate of Limited l’.lrtncrshlp B
JIKm LAanp LM\'\'F—_D \\\

(Enter Name of Florida Limited Partnership or Limited Liability Limited !
Partnership) 1 l

. The conversion was approved as required by Chapter 620. F.S., and was approved in
such a manner that complied with the converting organization’s gvo\'gmma lerwy.

3. I not effective on the date of fiting. enter the effective date: ZP] OC)F ZD l'\l

(The effective date: 1) eannot be prior to nor more than 90 days after the date this '’
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
cffective date is listed therein.) '

L
6. The conversion is permitted by the applicable law(s) governing the other busmuss
entity and the other business entity complies with such law(s) in efiecting the conv cmon

g . - . - . e ~ . . L !
7. The ~Other Business Entity™ currently exists on the oftficial records of the jurisdiction
under which it is currently organized, formed or incorporated. !
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Signed this 2.1 dayof_ O Y OBER 20 U1

Signature:
Printed Name;

Signature:
Printed Name: Title:

Signature:
Printed Name: Titie:

« f et e | c— it o — 1

Signature:
Printed Name: Title: .

Signature:
Printed Name: Title: J

Signature: :
Printed Name: Tile: ]

quired Signature(s :hi : ingss ity: Individual signing a!'ﬁ:ms
that the facts stated in this document are true. Any false information constitutes a third

degree felony as provided for in 5.817.155, I.S. |See below for required signature(s). )
\

Title: (:Je’\«\fDC) L‘:,Dr-\‘\'Y\Q)Z‘

Signatures
Printed Name

Signature of Chairman, Viee Chairman, Director. or Ofticer.
If Directors or Officers have not been selected. an Incorporator must. sign.

- 1.

Signature of one General Partner.

Signature ol a Member or Authorized Representative.

sl others:

Signature of an authorized person.

Fees:

[h:9 Hd 9- AON Ll

Certificate of Conversion: § 52350 : .

Fees tor Florida Certificate of Limited Partnership:  $1.000.00 | '
(5965 Filing Fec and $35 Filing Fee)

Cerufied Copy: § 5

Certiticate of Status: $

2.50 (Optional)
8.75

5
75 (Opuional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

_ IEm lasre bimdes LP ,

(Name of Limited Partnership or Limited Liability Limited Partnership, which must incinde suffix)
Accepruble Limited Parinership suffixes: Limited Purmership, Limited, L.P., LP, or Lid. !

Acceptrable Limited Liabitity Limited Partnership suffixes: Limited Liabitity Limited Parinership, L.L 1. P
or LLLP.

. -
:

)

Sold S 1Y PLacE

> Street address of initial designated office i {
caes (oean 7L, 3341Y-Bed .
s ddan T Wink\dbla s
Name of Regstercd Agent tor Service of Process
. Bt St Blace

Florida strect address for Registered Apent

CASs Qc;.eo\u - 33 QLL %D‘TDC\

5. L hereby aceept the appuinmment as registered ugent and ugree 1o act in this capacite. | further agree io
comply with the provisions of all statutes refative to the proper and complete performance of my c."u.'.'c,.s
ane T am familiar with an accept the aobligations of my position as registered agent.

== O Woe: l.

Stgnature of Registered Agent ‘

6 Sl (f Quo (4N Pract

Mmlms: address of initial designated office

coos Coenr £L 2394 ~Boch

7. 1t limited parinership elects to be a limited Hability limited partnership. check box %o.

{
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8. Name and business address of cach general partner:
Name: Business Address:

A;\'_\;\B \’\)”ﬁ\d&«“\g Slel ¥ ﬁ@\‘-ﬁ‘\"’?:u\_ ! |
GpE oot B It -

|

9. Etfective dute, if other than the date of filing: lj b C.fk" 1b \_I . '

(Effective date cannot be prior to nor more than 90 davs afier the date the document'is
fited by the Flovida Department of State.)

Signed this _ 2. "] dav of’ bc_,"?bbé@ : 16 l'_? :

Signature of cach general partner: [ndividual(s) signing atfirm(s) that the {acis siated in
this document are true. Any false intormation constitutes a third degree felony as
provided for in s.817.155, F.S.
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