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'JOHN A. JABRO, ESQUIRE

90311 Overseas Highway, Suite B
Tavernier, Florida 33070
305/853-0233
FAX 305/852-0686

WORLD WIDE WEB
www.jabro.com
OfCounsel e
Robert E. Turfls, Esq. E-MAIL
Dennis N. Ul'blll](), ES(]. jjflh_l_'_‘__!@i_!!yl.(")_l!,!

August 4, 2015

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

Re: Key West Seaport, Inc. conversion, pursuaﬁt to
Section 607.1118, Florida Statutes.

Dear Sir or Madame:

Please find enclosed the completed and signed Certificate of
Conversion for Key West Seaport, Inc. to Key West Seaport, LLC. Also
enclosed is the required check in the amount of $185.00 made payable to
your office.

If T may provide any further information, please contact me
immediately.

JAJ/jr
CC: Client
Enclosures



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: MN wet Seowk Zoe.

(Namé of Resulting Florida Limited Company)

The enclosed Articles 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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Jn/m A- déhé)’dl. £59.

(Conthct Person)
- / (Firmf%ompany)

903)] s Svite B
(Address) .J

Tavevnity  Floride — RRGT0
(City, State and Zip Code)

JebroBaol . fom

E-mai! Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

John B- Jabre £54. at(BaS ) _852-9233

(Name of Contact FPerson) {Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount:

. 5150.00 Filing Fees  {J$155.00 Filing Fees DI$180.00 Filing Fees MM 85.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS11 {06/15)




Articies of Conversion
For

*Qther Business Entity”

Into

Florida Limited Liability Company

The Articles 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 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” imnﬁc’i%atel?pfrr to the filing of the Articles of Conversion is:
\ - .

(Enter Name of Other Business Entity)'

2. The “Other Business Entity” is a ﬁornora-lﬂ or)
(Enter enttty type. Example: corporation, limited partnershnp,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Hobride
(Enter state, or if a non-U.S, entity, the name of the country)
on__0%/08/ 19 8%

{date of organization, formation or incorporation)

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

Key West Seapock.LLl

(Enler Name of Florida Limited Liability Company)

4. If not etfective on the date of filing, enter the effective date: ﬂf;gif S 29/%

(The effective date: 1) cannot be prior to date of receipt or fil¥d date nor more than 80 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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-
Signed this | _Z@Aayof W7 0 /4 .

Signature of Authorized Representative of Limited Liability Company:

y j ) -
Signature of Au orizrd Representative: g A.W a

Printed Name:__FL wgv%mgim Tide: _Monaglr 7
Sianature(s} on behalf of Other Business Endity: .below for required signature(s)]
Signature: y / [ { :

Printed Name: BAQ] h[a(—[:b[%’ fon V;/ Title: Qfﬁidﬁaf

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:
Signatures of AL L General Partners.

All others:
Signature of an authorized person.
Fees:
Articles 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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'ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Key West Seapart , L4C

(Must end with the words “Limited Liability Company. “L.L.C..”

ARTICLE |1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

or *LL.CT)

Principal Office Address:

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve gs its own Registered Agent. You must designate an individusl or another
business entity with an active Florida registration.)

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

oo

] LR

John A. Ja bro, £ . —

Name <N v

= T

Ov Y P

F lorlda street address (P.O" Box NOT acceptable) ~

Jovernity FL_ 33010

City Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the plac, ' ‘ W

7(te?‘éd Age&?’ Zf_éig/m“xré (REQUIRED)

(CONTINUED)
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‘ARTICLE V- |,
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
Mé& Pau! Worthington
3S  Cypress  Autnue
Key Wesk |, Pl 33040

MG‘Q Eyelin }

35 Cv'mss Avthut
Koy ed- . FL 330K0

AM 8 R ancis . Muldoon, JR.
n Zood
lccv West , FL 33 04D

AMBR __Jacaucs Depurd

NHug  Cirele Do
To \\a\n ;!Sg o ﬁ= 32=$o|

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 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.)

Nots: 1fthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATHRE:

P bR A
Sigfatlire of'a ember or an authof¥#d representative of a member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

T&U] W()}’J’h Nt oq

Typed or pnnted-‘hame of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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