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) COVER LETTER

TO:: Registration Section
Division of Corporations

suBjecT: VK3IK RNOMES  (LLC

{Name 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:

Rovesk T, Wunde, Eoq.

(Contact Person)

Raoery 5. Munds L

(Fiﬁ'h/Corﬁpany)
B2 (Colonial Blud . "5(% K: Ste ol
{Address)

£ MQe,r.s , FL 33407
(City, State and Zip Code)

Roloery € Hands \aw,com

E-mail Address: (to be used for future annual report notifications)

" For further information concerning this matter, please call:

Robert T, Waade at(_ 239 ) A3-4g18

(Name of Contact Potson) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the {ollowing amount:

(3$150.00 Filing Fees  [15155.00 Filing Fees  (J$180.00 Filing Fees  (1$185.00 Filing Fees,
($25 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)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2016

ROBERT J. HYNDS, ESQ.
1342 COLONIAL BLVD., BLDG. K, STE. 101
FORT MYERS, FL 33907

SUBJECT: TKJK HOMES LLC
Ref. Number: W16000021045

We have received your document for TKJK HOMES LLC and your check(s)
to‘ﬁaling $150.00. H):)wever, the enclosed document has not been filed and is
being returned for the following correction(s):

The correct forms are enclosed.

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 call
(850) 245-6052.

Valerie Herring

Regulatory Specialist Il Letter Number: 616A00005763
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

S . pHILICISTID;
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of _Yne, Olwive & Vexos
(Enter state, or if a non-U.S. entity, the name of the country)

on S 3o o5

o~ N . . g
(date of organization, formation or incorporation)

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

TESK BWOMES Lie

(Enter Namc 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.)

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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FILED

o , 16 478 12 " 2:59
Signed this_30" _ day of __Maudsy 204 ‘ SECRETAR Y ¢

St

ature of Authorized.

Signature of Authorized R%ruscmmivm
Printed Name:_Sewwny, P, Veekon / Title:_ M&R

Signature(s) on behalf of Other Busi utity: [Sce helow for required signature(s))
Signature: i ;ng ;%/ :

Printed Name:_ el % /ﬂg&*_rm  Titley_ MG
Signature:
Printed Narhe: ’ Title:
Signawste: 5
Printed Name: Title:
Signature:
PeintedName:____ .. .. Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
1{ Florida Corparstion:

Signature of Chairman, Viée Chairman, Director, or Officer,

CIf Dlrectors or Officers have nol been selected, an Incorporator must sign.

K i imited tnership:

Signature of one General Partner.

Jf Florida Limited Partnernhig or Limitgd Liability l..!mlted Partnership:

ASignatures of &L General Parine

TN m e M eyl sy (, o gy -

Allgthers: ’

Signature of an suthorized person,

Fess:
Arlicles' of Conversion: $25.00
PFees for Flosidu .52 e Unaiéation: $125.00

Certified Copy: $30.00 (Optional)
Certificatc of Status: $5.00 (Optional)
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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARE AP R 12 PH >
98

SEoy T4 L
ARTICLEI-Name: _ T4 l_E ng A‘gé if FEOSIAIC
The name of the Limited Liability Company is: el FLoRy Ds

TKJK Homes LLC
(Must end with the words “Limiled Liability Company, “L.L.C.." or “LLC."}

ARTICLE 11 - Address:

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

2370 Rice Bivd Ste 200 2370 Rice Blvd Ste 200

Houston, TX 77005 Heuston, TX 77605

ARTICLE III - Reglstercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liabitity Company canviot serve as ils own Registered Agent, You must designate an individua) or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Robert J. Hynds, . L.
Name
1342 Colonial Blvd,, Bldg. K, Ste. 10]

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

Fort Myers FL 33907
City Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited liability company af the
place designated in this certificate, ] hereby accept the appointmeni as registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

S
/Rfﬁcmd Agem‘g Signam/eﬁ(EQUlﬁﬁ)

(CONTINUED)
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FILED

ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Liability Comﬁ ﬁf R ! 2 PH 2: 58
JE Ci .
'!’ille: ) _ Name and Address: TALL E E’:&HS? F‘ FS AT i
AMBR” = Authorized Member EFFL GHH)/&
hTG?{R = Manager John P, Keeton
2370 Rice Blvd., Ste 200
Houslon, TX 77005
(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.)

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: (AZ Jﬂ M

Signature of a mbcr or an authnr(zerfreprelentnll\eol‘ # member.

{In accordance with sectio 605 0205 (3), Florida Statutcs, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.
I am awarc that any false information submitted in a decument to the Depariment of State
constitutes a thicd degree felony as provided for in s.817.155,F.8)}

John P. Keeton

Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3100 Certifiécd Copy (Optional) $ 5.00 Certificate of Status (Optional)
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