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COVER LETTER

TO:  New'Filing Section
Division of Corporations

Kiwi Family Holdimgs Two, LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sivor Madam:

The enclosed Articles of Domestication of a Non-ULS. Entity and fee(s) are submitied tor filing,

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

David W, Jahnke. Esq.

Name of Person

Dinsmore & Shoh! LLP

Fiem/Company

235 East Fifth Street. Suite 1900

Address

Cincinnati. OH 45202

CitysState und Zip Code

david jahnke@dinsmore.com

[=mail iddress: (Lo be used for future annual report notiticaion}

For turther information concerning this mateer, please call:

David W. Jahnke. I'sq. 303 977-8611
at ( )

Name of Person Arca Code Divtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 323144

Tallahassee. Florida 32301

Articles of Domestication: 523
Articles of Organization: $123
Total to Domesticate and file: 150

CR2ZLI43 (3417)



Articles of Conversion

For
“Other Business Entity™
Into

Florida Limited Liability Company

T'he Articles of Conversion and attached Articles of Organization are submitted to convert the {ollowing
into a Florida Limited Liability Company in gccordance with 5,603.1043, Florida

“Other Business Entiy™

Statutes.
Ihe name of the “Other Business Entitv™ immediately prior to the filing of the Articles of Conversion is

Kiwi Family Holdings Two, LI.C
(Enter Name of Other Business Entity)

Limited Liability Company

The “Other Business Entity™ is a
thinter entity tvpe. Example: corporation, limited parinership, general partinership, commaon Lw or business trust, ete.)

Connecticul

I st OlL’di“/Ld tU] Ill(_‘d or incorpo ﬂlCd Llll(l(.! th ].‘.'l\\ OI
p
( niler state. oril o iUn-lJ.d. enutv, the nme vl the countn )

Narch 1], 20143

an
(date of organization. formation or incerparation)

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

Kiwt Family Holdings Two. LLLC
(tnter Name of Florida Limited Liabitity Companyy

4, Ifnot effective 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 ‘)0 calendar davs after

the date this document is filed by the Florida Department of State.)
[f the date inserted in this block dous not imeet the applicable statutory §iling requirements, this date will not be listed as the

Note: [{the date ins
document’s elfective date on the Depariment of State™s records

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

¢. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 6035.1006 and 605.1061-605.1072. I°.5.
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Signed this 31st day of January 2018

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: [fs/ Susan Shea |
Printed Name: Susan Shea Tile: Manager

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

Signature: ['st Susan Shea |

Printed Name: Susan Shea Titde: Muanager

Stgnature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tiile:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tide:

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

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

If Florida Limited Partnership or Limited Liability Limited Partonership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

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

Centificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED FIABTETY COVPANY

ARTICLE § - Name:
The vame ol the Limited Liabiliny Conpuiny is:

_Kiwi Family Holdings Two, LLC i
B T T [

(Mg cantinin the swands “Limited ©ialahes Conans, =11

ARTICLE 11 - Address:
Fhe mailtng addeess and sireet addiess o the principal ollice of the 1 intited Liability Conpany is:

Mailing Address:

Princiged Offive Address:

1010 Poinsettia Road

1010 _Poinsetti_i___}gpad o

Delray Beach, FL 33483

Delray Beach, FL 33483

ARTICLE HH - Registered Agent. Revistered Offiee, & Registered Apent™s Siominre:
b i bl Cosnpany commel serve i il oan Keristered Yeeni, Y o demdbmate sy g ndual or sl

Piranese entae sitlcn acnive Hloridi wegistation. )

Phe nanne ond the Dloridastrect adiress o the resisered meent are:

_William F, Shea = __ =
Nae
1010 poinsettia Road o
)

Floricke strectaddiess (2.0, Bos NOT aceepahi

.belray Beach = | _33483 _
City 7ip

Hloving becs saned ov veaistered aent aid o accept xervice of process for e above stated Himired liabilin: compann ot the
Pl desiananed s covifiooe, Eereby oce Pl e appeinincan s registerod cesnn aned aesree fo aet in s copieiiy, f
Aurther cree docompdvsvils the provisions af ol siatistes relating o the proper aind et pestorngiee of iy diities. eond |

cnt fennif o with coid gecepd e obfications of ane position as resistered asent as Jroivhed for i Cliapior o135 18
.'j. r
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ARTICLE TV
CEhe name and address o cach person anthorized 1o manage ind controd the 1 imited Liabiline Company:
Tide:

"AMBRT O Authorized NMember
NGIRT - Mimaeer

Name o Addiress:

MGR_ o Susan A. Shea =~ ___
1010 Pqinse__’;_tia Rggd
_belray Beach, FL 33483 = ___
—
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ARTIOLE VS Brlective dates iFother teae the daie ol Tiling: e O IONAE

(U effectiv e e s listed, the date must e specific and cunnot be more than five brisiness days prior (o or Y calendar
dayvs alter the date of filing,)

ARTICLE VD Other prosasions, 7any,

REOQUIRED SIGNATURE: UG C S G _
Siznatare of 2 mentber oran authorized representdative

Ul accendanee with sevtion 605 0203 23 1 ocida Stanies, the esecution ol s dociient consdituies an sl Ngstion dee e penaltics o perjoes

Bl tine Frors stated Dercin e e, T o tintany false infornaten submsted inecsdociment o tle Depiment ol Sie comsaisies o thind

e Telonrs as prosided Tor m S 8155180

. _Susan A. Shea

Prped on peinted nanw ol sizheys

Filing Pees:
ST25.00 Filing Fee Tor Articles of Oveanization and Desicnation of iegistered Apent
S 30,00 Certificd Copy (Opaionad) S A0 Certifieate of Status (OptionsD)



