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CORPORATION SERVICE COMPARY"

ACCOUNT NO. : I200000001895

REFERENCE : 571813 4804192
AUTHORIZATION : i%eg
COST LIMIT : $ 150.007
ORDER DATE : March 15, 2013
ORDER TIME : 11:25 AM
ORDER NO. : 571813-005
CUSTOMER NO: 4804192

DOMESTIC AMENDMENT FILING

NAME : KANADIANA ENTERPRISES, INC.

EFFECTIVE DATE:
XX CERTIFICATE OF CONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:
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Certificate of Conversion
For

“Other Business Entity®
into

e mprnsnap e =

This Certificate of Conv_ersion and aftached Articles of Qrpanization are submited to convert the
following “Other Basiness Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior io the filing of this Cerrificate of
Conversion is:

KANADIANA ENTERPRISES, INC.
{Enter Name of Other Basiness Entity)

. The “Other Business Entity” is s CORPORATION

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

e an ———

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a nor-UJ.5, entity, the name of the country)

on 1G/09/1591
(Enter date “Other Business Ennty" was first organized, formed or incorporated)

3. I the jurisdiction of the *Other Business Entiy™ was changcd., the state or country under the laws of
which it i3 now organized, formed or incorporated:

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

KANADIANA ENTERPRISES LLC
(Enter Name of Florida Limited Liability Company)

If not effective on the date of filing, suter the effective date:
{The effective-date: 1) cannot be prior to nor more thao 90 days afier the date this docummt is
filed by the Florids Department of State; AND 2) must be the same as the effective date listed.in the
attached Articles of Organization, if ar effective date is fisted therein.)

6. The conversion is permitted by the epplicable law(s) goveming the other business entity and the
conversion compiies with such taw(s) and the requirements of 5.608.43%, F.5., in cffecting the conversion.

7. The “Other Business Entity™ currently exisis on the official records of the jurisdiction under which it is
currently organized, formed or incorparated.
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Signed this 12th day of MARCH : 2013

Signzturé of Member or Authorized Representative of Limited Liahility Companv:
ladividoal signing affirms that the facis stated io this documént are trne. Any rslse. mformahnn
..coustitutes a third degreafelony as.provided forins sn'r 1::.,5.‘_3, -_ e . e s, o A A

Signature ofMumbcr or Authorized Rcur-scntatwc‘ ib!i} 1A ’;’1;“ . J;,UL i . '
Printed Name: Wesley MacAllister Title: Managar oo

ignaturefs) o half of Other Busintss Entitv: Individnal{s) signing affirm(s) that the facts stated in
this document are true. Any false information constitates 2 third degree felony as provided for in
5.817.153, F.S, [See below for required signature(s).] ;

’ 314
Signature: }‘ ;a "Vlf \

Printed Name: wedloy Magninepr Title: SectmrT-eamrer
Signaturs:

Printed Name; Title: !
Signature; ;
Printed Name: . Trile: .
Signature: ,
Printed Name: Tiile:

Signature:
g

Printed Nams: Trtle: ‘

’ t
Signature: ;
Printed Narne: Title: ;

If Florida Corporation:
Signatsre of Chuitman. Vies Chatrroan, Director, or Officer.

1f Diestors or OfMficers have not been selectsd, en Incorporaior must sigh.

1f Florida General Partnership or Eimited Linbility Partnershin:
Signature of one General Partner,

If ¥lorida Limited Partnership or Limited Liability Limited Partuershin:

Signatures of ALL General Parmers. -
o
p— Y b
All others: - w =0
Frpr— ot v
Signature of an authanized person. g 1]
=0 Eada] |
Centificate of Conversion: $25.00 - % c:g
Fees for Florida Articles of Organization:  $125.00 x g;
Cerntified Copy: $30.00 (Optional) .3 iﬂ —
Certificate of Status: . $5.00 {Optional) - ;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIRLITY COM:PANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

KANADIANA ENTERPRISES. LLC
{Must end with the wortds “Limited Liabiliy Company, the abbreviation “L.L.C.," or he designation “LLLC."
ARTICLE H - Address:

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

Mailing Address:

211 N. Tamiami Trail

211 N, Tamiami Trail
Sarasota, FL 34236 Sarasota, FL 34236

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compamy czanot serve as #s own Regisiered Agent You must designate an individuoal ar another
business entity with an active Florida registration.)

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

Wesley MacAllisier

Name

211 N. Tamiami Trail

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

FL 34236
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. { further agree to comply with the provisions of all sratwtes relating fo the

proper and complere performance of my duties, and I am familiar with and accept rhe obligations of my
pusition as registered ogent as provided for in Chapter 608, F.5.

W, e 0] .

Registyed Agent’s Signarure (REQUIRED)
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ARTICLE I'V- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name apd Address:
i "MIGR"=Manager . ... e e
' "MGRM" = Managing Member
MGR

Wesley MacAllister
211 N. Tamiami Trali
Sarasota, Fi. 34236

{Use attachment if necessary)

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

{OFTIONAL)
(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 Couvversion, if an effective date listed therein.)
REQUIRED SIGNATURE:
i
\ Lo ) )
Ly v [ b g,
/,\hj}j]»}\i)\f‘ Il}”}“.lr . ! g"j;’fﬂ { ,-':,_

Signature of é ‘member or an authorized representative of 2 member.
J

{In accordance with section 608,408(3), Florida Starutes, the execution of this document constinfies an affirmation under
the penalties of perjury that the facts stated herein are troe. I am aware that any faise information submitied in a
document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155,FS} .

Wesley MacAliister
Typed or printed name of signee
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