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COVFR LETTER

‘5‘
TO:v. New Filing Section ' "
Division of Corporations
" . . . - .
Kiwi Family Holdings. LLC
SUBJECT:

Name ol Limiied Eiahility Company
Dear Sir or Madam:

The enclosed Articles of Domestication of a Noo-U.S,_Entity and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

David W. Jahnke. Esq.

Name of Person

Dinsmore & Shohl LLP

FiomtCompany

253 East Fifth Swreet, Suite 1900

Address

Cincinnat, OF 43202

CitviNtate und Zip Code

david jahnke@dinsmore.com

F-mail address: (1o be wsed Tor future annuoal repori notitiction)

For further information concerning this maiter. please call:

David W Jahnke, Esq. 513 977-8611
at( )

Name of Person Arcp Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filtng Section New Filing Section
Division of Corporations Division of Corporations
Clifion Buikling P.O. Box 6327
2661 Lxceutive Center Cirele Talahussee, Florida 325314

Tallahassee, Florida 32301

Articles of Domestication: 523
Articles of Organization: 5123
Total o Domesticate and f1le: $130

CRZE143 (3/17)



of Conversion

Articles
FFor

“Other Business Entity
Into

Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Qraanization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.
s Entity”” immediately prior o the filing of the Articles of Conversion is:

The name of the ~Other Business

Kiwi Family Holdings. 1.1.C
(Enter Name of Other Business Entity)

1

e Limited [iability Company
y 15 a
(Linter entity type. Example: corporation. limited partnership, general partnership. comman law or business trust. ete.)

The ~Other Business Entity
. . . Connecticut

First organized. formed or incorporated under the laws of
(Enter state, or il o non-1038. entity. the name of the country)

Ortober 9, 2000

on
(date of vrganization, formation or incorperation)
I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Kiwi Family Holdings. L1LC

(Enter Name of Florida Limited Liahility Company)

If not efiective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after

4,

the date this document is filed by the Florida Department of State.)
Note: 11 the date inseried in this Mock does not meet the applicable statmory 1iling requirements, this date will not be listed as the

fucument’s effective date on the Department of Stale’s records

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

5T .
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. I.5.
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Signed this 31st day of January 2018

Sienature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: [1is/ Susan Shea |
Printed Name: Susan Shea Title: Manager

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

Signature: s/ Susan Snea

Printed Name: Susan Shea Titie: Manager
Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name: Titie:

Signature:

Printed Name: Title:

Signature:

Printed Namc; Title;

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

IT Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

["ees:
Articles ot Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

kiwi Family Holdings, [LI.C
(Mt contain the words “Limited Liability Company, "L.L.C.7or "LECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1010 Puinsettia Road 1010 Potnseitia Road
Delray Beach, FFlorida 53483 Delray Beach., Florida 33483

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or another
husiness entity with an active Florida registration. )

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

William I, Shea

Name

1010 Poinsciia Road
Florida street address (P.O. Box NOT acceptable)

Delray Beach L. 33483
City Zip

Having been named as registered agent and 1o accept service of process for the ahove siated limited
liahility company at the place designated in this eeriificate. [ hereby aceept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of ull
stataes relating 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

|/s witliam F. shea
Registered Agent’s Signature (REQUIRED) .
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ARTICLE V-
Flie name and address o cach person antiorized 1o manipe and control the Lisied Linbility Company:

Title: Novne aed Addivess;
TAMBR”  Aunthorized Member

UMOGRT - Manazer

MGR Susan A. Shea

1010 Poinsettia Road .

_belray Beach, FL 33483

(Une mtachment il necessan

ARTHCLE Vo Eleetive date, i ather than the dade ol iiling: O TIONALY
(I o effective date is listed. the date must he speeific and cannot be more than five business das s prior 1o o Y calendar

davs after the date of filing.}

ARTICLE VU Other provistons b ansy

REQUIRED SIGNATURE: K W CUS

— PO

Siumature ol o member or an authovized representative

Ll ecerdimce wish section S 0205 030 | Greida Sttees, the esecntion of this decomen ottty an allirmation oader the penaltics ot pecps
that the Frcts stned hercin e toes Fang e that s Bilse frosnstion sebimitted insedovmnent fo e Dparivann ol SGie consintes - lsind

depree 1elons as prosided T m s BT70350 80

Susan A. Shea

Iy prodd o printa b nanie b sienee

Filine Fees:
S123.00 Filing Fee Tor Arvticles of Oraanization and Designation of Registered Agent

S 20010 Cernficd Copy (Option:d) S 500 Certiticate of Status (Oplionl)



