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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: KNOWS PRODUCTION LLC
{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 Liability Company™ in accordance with s. 608,439, F.S.

Please return all correspondence concerning this matter to:

ROBERT P. WELLER

{Contact Person)

KNOWS PRODUCTION LLC
(Firm/Company)

737 ESSEX PLACE

(Address}
ORLANDO, FL 32803
(City, State and Zip Code)

knowsman1@aol.com
E-mail address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

R. PETE WELLER at ( 407 y 399-2443
{Name of Contact Person) (Arca Code and Daytime Telephone Number)

Enciosed is a check tor the following amount:

$150.00 Filing Fees DSISS.OO Filing Fees D$180.00 Filing Fees D$I 85.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Centificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
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FAX

For

“Other Business Entity”

Into
lorida Limi

This Certificate of Conversion and attached Articles of Ovganization are submitied to conven the

i
following “Other Business Entity” into a Florida Limited Liabllity Company in accordance with

5.608.439. Floridn Statutes.

The name of the “*Other Business Entity™ immediately prior to the filing of this Certificate of

{onversion is:
KNOWS PRODUCTION, Ing
(Enter Name of Other Business Entity) ;- ";_; &
T e
2, The “Other Business Emity” is a KNOWS PRODUCTION LLC I !i‘ - ™ 4
(Enter entity type. Example: corparation, limited pannershrp ;—3’; i e
general partnership, common law or business trust. ete.) g_?—-‘. oo g
‘ T
first organized, formed or incorporated under the laws of FLORIDA i c;; x iR
(Enter state, or If a non-L.S, enriry. the name of the country) £hre, @ E:_:}
2y
i 2

on 04/16/1999
{Enter date “Other Business Entltv" was first organized. formed or incorporated)

3. Il the jurisdiction of the “Other Busincss Entity” was changed. the siate or country under the laws of

which it is now organized, formed or incorporated:

4. The name of the Floride Limited Liability Company as set forth in the attached Articles of
Organization:
KNOWS PRODUCTION LLC
(Enter Name of Florida Limited Llabllity Company}

&, Irnol effective on the date of filing. cnter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days alter the date this documcnt is

filed by the Florida Department of State; AND 2) must be the same as the effective date Jisted in the
attached Articles of Organlzation, 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 8.608.439, F.S., in effacting the conversion

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

currently organized, formed or incorporated.
Page 1 of 2
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Signed this 7TH day of FEBRUARY 2013

1] Member or i tive of Limi jability Company:
individual signing alirms that the facts stated in this document are true. Any false informatlon
constitutes 2 third degree felony as provided for in 5.817.155, .S,

Signature of Member or Authorized Representative: ka\

Printed Namae: ROBERT P. WELLER Title: MQRM

Signatn ingss Eqtity: Individual(s) signing amMirm(s) that the facts stated in
this document are true, Any false information constitutes a third degree felony 2s provided for in
5.817.155, F.S. [See below for required signatare(s),|

L5

Siunature: - e —
Printed Name; ] Tnle: moaM
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Fitle:

I Florida Corpgration;

Signature of Chairmen, Vice Chalrman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign,

f Florida Cres !
Signature of one General Partner,

L Eloride Limited Partnership or Lipjited Liahility Lipited Partaership:.

signanives of ALL General Pariners,

All others:

Signature of an authorized person.

Fues:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: £30.00 (Optional)
Certificate of Sratus: £5.00 (Optional)

Page 2 of2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KNOWS PRODUCTION LLC

(Must end with the words ) imited Llablliyy Company, the abbrevintion “1.4.C.." ur the designation <(.1.C.")

ARTICLE 11 - Address;
The mailing address and street address of' the principal office of the Limited Liability Company is:

' Principal Office Address: Mailing Addyess;
737 ESSEX PLAGE 137 ESSEX PLAGE
ORLANDQ, FL 32003 ORLANDE, FL 32803

ARTICLE i1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Linniled Liabidine Company v s2n e 88 i1s owo Registered Agent. You st Jesignare nn individual or avother
business iy with an aclis v Florida registration.y

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

ROBERT P. WELLER
Name

737 ESSEX PLACE
Florida strect address (P.O. Box NOT accepiable)

ORLANDO FL 32803
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stuted limited liability
: mm;mm' ut .rln' place designated in this eenificate, 1 herety aceept the appointment as regim-md ugent and
dE i B capadin, 1 urtier ugive o comply with the provisions of ofl stutiwes releaing 10 the
pmper and complere performance of my dunes ard ! am familiar with and accept the obligations of my
gy eagdsered wgent a provided for i Chapter 608, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE IV- 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

MGRM ROBERT P, WELLER
737 ESSEX P ACE
ORLANDQ, FL 32803

(Use attachment if necessary)

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

(QOPTIONAL)
(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 Converslon, if an effective date listed therein.)

REQUIRED SIGNATURE:

_-‘Sn --“-~\\a M——’
P o

Stgnnnure of & member or 11 autharized representatlve of s memher.

{1 accordanee with seetion 608.408(2), Flocida Stautes, the execurion of this document conslilutes an affirmation under
the panalties of perjury that ihe facts stated hercin are true. | am aware that any false information submitted i a
document ta the Department of State eonsiltutes a thind degree felony as provided for in 5,817,155, F 5,

Ve \ Ll EF
Typed or printed name of signee
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