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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2014

RICHARD CAMP CPA
6817 SOUTHPOINT PKWY #2201
JACKSONVILLE, FL 32216

SUBJECT: 4 KINDER L.L.C.
Ref. Number: W14000001705

We have received your document for 4 KINDER L.L.C. and your check(s} totaling
$180.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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 calil
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 414A00000603
Registration/Qualification Section

www.sunbiz.org
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Certificate of Conversion
For

“QOther Business Entity”
Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
4 Kinder Limited

{Enter Name of Other Business Entity)

. . ... Corporation
2. The “Other Business Entity” is a

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

i . ) Wisconsin
First organized, formed or incorporated under the laws of
April 16, 2012 (Enter state, or if a non-U.S. entity, the name of the country)

on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
4 Kinder L.L.C.

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date 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.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this 15t day of January 20 14

Signature of Authorized Representative of Limited Liability Company:

Signature of A§tho_ri26d Biee'ieéﬁn tive: M 4_4’.4"

Printed Name: >°Ma -Lamoon Fitle: Manager

Signature(s) on behalf of Other Business Entity: |[See below for required signature(s).]

Signature:

Printed Name: . D Glen-Lambon Title: Fresident
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner. .

If Florida Limited Partnership or Limited Liability Limited Partnership: e J)
Signatures of ALL General Partners. :

All others: C=
Signature of an authorized person. ,

Fees: S
Articles of Conversion: $25.00 R
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name:
The name of the Limited Liability Company ix:

4 Kinder L.L.C.

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address;
The mailing address and strest address of the principal office of the Limited Liability Company ls:

Pringipal Office Address: Mailing Address:
4475 US Hwy 1 Bouth, suite# 101 4475 US Hwy 1 Sauth, suita# 101
Sainl Auguatine, FLL 320868 Eaint Augusline, FL 32086

ARTICLE 111 - Registered Agent, Regietered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuel or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are: oy

ﬂ.
Iy
el
LI
<2
'

Sonja C. DI Clerl-Cambon Ol
Name o

2
vl

T

4475 UB Hwy 1 8outh, suite# 101 P
Florida street address (P.O. Box NQT acceptable)

i

i
s
[

>aint Augustne FL 32086
City Zip

Tl te

ez

PR

e
@

TEa
Having been named as registered agent and to accept service of process for the above siored limited fiability company at

the place designated in this certificare, I hereby accept the appointment as registered agent and agree to act in this
capacity. I fiather agree to comply with the provisions of ail stanaes relating 1o 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 605, F.5.

Al ot

chiste;d' Agent’s Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and addresa of each person sutharized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Michae! Di Cieri-Cambon
4475 US Hwy 1 South, suite# 101
St Augustine FL 32088
AMBR Qiantuca Di Cieri-Cambon
4478 US Hwy 1 Soulh, sutag 101
St Augustine FL 32086
AMBR Nicheas Di Clesi-Cambon
4475 US Hwy 1 South, sultes 101
8t Augustine FL. 32068
ANMBR Nebi Dmwusmah Di Clar-Cambon
4478 US Hwy 1 South, suited 101
St Augusting FL 32088 (continuad)
{Use anechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.
List of additional members and managers (s attached hergin

REQUIRED SIGNATURE: 8 ey

Signa vzﬂ ofa member or an authorized representative of a member. = -
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documllt
constitutes an affirmation under the penalties of perjury that the facts stated herein are. True. .:_:
1 am aware tha! any false information submitted in & document to the Department of State

constitutes a third degree felony as provided for in 5,817,155, F.S.) SR> .
Senja C. DI Cier-Cambon, Managar .y = .
Typed or printed name of signee .
E vanl
Flling Fees:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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Paul Di Cieri-Cambon, MGR

Title Name & Address
Sonja C. Di Cieri-Cambon, MGR 4475 US Hwy 1 South, suite# 101
St Augustine FL 32086

4475 US Hwy 1 South, suite# 101

St Augustine FL 32086




