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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2012 A— \
Han' Joe

K & C HOLDINGS, LLC R =3
11627 MANISTIQUE WAY gm =
NEW PORT RICHEY, FL 34654 T =
SUBJECT: K & C HOLDINGS, LLC 'Pw‘); I‘;
Ref. Number: W12000022839 e
™o ?g
-
(el -'-‘q‘ 17.,»
23, o
e ™~

We have received your document for K & C HOLDINGS, LLC and your check(‘é)'w
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following corrZ.tion(s):

There is a balance due of $21.25.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is #L.04000000489, KC HOLDINGS,
LLC.

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.

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

Joey Bryan :
Regulatory Specialistll . (-
o

- Letter Number: 712A00012640
L™ .

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

K< ¢ Poldoay LLCE

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited L.iability Company” in accordance with s. 608.439, F.S.
Please return all correspondence concerning this matter to:

_T?M .\LLV\N.OLK_;

(Contact Person)

I

K¢ Bold Yau T} LLcC
(Firm/Company)

DL Maniedco e, Loy

{Address)

)

| Zo 3
52 g W
- ™ =M ZE =

(City, State and Zip Code f,_”,.,)ﬁ o
5 ‘ i ‘

E-mail address: (to be used for future annual repbrt notifications) e st

. N DE o

For further information concerning this matter, please call: - Bm N

oy, ‘
(Name of Contact Person)

Enclosed is a check for the following amount:
D$IS0.00 Filing Fees

|:|$155.00 Filing Fees
($25 for Conversion and Certificate of
& $125 for Articles Status

of Organization)

STREET ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

a (R ) L3R NLOR

(Area Code and Daytime Telephone Number)

|:|$180.00 Filing Fees D$185.00 Filing Fees,
and Certified Copy

Certified Copy, and
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314
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Certificate of Conversion (("??ﬁ éf (
For —%;tf—,\ “%’ ‘{\

“Other Business Entity” bf,,'}i - O
Into ‘?\C,% 4’/

Florida Limited Liability Company e
. . ‘L?*‘q‘:};'i (o
,e;)i-.'\

This Certificate of Conversion and attached Articles of Organization are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Florida Statutes.

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

Conversion is:
K C. Halels 4oy cooco’d 10
(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa [ Q. : .
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of L&‘\:‘g @yglfﬂ.

(Enter state, or if a non-U.S. entity, the name of the country)

on l’q,Ol

(Enter 'tiate"‘Other Business Entity” was first organized, formed or incoi'porated)

Ll

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

: D‘\DVPCQ_Q_. LQ)’L\:QE\L ()l) . s

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

K¢ Holddas o AC 1L ¢

(Enter Name of Florida Limited Liability_ Company)

5. If not effective on the date of filing, enter the effective date: .
{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 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 complies 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 it is
currently organized, formed or incorporated.
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Signed this 9'2‘5—«13day of N dlg . 20l .

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.S.

Signature of Member or Authorized Representative;
Printed Name:

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as provided for in
8.817.155, F.S. [Sec below for required signature(s).]

Signature: 6/351 I~
Printed Name: H; [e KQQQH}IS r

Signature; .
Printed Name: " Title:
Signature:
Printed Name: e Title:
Signature: /
Printed Name: / Title:
Signature: / N ~
Printed Name; / Title: ":f_ﬁ %
[l ] P
Signature: : =T
Printed Name:__~ Title: ]J;??.‘ ™~
m"". (=}
T
If Florida Corporation: Me =
Signature of Chairman, Vice Chairman, Director, or Officer. —en —
If Directors or Officers have not been selected, an [ncorporator must sign. %'ﬁ c_‘_,
Em N
If Florida General Partnership or Limijted Liability Partnership: >

Signature of one General Partner. -

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)
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ARTICLE I - Name: ‘.;dg.\ :i A
The name of the Limited Liability Company is: (('-C,;’, (é (
A
%3 % O
o, '
Ka-C Boldy~sy o C Lo % g O
{Must end with the words “Limited Liability Company, the atbreviation “L.1.C.,” or the desighation “LLC.") ',ﬂ"“‘ ’/'_
- G o
ARTICLE II - Address: P

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

Principal Office Address: Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or ancther
business entity with an active Florida registration.)

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

H L e e diy

Name !

™7 - Manshbgue  Wa

Florida street address (P.O. Box NOT acceptable)

City, State, and Zip

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, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree 10 comply with the provisions of all statutes relating o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.5..

¥ )/%L— M 6 /o5

T Refistered Agent’s&gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ?y%; Vgp (f\

The name and address of cach Manager or Managing Member is as follows: I O
Ta B

Title: Name and Address: ’;“, v, =

"MGR" = Manager G ?;,

"MGRM" = Managing Member _ ’c_g,\""

A Co R M Lo Wenraolny

e

el
/

e
7

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(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 effective date listed therein.)

REQUIRED SIGNATURE:

//‘M— é/a&//;\

ignd Yre ot member or an ut rlzed representative of a member.

(In accordance with section 608.408(3), Fionda Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8)

1——\ e, V_e_vm/\LOﬁ \_4

Typéd or printed name of signee
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