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Division of Corporations

March 30, 2009

CECIL FLOWERS
1000 BURGOYNE ST

OCOEE, FL 34761 W
<%
SUBJECT: C & K ENTERPRISES LLC ‘;,?3‘
Ref. Number: W09000014828 3..;
v
.(‘..t.
T

w

e )
We have received your document for C & K ENTERPRISES LLC and yéets
check(s) totaling $150.00. However, the enclosed document has not been fiI@T‘
and is being returned tor the following correction(s):

Sections 607.1113, 608.4403, 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 a member or an authorized representative of a
member. 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 is another type of business entity, an authorized person must
sign the certificate of conversion.

The name listed in both the Certificate of Conversion and Articles of Organization
is not distinguishable since it is the same as, or it is not distinguishable from the
name of an existing entity. Simply adding "of Florida" or "Florida" to the end of a
name is not acceptable. Please select a new name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

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
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 409A00010801

MNivicion of Cornaoratione - PO ROY 8297 _Talahaceens Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

(A K SntecPrices LLe

(Name of Resul[mg Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitied to
convert an “Other Business Entity” into a “Florida Limited Liability Company” i
accordance with s. 608.439, F.S.

Piease return all correspondence concerning this matter to

Cec] Floweec

{Contact Person)

COM Eaiferprises

(Flrmféompany)

1000 Rurfaoyns S

—J(Address)
Ocoee FL

/(City, State and Zip Code)

&

| WY1
AR u93S

3
21 OIWY 6- BVl

34726/
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YIS

For further information concerning this matter, please call:

w40 _4DS =DOH -
(Name of Contact Person)

(Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount
0{150.00 Filing Fees  [3$155.00 Filing Fees  (J$180.00 Filing Fees  J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certificd Copy, and
& $125 for Articles Status Certificate of Status
of Organization}
STREET ADDRESS: MAILING ADDRESS:
Registration Scction
Division of Corporations

Registration Section

Division of Corporations
P. O. Box 0327

Tallahassce, FL. 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

SERIE



Certificate of Conversion

For
“QOther Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization arc submitted to

convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with s.608.439, Florida Statutes

: .
P - 307
1. The name of the “Other Business Entity” immediately prior to the filing of this
Centificate of Conversion is:
Cee,

[ Flowsos Dental Secvices Ty
{Enter Name of Other Business Entity)
2. The *“Other Business Entity” is a ) \C« ’ Co re

(Enter entity type. Example: corporation, limited partnership, sole proprletorshlp,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of

i’
E

R et
&
(Enter state, or if 2 non-U.S. entity, the name of the country) ";;:ﬂ ;"; D
~ 1
o2 /0’23/ 0 %2 o rﬂ
(Enter dafte “Othier Business Entity” was first organized, formed or inco O .

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

£

1
R
AR L

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

FlowgRs Enterprises

A teroriecs LLC

(Entcr Name of Florida Limited Liability Company)

5. If not effective on the date of hlmg, enter the effective date:

(The cffective date: 1) cannot be prior to nor more than 90 days after the date thls
document is filed by the Florida Department of State; AND 2} must be the same as the

cffective date listed in the attached Articles of Organization, if an cffective date is
listed therein.)

Page 1 of 2




Signed this QQ day of Mﬁ—[ C,% 2009

Signature of Member or Authorized Representative of Limited Liability Company:

Signature of Member or Authorized Representative: CM %‘{A%ﬁ

Printed Name: (' £a; [ F/)/AJ £2 ¢ Title;

Signature(s) on behalf of Other Business Entity:

: [See below for required signature(s).]
" Signature: W 7{ CU LD

Printed Name: (:EE R KZQEE’! 2 Title: Folgaea—f-

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Sighature:

Printed Name: Title:

Signature: _ : gg r‘é |
Printed Name: Title: e =

co > T

M ¥ -
If Florida Corporation: '5:; 1 r
Signature of Chairman, Vice Chairman, Director, or Officer. e hd ‘T'&
If Directors or Officers have not been selected, an Incorporator must sign. mo B e

cw s~ 4

If Florida General Partnership or Limited Liability Partnership: ?gg i '
Signature of one General Partner. ‘érﬂ o

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.
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)

Page2of2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: /. L C

/CFlaﬁee;s 5Nf8f#‘ff$§§} ;

(Must end with the words “Limited Liability Company,” the abbreviation “L.L..C..” or the designation
“LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Mailing Address:

N oa)
/)/7’/#/ C.—

OcaoLe =L

IY7Cq
: =

ARTICLE III - Registered Agent, Registered Office, & Registerﬁ%enﬁ& -\
Signature: ‘;{p % X
(The Limited Liability Company cannot serve as its own Registered Agent. You must designﬁa r—
individual or another 5

business entity with an active Florida registration.) & m
The name and the Florida street address of the registered agent are:  * tﬁ

Cec:l Fowsens E
1000 RuT oy e ST

Florida street address (P.(ﬁt’hof NOT acceptable)

OODJSE FL.(_B(L/-?(O/

City, State, and Zip

>
%
2
paCs
[+
¥,
—
om
>

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

ﬂ Lo/&)( 4??%@

p—

Registered Agent’s JSignature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MG B h ac(l;( Flowe s

— L

(Use attachment if necessaryy_=
ca P
ARTICLE V: Effective date, if other than the date of filing; ?-E"' —
: eclive date, if other than the date ot filing: -! ey

(OPTIONAL)
(The effective date: 1) cannot 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 Conversion, if an cffective
date is listed therein.)

REQUIRED SIGNATURE:

Coued Lhospens

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

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

Cee |l Flowegrs

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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