(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rekup ] war ] marL

(Business kntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600187753406

11415 1010 - -0

R FRARLE
-y
2 o
) sy =,
o BTN
:‘J.’.f_:'; -l
:7*7. w— ol
wE e {
s m
ng oz ¥
'_ - -«—-':"1
et
S B
E

J. BRYAN

NOV 16 2010

EXAMINER




STETLER & SKRIVAN, PL
L § ATTORNEYSATLAW

1421 PINE RIDGE ROAD, SUITE 120
NAPLES, FLORIDA 34109
TELEPHONE: (239) 597-4500
FACSIMILE; (239} 687-2150
E-MAIL! KENTSEOSSNAPLESLAW.COM
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Department of State %% v
Division of Corporations et
Corporate Filings ‘
P. 0. Box 6327

Tallahassee, Florida 32314

Re: Trnlogy KKC, L.L.P.
Document Number: LLP030001350

Dear Ladies:

Plcase find enclosed a certificate of conversion for a limited liability partnership into a
limited liability company, articles of organization for the limited liability company and our
firm’s check in the amount of $155.00 to cover the cost of the conversion the filing of the LLC
and a certificate of status.

If you have any questions or need anything further, please do not hesitate to contact us.
Please mail the certificate of status to the address listed above.

SinCMW

Marsha DeFrancesco
Assistant to Kent A. Skrivan
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Certificate of Conversion ’zg%_: ) (‘{"\
For P e e
Florida Limited Liability Partnership ‘G 2
Into T u’
Florida Limited Liability Company or, @
. s

This Certificate of Conversion and attached Articles of Organization are submitied to
convert the following Florida limited liability partnership into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

l. The name of the Florida limited liability partnership immediately prior to the filing of this
Certificate of Conversion is Trilogy KKC, L.L.P.

2, Trilogy KKC, LLP is a Limited Liability Partnership first formed under the laws of
Florida on April 8, 2003.

3. The name of the Florida Limited Liability Company as set forth in the attached Articles
of Organization is Trilogy, KKC, LLC.

4, The effective date of this conversion is on the date of filing.

Kristen K. Flaharty, Managing Partner

bl d,

Patrick Flaharty, Lim¥ed Partner




CONSENT TO CONVERSION

WE THE UNDERSIGNED being all the limited partners and the sole managing partner
of Trilogy KKC, L.L.P. (the “Partnership™) hereby consent to the conversion of the Partnership

into a limited liability company. The newly converted entity shall be called Trilogy KKC, LLC
and our interests in the Partnership shall be converted to membership interests in the limited
company.

s 205 Detober
Dated this £ day of L

Hability company in the proportions set forth in the operating agreement for the limited liability

, 2010

W%"‘—/%

Kristen K. Flaharty, Managing Pariner/Limiled Partner

Patrick Flaharty, Limite}l}’anner
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ARTICLES OF ORGANIZATION < jé« Z
TRILOGY KKC, LLC D7 WP
01

The undersigned acting as organizer of TRILOGY KKC, LLC, under the Florida
Limited Liability Company Act, adopts the following Articles of Organization for said
limited liability company.

ARTICLE |
NAME

"~ The name of the limited liability company shall be TRILOGY KKC, LLC, (the
"Company"). -

ARTICLE 1l
DURATION

This Company shall exist perpetually, unless dissolved according to law or as set
forth in any Operating Agreement adopted by the Company.

ARTICLE N
PURPOSE

The Company is organized pursuant to the Florida Limited Liability Company Act
for the purpose of conducting any lawful activity in Florida, with the powers described in
the Florida Limited Liability Company Act and as set forth in any Operating Agreement
adopted by the Company.,

ARTICLE IV
BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of business in this State of the Company shall be 11670
Rosemount Drive, Fort Myers, Florida 33913. The mailing address of the Company
shali be 11670 Rosemount Drive, Fort Myers, Florida 33913.

Prepared by:

Kent A. Skrivan, Esq.

Stetler & Skrivan, PL

1421 Pine Ridge Road, Suite 120
Naples, Florida 34109

{239) 597-7088

Bar #0893552
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ARTICLE V 5%
REGISTERED AGENT B

The name and address of the Company’s initial registered agent and registered office s
Kent A. Skrivan, Stetler & Skrivan, PL, 1421 Pine Ridge Road, Suite 120, Naple@,a?"
Florida 34109. S

ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted to the Company upon the consent of and

approval of the existing members and then only upon the condition that a new member
be bound by and become a party to any Operating Agreement of the Company.

ARTICLE VI
ADDITIONAL PROVISIONS
The effective date of this limited liability company shall be upon filing.

IN WITNESS WHEREOF, the undersigned has caused these Articles of
Organization to be executed this _2¢ day of _Dc/vbte , 2010.

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

By: “/LM’O//&W“J?

Kristen K. Flaharty, Organizer

STATE OF FLORIDA )
LEE ) s8.
COUNTY OF COLLIER- )

| HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized
to take acknowledgments, personally appeared Kristen K. Flaharty, ©0_me known 1o be
the person describeq in and who executed the foregoing Articles of Organization of
Trilogy KKC, LLC. Kristen K. Flaharty is '_\_/pérsonally known to me or has produced
as identification.

WITNESS my hand and official seal in the County and State named above, this

2T day of QOokahasyy , 2010.
Notary Public

My Commission Expires: fgl 2 l&Q\q
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CERTIFICATE OF DESIGNATION OF KPP
REGISTERED AGENT/RESISTERED OFFICE e 4,',
L
A
In compliance with Section 808.415, Florida Statutes, the undersigned Limite 0’{; ‘p\p
Liability Company submits the following statement in designating the registered ’%K\
agent/registered office, in the State of Florida: -

1. The name of the Limited Liability Company is Trilogy KKC, LLC
2. The name and address of the registered agent and registered office is:
Kent A. Skrivan

Stetler & Skrivan, PL
1421 Pine Ridge Road, Suite 120

Naples, Florida 34109
By: MAX %{%

Kristen K. Flaharty, Organizer

ACCEPTANCE:

Having been named as registered agent and to accept service of process for the
above stafed limited liability company, at the place designated in this Certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties and | am familiar with and accept the obligations o f

my paosition as registered agent.
/@nt A. Skrivan T




