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. COVER LETTER

TO: New Filing Secuion
Division of Corporations

SUBJECT: Ke ey CresS m AN LL <

{Name of Resulttng Flonida Linuted 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. 603.1043. F.S.

Please return all correspondence concerning this matter to;

kewey CRESSMARN

{Contact Persony

(FirnYCompany)

G0¥ FroolERS CREEK RoAD

(Addressy

Pom'e Vedaa BtacH FL 32852

(City. State and Zip Cadu)

GREGC (@ DENTALWORYS USA (oM

E-mail Address: (10 be used for future annual report notifications)

For further mformation concerning this matter. please call:

-~ 72
KELEY CRESS Mipd at % L 162 - ¥599
(Name of Contact PPerson) (z\r::a Code) (Dayume Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank focated in the United States)

E‘él.l]ﬂ Filing Fees  8155.00 Filing Fees C13150.00 Filing Fees  IS185.00 Filing Fees.
(523 tor Conversion and Certificate of and Centified Copy Certified Copy, and

& 51235 for Articles Stutas Cenificate of Status
of Organization})

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

2661 Exceutive Center Crrcle Tallahassee. FL 32314

Tallahassee, FLL 32301

INHSIL{7/1D)



memo

Kefley Cressman LLC

From: Kelley Cressman

CC:

Date: 1/16/2018

Re: Release of Nama Rights

Comments:

Pleass accept this document as official notice that | grant release of the business name Kelley

Cressman Ing This will allow Kelley Cressman LLC to be established
and actve,

Paperwork and payment for Keliey Cressman LLC has already been submitted and enough funds are
available to complete this transaction.

Plaase cail me with any questions. (904)553-8405 or email at kelley cressman@yahoo.com
Please refer to larter # 617400025251 for additional information if necessary.
Signed,

Kelley/>. Cre Date
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R ESSMAN

KE (LEY
{Mugi contain the words “Limited Liakility Company, “LILC " M11C™

ARTICLE II - Address:
The mailing address und strect address of the principal oftice o1 the Linted Liability Cumpany is;
Mailing Address:

Principal Office Address:

908 Fiooler CAEEY (loAd
PonTe VEDAA REACH
L IR0l
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

Tae Limited Lizhility Conpiny cunnot serve a3 its own Registered Agent. You mest dasignate an individial or anathe
Pitny - g

husinzss eaty wih an active Florids regisiration.}
The name and the Florida street address of the registered agent are:

NE LLEY CRESSmpn o3

Name

959 FiooteEn (ReE€L RoAD
Florida streel address (P.O. Box NOT acceptable)

fonte Veorr Beacw o 3202

' Zip

City

Having heen named as registered agenr and (o accep: service of pracess for the above stared liniited
5 2:4 k: ] Vi
liability compuny at the pluce designated in this certificate, | nareby accepr the appointment as

regisiered ayent and agree 1o act in this capacity. ! further agree to comply with the provisions of all
gomplate performance of my duties, and { am fumiliar with and

Statures velatng (o the proper mrl/cg
accept the obitgations of my pesirion as registered agent as provided for in Chaprer 605, F.S..
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address: ,
"AMBR" = Autharized Member %
"MGR" = Manager ~ - —

T Me R LELLEY CRESSM 4o GO
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{Usc atiachiment if neeessary)
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ARTICLE ¥: Other provisions, if any,

(HETVR

7

REQUIRED $1

-

vATURE:

-

Cig naiudy of o mctré-!r a1 an authorized representative of a tmeanliey
This dosunent s exeeuted 1 accordance with section 60U 0203 o1 (b} Flonda Statures. 1 oin ware that

any false imtormation submitied in 4 document to the Depaitment of State constititey o third degree folony
as provided vin 5817055, F.S.

Kertey S, Qeessrad
TTy]-nrl or p;'inusd nae of aignee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
% 30.00 Certified Cupy (Optivnal) $  5.00 Certificate of Status (Optional)




