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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IO\RG %TE—EET U_C

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o 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 1o:

Johv Deae

{Contact Person)

Yae Steeer MO

{(Firm/Company)

Go% Hetwarto i,

(Address)

foer pictce  Fo 34949

k‘ily. Staic and Zip Code)

DIIMFDD)J S L/Anrx). C D~

E-miail Address: (1o be used for futude annual repurt notifications}

For further information concerning this matter, please call:

Johw Dwee WL Foh ABAS

(Name of Contact Person) {Arca Coded  (Davtime Telephone Number)

Enclosed 15 a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

%S 130.00 Filing Fees  (J$155.00 Filing Fees (JS150.00 Filing Fees OS183.00 Filing Fees,
(525 Tor Conversion and Certibicate of and Certified Copy Certified Copy. and

& S123 for Articles Status Centilicate ol Status

of Orgamization)

STREET ADDRESS: MATLING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
Cltfion Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee. FE 32314

Tallahassee, FL 32301

ENHISTL (7177



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the foltowing
into a Florida Limited Liability Company in accordance with $.605.1045, Florida

“Other Business Entity™ i
Statutes.

- The name of the “Other Business Enuty™ nnnn(% rior to_the Illlﬂg_,( [ the Arucles of Conversion is
R DTRCET o) W= J] N

(Enter Name of Other Business Ensitvy

CclPolaT/on

The “Other Business Entity™ is a
(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, eic.)

First organized. formed or incorporated under the laws of FLegon
(Enter stake. or if a non-U.S. entity, the name of the country)

on ,‘%lzz 11y

- ! s A . . -
(date of organization. formation or incorporation)

I'he name of the Florida Limited Liabiluy Company as sct forth in the attached Articles of Organization

Kae Drpeer  [LC.

(Enter Name of Florida Linuted Liabelizy Company)

4. If not etfective on the date of ihng. enter the effective date: | ‘ 'ZC-" 12>
{(The effective date: Cannot be prior to date of reeeipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the

Note:
document’s eftective date on the Department of State™s records.

'he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount 10
which such members are entitled under ss. 6031006 and 605.1061-605.1072_ F.S.
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l "day of Deceptpe 20 1\

Signed this

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: /h/(,\\_/_—_

VP

Printed Name: J ph.’d A i) Title:

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

Signature:
Printed Name: ___\OLL'V Ow e Title: ’\/["J

Signature: IM/() (3
Title: L oo

Printed Nanie: W\Prf-h.'v[\ 2 Wa e

Signature:
Printed Name: ‘RELEEU {xecod An Title:

Signature:
Tile:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Fitle:

Printed Name:

It Florida Corporation:
Signature of Chairman. Vice Chainman, Director, or Otficer.
if Directors or Otficers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

I Florida Limited "artnership or Limited Liability Limited Partnership:

Stgnatures of AL, General Partners.

All others:
Signature of an autharized person,

Fees:
Articles of Conversion: $25.00
FFees for Florida Articles of Organization:  $125.00
Certfied Copy: $30.00 (Opuonal)
$5.00 (Optionaly

Ceruficate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ko Serer LLC

(Must contain the words “Limited Liability Company, “LL.C. o "LLECTY

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Lyl 5S¢ Fepeipe Hud et Hgopmom ST
STesdT  FL %4994 folr fiefce | P 3494 ¢)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limtied Liability Company cannot serve as its own Registered Agent. Youw must designate an individual or another
business entity with an active Flonida registrution.)

P>
=% O
The name and the Florida street address of the registered agent are: e =R

Joho D B L =
- -( ¢ 0= 1 -
2 AL N
Name Mo o m
5 % @ ' = O

S5 Heepmomw ST 5

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

Four ferce o 3hadd
City Zip

Y0801
VIS 4
Lh:

Huaving been named as registered agenr and 10 accept service of process for the above stuted linmited
liabiliny company at the place designated in this certificate, I hereby accept the appoimiment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statwies relating to the proper and complete performance of my duwiies, and I am familiar with and
accept the obligations of my pgsition as registered agent ax provided for in Chapter 603, F.5..

chislcrdd Agent’s Signature (REQUIRILED)

(CONTINUED)



ARTICLE IV-
T'he name and address of each person authorized 10 manage and control the Linuted Liability

Company:

Name and Address:

Titie:
"AMBR" = Authorized Member
"MGR" = Manager
AP 2 lohe Dace

SoL  HefmhnDo ST i
foer Pivece . 344944

A B Mf’rﬁaruo Dotz
S0 HEfnAr0D ST
For1  fiedcC_ F =444

Am o Al cer)  GRESHARN
Fio <) ASTEL. P

Cetr ST Loce FL 34‘"55

. . —
{Usc attachment it necessary) > o
o
P o
=
g~ - . . + g -
ARTICLE V: Other provisions. if any. nE
;X —~—
M=
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14824
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REQUIRED SIGNATURE:

i . . -
Signature of a member or an authorized representative of a member
This document is executed 1n accordance with section 605.0203 (1) (b, Florida Statutes. [ aim aware that
any false information submitted in a document to the Department of State consttutes a third degree felony

as provided for in 3817155, F.8.
\J o[‘!-'\) Drce
Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 500 Certificate of Status (Optional)

S 30,00 Certificd Copy (Optional)
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