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ACCOUNT NO. : I20000000185

REFERENCE : 153441 4302480

AUTHORIZATION
COST LIMIT
;
‘ ORDER DATE : May 27, 2014
ORDER TIME : 2:40 PM
ORDER NO. : 153441-010
CUSTOMER NO: 4302480

DOMESTIC CONVERSTION FILING

NAME : KIKA ENTERPRISES, INC.

EFFECTIVE DATE:

XX CERTIFICATE OF CONVERSION
RESTATED ARTICLES OF INCCRPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2014

RESUBMIT

EMILY GRAY Pl 5 G
’ submi 5@ give origing)

ission date ag file date
SUBJECT: KIKA ENTERPRISES, LLC )
Ref. Number: W14000033208

We have received your document for KIKA ENTERPRISES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

As a condition of a conversion, pursuant to s$.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

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

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

Tammy Hampton
Regulatory Specialist Il Letter Number: 214A00011456
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Eimited Liabilitcv Compuny

This Centificate of Conversion and attached Articles of Organization are subinitted to conven the following
“Other Business Entity™ into s Florida Limited Liabitity Company in sccordance with 5,603.1045, Tlonida
Statutes.

i. The name of the “Other Business Entity”™ immediately prior to the (ling of tis Certificite of Conversion is:

a Enterprisee Inc Yo onos 1 eds

(Emer Name of Other Business Entiy )

. corporation

(Enter entits 1ype. Exumple: carporsiun, imbed parinership.
general parmership, commun livw or bisiness trost. cwea

First organized, furmed or incorporuted under the laws of’ Florida

February 6 2006 (Enter stme o ifa pon-d LS, entity, the name of e counimyy
(X1 M

rdete vt urganization. fomiation or incorperation)

2. The "Other Business Entiny™ is

4. The name of the Florida Limited Liability Cempany as set forth in the attached Articles of Ovganization:

KIKA ENTERPRISES, LLC

{Entzr Name of Florida Limued Liability Cumpany)

4. W noteffective on the date of filing, enter the effective date: .
(The effective date: 1) cunnot be prior tu date of receipt or filed dste nor more than 90 days after the
tate this document is filed by the Florida Department of State; AND 2) must be the sume as the effective
date listed in the attached Articles of Orgunization, if an effective date is listed therein.)

3. e plan af conversion has been approved in gecordanee with ss, 603 1041 -605 1046,
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Srgned this 27T duy ol MaY 20 .

Signature of Authorized Representarive: ' o
Printed Namye: Pabls Fcardo Smgisnd Tiles; mteroge
-

hall ofDther Business Fatity: |Sce below for required signature(s).|

/| ﬁ‘M O\_/‘“
Signature: ’b

Signatugels)

Primed Name: Rt Garl

Title: Hroshiert

Siunatire.
Primted Nanie: 1itle:
Sighiture,
Printzd Name: Title:
Simature.
Printed Nane: Title:
Stenuiure:
Printed Name; I'itle:
Signature:
Printed Nime: Titke:

If Florida Corporation;
Stgoature of Chairman, Vice Chainnan, Directar, or Glficer.
I Direetors or Officers have not been selected. an Incorporator must stgn

If Flurids Genern) Partnership or Limited Liability Partnership:
Signature of ane General Panner.

I Florida Limited Partnership or Limited Linhility Limited Partnership:
sgnatures of Ald, General Partners.

All athors:
Signatare of an authorized person.

Fees:
Anicles of Conversion: $23.00
Fees tor Florida Anicles of Organization:  $125.00
Certifted Copy: $30.00 (Upticnal
Certificare of Swutus: $5.00 {Oprional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

KiK4 ENTERPRISES, LLT

(Mus ond with the wards “Lunii2d Lisbliny Company, “L.L.C."er “LIE™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limtited Liabitity Compuny ts:
Principal Offtee Address:

Muiling Address:

20350 NE 6th Avenus 2050 NE 8th Avanue
Clakiang Park, FL 33334 Osniland Park, FL 33334

ARTICLE M1 - Repistered Apent, Registered Office, & Registered Agent's Signature:

{The Limned Lisbiliy Compuny capnot sere a3 15 awn Rogrstered Agent. You mast desigrote an indis idusl or anotie:
business enuty with on attive Florioa registiration

‘The name and the Florida swreet address of the registered agent are:

Maria C. Davila

Name

Hos50 NE bith Bvenue

%‘ia‘rida sL.recl address (P.0. Box NOT sceeptable)
K land Park FL 33334

City ~ Zip
Having been named as registered agent and to uccept servive of process for the above stated limited
liabilin: company ai the place dssignated in this certificare, I hereby avcept tve appointment as

registered agent and agree 1o act int this capacity. | further agree to comply with the provisions of alf

stanrtes refating 1o the proper and complere performance of my duries, and  am fumiliar with and
acvept the abfivations nfiny positi

15 regisiered agenf as provided for in Chapter 603, F S,

/ )
Regrstered Agent's Signature (REQLUIRED)
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ARTICLE I'V-

The nume snd address of each persen authorized (o manage and control the Limited Liability

Company:

Tide:
TANMBR" = Aawtherized Member

"NMOGR” = Manager
AR

(Use attachmant i necessary)

ARTICLE V: Eflective dute, if other thun the date of [iting:

Name and Address:

Pahio Ricardg Salguery

4052 HE &t Avenue

Dawignd Park, FL 33334

AOPTIONALY

(11 un cffective date is listed, the date must be specific and cannot be more than five hbusiness dayvs prior

to or A days after the dare of filing.)

ARTICLE ¥ Otler provisions, if any,

Signature of 3 member

or an authurized representative of 3 member,

{In aveurdance with section 605.0203 (1) (b, Flurida Statutes, the execution ol this Jocument

censtitutes an aifirmation under the penalties ol pegury that the facts stated herein are jrue.
| am aware that any false information submited in a document to the Department of State

constitutes g third degree felony as provided for in 5.817.1535, F.8.)

Pable Ricargo Salguem. Manager

Typed ar printed nome of signee

Filing Fees:

%125.00 Filing Fee lor Articles of Organization and Desiguation

of Registered Agent

§ 30,01 Certified Copy {Optional)

S 5.0 Certificate of Status (Optiunal)
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