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COVER LETTER

T¢: Registration Scction
Ivision of Corporations

SUBJECT: KEVRICK LORPoRkiTTeM= LLC

{Name of Resulting Florida Limited Comp/an_\'j

The enclosed Certificate of Conversion, Articles of Organization, and fees are subritted 1o convert an
“Other Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 608439, F.5.

Please return all correspondence concerning this matter to:

G"‘%n P\ G’K‘;r\Q/(

(Comact Person)

e o -Eamsvz?co-n L -

(FinmiC mnpan\ )

PO Bew 109D

{ Address)

SoTo. Reca chl/\ FL 32459

{City, State and Zip Code)

A} N g @ chofTor, NX

E-mail address: (1o be used for futute annual repont natifications}

For further information concerning this matter, please cali;

Gle~n A. GSner a( 320%, «73-S71Y

{Name ol Comact Person) { Area Code and Davtime Telephone Number)
Enclosed is a check for the following amount:

[]S 150,00 Filing Fees DSI 3500 Filing Fees S180.00 Filing Fees B‘Sl 83.00 Filing Fees.
{825 for Conversion and Certificate of and Certitied Copy Cenilied.Copy, and
& S125 for Antivles Stutus Centificate of Suatus
of Qrpanization:

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifion Building P. Q. Box 6327

2661 Executive Center Circle Talahassce, FL 32314

TaMahassee. FLL 32301
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Certificate of Conversion
For
“Other Business Entit™

Into
Florida Limited Liabilitv Compauy

{'his Certiticate ol Conversion and attached Articles of Organization are submitted o convert the

following *Other Business Entiny™ into a Florida Limited Liability Company in accordance with

5.608.439. Florida Statutes.
b, The name of the “Other Business Entity” immediately prior to the {iling of this Certificate of
Conversion is: _ ’
KEVRICK CORPORATION,
{Enter Name of Other Business Entity) Pq 6 OO '»)

CocpnreNon
(Enter entity type. Example: corporation, limited partnership,

2. The ~Other Bosiness Entity” is o
general partnership, common law or business trust, ¢tc.)
Cloc, &_o.

first organized. formed or incorporaled under the laws of
(Enter state, or if a non-U.S. entity, the nume of the country)

o : q - L‘ :_\'Oloj g . .
{Entecr date “Other Business Entity™ was first organized, formed or incorporated)

3. I the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of

which it is now organized, tormed or incorporated:

S

1
d €-ygy 2
o

4. The name of the Florida Limited Liability Company as sct forth in the attached Articles of &
=
=

FEVRICKA RS-t Fterd LLC =
B
Lol

(Enter Name of Florida Limited Liability Compu’n_\')
| May RO | -

3

1

s

\.J;

(R4

Organization;
1
K d1y

3. 1fnot eltective on the date of filing. enter the effective date: e,
{The cffective date: 1) cannot be prior to nor more than 20 days after Yae date this document is™
filed by the Florida Department of State: AND 2) must be the same as the effective date_g_l}g}_'?;ed i the
Crn O
X w

attached Articles of Organization, if an effective date is listed therein.)
6. The conversion is permitted by the applicable law{s) governing the other business entity and the
conversion camplies with such law(s) and the requirements of 5.608.439. F.S.. in effecting the conversion,

7. The “Other Business Entity™ currently exists on the official records of the jurisdiction under which il is

currently organized, formed or incorporated.
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Signed this _ O ﬂﬂny of __Mornch 20_ 12

Signature of Member or Authorized Representative of Limited Liability Company:
individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in 5.817.155, F 5.

Signature of Member or Authorized Represcmativc: )
Glena R. G¥unea  Tile  Pres 1%‘1

Printed Namg:

Signature(s} un behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stuted in
this document are true. Any false information constitutes a third degree felony as provided for in

5.817.155, F.S. [Sce below for required signature(s).]

Signature: M A M

Pringed Name: lenn R, Grinasa Tl Proe ) Se AT

Signature: _ N
Printed Name:

A
Tie: _ Vi ce P 0n]

Signature:

Printed Namg: Title:
Signature:

Printed Name: Title:
Signature:

Printed Nams: Title:
Signature:

Printed Namce: Title:

If Florida Corporation:

Sigmature of Chairman, Vice Chairman, Director, or Officer.
IF Directors or Officers have not been selected. an Incorporitor must sipn.

U Florids General Parinership er Limited Liability Partnership:

)
2l

Signature of one General Partner.
T =

If Florida Limited Parinership or Limited Liability Limited Partnership: (},:( [ T o
Signatures of ALL General Partners. r(_,;]:’::‘: S e

!.‘1\:;\. :’Dn;
All athers: . r‘ﬁc_-j ___}? Y
Signature of an auhorized person, =) S-‘ = ==

— 1

Fegs: g 2
Centificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Centified Copy: $30.00 {Optional)
Certificate of Status: 35.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

K EVRICK, efRPORATIONR, LLC

{Must end with the words ~Limited Finbility Company, the abhreviation *1.1.C.7" or the designition “LLU™)
ARTICLE I - Address:

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

Principal Office Address: Mailing Address:

605 N. Corgm AN 393 pniTibA PD Box 1090
; = Reack. EL SaATe. Aneo. Paeach, L
324 %9 224,59

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilily Comprany cannol sen  as its omn Registered Agent, You must designute wn individuat or imother
business entity with an active Florida registration,

—
. - S RS
lhe name and the Florida street address of the registered agent are: . =
T 3
Aichoed & Hoel 55

. Name R
4 '_“('.'.3‘ a2
YX G £ a0 Cove mo =
Florida street address (P.O. Box NOT accepiable) %;f c:

- )
S eny- P\Q.EIG. @ne,c.a\) FL- 33459 S =

City. Siate, and Zip

Having been nancd as registered agent and to accept service of process for the above stated limited liahilin

compuny i the place designated in this certificate, [ hereby accept the eppointment as regislered agent and

agree to act in this capacity. | further agree to comphy with the provisions of all suantes relating 1o the

proper und complete performance of my dities, and I am familiar with and accepr the obligations of my
position ax registered agens ay provided for in Chapier 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page | of 2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as folfows:

Title: Namg and Address:
"MGR™ = Manager
"MGRM" = Managing Member

M G& Ruch ond L AMeeQ
O Grittin Cove <
) " 220459

MRk Glens R Gciner
IS W HxAA ST

Sg&mbh;ﬁi AeE 69361

?
.

Hi

LU aengy
2
-

U

3
104 Hd £~ Ydy 2l

{Use attachment if necessary) e
fa]
| Moy OV
(OPTIONAL)
(The effective date: ) 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 cffective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

ARTICLE V: Eflective date. if other than the date of filing:

REQUIRED SIGNATURE;

IV R I,

Signature of 3 member or an authurized representative of 3 member.

i accordance with section 608.308(3), Florida Siatutes, the execution of this document constitutes an aftirmation under
the penaltics of perjury that the facts stated herein are true. | am sware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817,155. F.5.

Glern R, Gl oo

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2012

GLENN R. GRINER

KEVRICK CORPORATION, LLC
POST OFFICE BOX 1090

SANTA ROSA BEACH, FL 32459

SUBJECT: KEVRICK CORPORATION
- Ref. Number: P28000077927

We have received your document for KEVRICK CORPORATION and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

€ We are enclosing the proper form(s) with instructions for your convenience.

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

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

Barbara Bostick
Regulatory Specialist 11 Letter Number: 812A00008754

www.sunbiz.org
NDivicinan of Onrnoratione - PO ROYX 83927 -Tallahasaee Flarida 29214




