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COVER LETTER -
New Filing Section
Division of Corporations

TO:

Kiwi Investments, LLC
SUBJECT:

Ninme of Limited Liability Company
Dear Siror Madam:

The enclosed Articles o Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Please retorn afl correspondence concerning this matter to the following:

David W Jahnke. Esq.

Name of Person

Dinsmore & Shohl LLP

Firm/Caompany

2335 East Fifth Street. Suite 1900

Address

Cincinnati, OH 43202

CitveState wd Zip Code

david jahnke@dmsmore.com

E-mai] address: (wo be used 1or future annual repors notification)
For further information concerning this matter, please call:

David W. Jahnke. Esq. 3513 077-8611
at | )
Nane of Person Area Code

Davtime Telephone Number

YTREET/COURIER ADDRESS:

MAILLING ADDRESS:
dew Filing Section New Filing Section
Jivision of Corporations Division of Corporiations
Hifton Building PO Box 6327
661 Executive Center Circle Tallahassee, Florida 323174
allahassee. Florida 32501

Articles of Domwestication:
Articles ol Qraanization: $12
Total to Domesticate and 1ile: $13



Articles of Conversion
FFor
“Other Business Lntity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s:
Kiwi [nvestments, LLLC

(Enter Name of Other Business Entity)

Limited Liahiliy Company

The “Other Business Enuty™ is a
{Enter entity vpe. Example: corporation. limited partnership. general partnership. common 2w or business trust, cte.)

. Conneeticu

First organized, formed or incorporated under the laws of
{Enter state, or ifa non-11LS, entity, the name of the country)

March 19,2010
on

(date ol organization, formution ar incorporation)

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

Kiwi [nvestments One, LLC

(Enter Name of Florida fimited Liability Company)

4. I not effective on the date of filing. enter the effective date:
{The cffective date: Cannot be prior to date of veceipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Nate: [f the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed us 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.

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. 605.1006 and 605.1061-605.1072. F.5.
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Signed this 31st day of Junuary 2018

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: [is/ William Shea !
Printed Name: William Sheu Title: Manager

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

Signature: s/ William Shea

Printed Name: William Shea Tile: Manager
Signature:
Printed Name: Title:
Signature:
Printed Namve: Title:
Signature:
Printed Name: Title:
Signature:
Signat
Printed Name: Title:
Signature:

inted Name: Title:
Printed Name Fitl

I Florida Corporation:
Signature of Charrman, Vice Chairman, Director, or Oftficer.
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 ALL General Partners.

All others:
Signature of an autherized person.

Fees:
Articles of Conversion: $25.00
FFees 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 nmine of the Limited Liability Company is:

Fawi Investments Omne. B1.C

(Must contain the words “Limited Liability Company, “[L1.C.7er "LLCT)

ARTICLE 11 - Address:

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

Principal (Hfice Address:

Mailing Address:

1010 Poinscttia Road

10140 Poinseitia Ruad
Dyelray Beach. Florida 33483

Delray Beach. Florida 33483

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

{(The Limited Liability Company cannot serve as its own Registiered Agent, You must designate an individual or another
business entity with an active Florida regisieation.)

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

Willium ¥, Shea

Name

1010 Poinsettia Road

Florida street address (2.0, Box NOT acceptable)

Delray Beach FF1. 33483

City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liahiline compenn: at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree (o act in this capacitv. | further agree 1o comply with the provisions of ull
statutes relating to the proper and complete perfornance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

[fs/ Wiliam F. Shea |

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Fire manne e address o cach person anthorized o nanase and contol the 1imired Faahility Company:

Titie: Name and Address:
CAMBRT O Antharized NMemibe

TMOGR™ S Nanieer

.MGR

u@ill}am F. Shea

lOLgmgginsettia Rpad

_Delray Beach, FL 33483

(e nnachient i nocesaany )

ARTICEE Vo hecrive dite, it other than the date o Tilimg: L OPTIONALY
U eNective date s disted. the date must be specific and cannot be more i five birsiness davs prior to or W eabendar
Liys after the date of filing.)

ARTICTE VI nber provisions, il uny,

RQUIRED SIGNATURE: A4 T o S

Sigoature of o member or ua nuthernjzed represeniafiye

siccordaney switle section G0S 0203 31 Toridn Statntes, the cacetling of s deeanent onstisntes an sl wmder the pemalides of perus
Eat the Eersostted herein ane e, Fanvasaee it s Gdae infoonnstion sobiitced im0 docnent o the Thepariment ol St consdituies o sl
dvgrec eloom i provided Torin < 81T 13518

William F. Shea

Frpad e printed i ol signee

Filing Fees:
SIZ5.00 Filing Fee for Artickes of Organization and Desigmation of Registered Agent
5 30,00 Certified Copy {Optional) S S0 Certificane of Statas (Optional)



