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FLORIDA DEPARTMENT OF STATE 22y
Division of Corporations Y{f’& - %
R
June 8, 2007 SPCT
CoNG
CAPITAL CONNECTION /%r“
TALLAHASSEE, FL RE'SUBM"
PLEASE OBTAIN THE ORIGINAL
SUBJECT: KOX INDUSTRIAL, LLC FILE DATE:
Ref. Number: W07000027463
We have received your document for KOX INDUSTRIAL, LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Please note that we have RETAINED your $150.00 payment.
Our records and the records of the South Carolina Secretary of State indicate
that KOX INDUSTRIAL, LLC is a limited liability company, not a limited
partnership, and that it was organized on February 18, 1998.
Please verify our assumptions, and then please correct Item 2 on the Conversion
Certificate as appropriate.
Please note that the 5/7/02 date currently listed on the certificate is the date the
KOX INDUSTRIAL, LLC qualified in Florida, but what we need in Item 2 is the
date it was organized in South Carolina. ‘
Sorry for the confusion. Please do not hesitate to contact me at my direct number
below if my assumptions are incorrect, or if you have any questions or concerns.
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 filiwm dowt, please call
(850) 245-6914. WOB‘N““E
Buck Kohr ALEONE. 2 g
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Certificate of Conversion %{‘} o
For 27, 2, <&
“Other Bugipess Entity” | -{‘(\f‘ < 0
Into AZ Y
Florida Limijted Liability Company *?OJ) %o
34
e
. <
This Certificate of Conversion and attached Articles of Orpanization are submitted to v

convert the following “Other Business Entity” into & Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certificate of Conversion is: H OX “Tn A WS “hﬂ\ ! LLQ ‘(V\U

(Enter Name of Other Business Entity)

. \ . [ - i
2. The “Other Business Entity” is a [ v 40& ‘L\Q-(O ] \ l:{_‘.’f/,C.'D.
(Enter entity type. Example: corporation, limited partmership, sole propriélorship,
general partnership, common Iaw or business trust, etc,)

first organized, formed or incorporated under the laws of \5 DUT\'L\ C‘@"\b I‘V\C\
(Enter state, or if a non-U.S. entity, the name of the country)

. 0alIg[ag

(Bater date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incotporated:

ELORUDA

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

FoxX Tadushal., LLC

(Enter Name of Florida Limited Liability Compsny)
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5. If not effective on the date of filing, enter the effective date
(The effective date: 1) canaot be prior to nor more than 9¢ Gays 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 Artjcles of Organization, if an effective date is
listed therein.)

Signed this 8*“2\ day of Q WANIE . 2007

Signatwure of Authorized Person: ,K <:é)f rf” N\«\ S(X’Wé
Printed Name: Q\ pIAY \M\«‘\*&«X Title: Egc_jm»g %h’r f ;}&g :

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y JABILITY COMPANY

4

ARTICLE I - Name: i
The name of the Limited Liability Company is: An S
M v « s
Kox Tn duS‘l”moJ_\ LLE . ¥9 g |
%ﬁgt :.)nd with the words “Limited Liability Company, wmd Comipany™ or their abbravistion “LI4 “T%e;., o ({\ ,
Gr g
ARTICLE II - Address: r:;\ 22

The mailing address and street address of the principal office of the Limited T g
Liability Company is: : ' L

Prineipal Offjce Address: Mailing Address: v i

ARTICLE Il - Registered Agent, Registéred Office, & Registered Agent’s
Signature:

(The Limited Liebility Company canfioe serve as irs own Registered Agent. You must designate
individual or ancther '

bosiness entiry with an active Floriga regismation.)

The name and the Florida street address of the repistered agent are:

R, oot Lo tehead
USH) T ke Lane. . Sk 203 |

Florida street address (P.0.3Bex NOT acceptahie) :

Dashh),  m 3ast)

City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the !
above stated limited Hability company at the place designated in this certificate, l
hereby accept the appointment as registered agent and agree fo act in this . .
capacity. I further agree to comply with the provisions of all statutes relating fo oo
the propar and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered apent as provided for in i
Ch 608, F.8. |

L = ’ L
Relistered Agents Signature (REQUIRED) i

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

Title: Name and f;\ddress:
"MGR" = Manager

"MGRM" = Managing Member _

MG RN

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

J”—MQ

Signatore of a meniber or an aunthorized reprasentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penaities of perjury
that the facts stated herein are true,)

R Scarblotehend

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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