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To: Florida Dept. of State
From: Kim R. Noll II

Subject: Registration of Limited Llablhty Company
Date: 5/3/2004

To Whom It May Concem

Attached are the following forms and a check for $185.00 for the reglstratlon of
KRNV ESTMENTS, LLC.

Certificate of Couversmn ] -
Transmittal Letter

Articles of Orgamzatlon for Flonda L1m1ted Llablhty Company
The check for $185.00 is for all ﬁhng fees and certlﬁed coples assomated w1th this filing.

Please send correspondence to:

Kim R. Noll TI
. 1112 Nolton L Way
Orlando, FL 32822

Or call me at (407) 384-0873 or emaﬂ me at ob@kmvestments com.
Regards ‘

Kim R. Noll II
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TRANSMITTAL LETTER
TO:  Registration Seqtion o
Division of‘Corporaﬁons

SUBJECT: Kﬂ{\j VES TME ,UTS LLC

(Name of Limited Liability Company)

[

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comrespondence conceming this matter to the following:

)/Im Y Mo &oz\

{Name of Person)

KQ/U VESTMENTS

(Fﬁmeompany)

HlQ NoLTon WAy

{Address)

C%HAMDO FL 32822

(C’tyfswe and Zip Code)

For further information concermng this matter, please call:

%E /UDLL at ( ;-{0'7

(Name of Person)

334 - 0293

(Area Code & Daytime Telephone Number)

FRER

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Regisfration Section o %

Division of Corporations = Division of Corporations ‘_“; o

409 E. Gaines Street _ P.0. Box 6327 = 82
_ Tallahassee, Florida 32399 Tallahassee, Florida 32314 "'l" N C:i -
- T D [

s o
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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity
hereby submits the gttached articles of organization and this certificate of conversion to convert
to a Florida limited liability company

FIRST: The name of the unincorporated business immediately prior to filing this document was

KM vestmenrs

SECOND: The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being are

A.  Date: 0g /2003
B. Jurisdiction: _FLofi0A, DEANLE  (Covary
C.

If different from the above noted jurisdiction, the Jun-sdictlon nnmedxate]y prior to
its conversion:

THIRD: The name of the limited liability company as set forth in the grtached articles of
organization is:

K?Z_N_v.gsrm& ATs  LLC

*

Z

Signature of a Member or an Authorized Representative of a Member
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Y §. Mol 1T

Typed or Printed Name of Signee

- 2
=
= 28
™ D%
<  Em
s
FILING FEES: Do = bl
$100.00 Filing Fee for Articies of Organization —  ZOC
$ 25.00 Filing Fee for Registered Agent Designation - c;:\ o
$ 25.00 Filing Fee for Certificate of Conversion o= =
$ 30.00 Certified Copy (optional) — FEm
%  5.00 Certificate of Status (optional) - &
4185, 2>

(Note: Section 608.439, F.S., does not provide for a corporation to convert to a limited liability company.)

INHSTI(10/99)



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

KRN vESTIENTS  ))C

ARTICLE II - Address

The mailing address and sireet address of the principal office of the Limited Liability Company is
incipal Office Address

Mailing Address:
[1/8  Aolfor ik

’ 1172 Abton Iy
Or by AL 39822 Do . FL

52872

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are

Ko B Ny I

Name

(112 Nollon Wy

Flarida street address (P.O. Box NQT acceptable)

@/‘é«‘no/ﬂ

>
FLORIDA 528
City, State, and Zip

e
et
-
=

0 HOIGIMG-
séﬂausas

s~ h
14

Having been named as registered agent and to accept service of process for the above stated limited iiwbility_,
company at the place designated in this certificate, I hereby accept the appointment as registered agent und
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my poszttq_n,as

27
r’ 3
registered agent as provided for in Chapter 608, Florida Statutes..

FrrIey
_‘c

0

N

o

Registered Agent’(s Signature

Page1of 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
itle:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

(Use attachment if necessary)

NOTE: An additional articie must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a member o an authorized representative of a member.

2t -

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)

%’M £ Ao/ T

Typed or printed name of 'siﬁﬁeé )

$100.00 Filing Fee for Articles of Organization ST
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)

$ 5.00 Certificate of Status (Optional)
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