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COMPANY

FAXNUMBER 18502456804

FROM Sherrie Ode

DATE 2018-03-07 16:18:21 GMT

RE ‘ K-Seas LLC - Letter Number: 618A00002416
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Please see the aitached.
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Thank you,

40

Sherrie D. Ode

Florida Register=l ~aralegal

Salvatori Law Otfice, PLLC

Newgate Center

5150 Tamiami Traii North | Suite 304 | Naples | florida | 34103
Main: (239) 305-v141 | Direct: (239) 552-158 | Fax: (239) 750-0903
www.salvatoril=p2l
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Theinformation cont. st ut this transmission may be attorney/client privileged and confidential, It is intended only far the use of
e ndividualon iy e e avove, IF the reader of this message 1s not the intended recipiant, you are hereby notified that any
dissemination, distriri @ ar ¢epying of this communication is stnctly prohibited. If you have received this communication in errer,
nlease nathy us i, 1 s v iy wemait or by telephone collert at {239) 308-8i91 ana delete tha o iginal message, Salvatori Law

Office, PLLC, S50 favanm trad Nosth, Sulte 308, Naples, FL34103.

IRS Circutar 230 Dinvelenvs Ty emsure compliance with requirements imposed by tre IRS, we inform veu that any U5, Federal tax
advice contained in 1 v crmumication (including any attachments) is not intended ar written to be used, and cannot be used, for
the purpose of (i} avric iny ownaities uader the nternal Revenue Code or fii) PIOMOUING, marketing of recammending to anothar
narty any transaction . « o o addressed herein,

RECEIVED
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Division of Corporations e - L
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LEO J SALyAY ™
5150 TAMIAMI UaowW OFFICE, PLLC
NAPLES. Ft. 24407

.

SURIFCT K.SrFas 110

Rel. Number; v. 0 i 1700

We have received your document for K-SEAS LLC and your chack(s) totaling
$180.00. Howovel, the enclosed document has not bean filed and is being
relurned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distingurshable from the name of an existing entity.

Please select a naw name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the
one prasently cn lile,

The document numner of the name conflict is .

PO7000007787

Please return your document, along with a copy of this letter, within 60 days or
your filing will ba considered abandoned.

' yau have anv cuestions conceming the filing of your document, please call
(850) 245-6052.

Nadira D McCleaw-Suame

Regulatory Spes -ust i

Letter Number: 6 18A00002416

www.sunbiz.org

Davisior. ol Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COYERLETTER

TO:  New Filing Section
Division of Corperntions

SUBJECT: K-SEAS HI:._-\L'.[—[ COTTAGE LLC

(Name of Resuhting Fiorida Limited Company)

The enclosed Articies of {onversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into & “Fiorida fimited Liability Company™ in asccordance with s. 605.1045. F.S.

Please return all correspondunce concerning this matter to:

LEQ . SALVATOR)

.. LisuRY
SALVATORI LAW OFFICE, 1§ 1

{Fim/Company)

SISG TAMIAMITRAIL M.

Padideess)

SUITE 304

——— e e —_———-

NAPLES, FLORIDA 341G

E-mail address: 1to be w0t o Sezue annual report noli Fieutians)

For further information concerning this matter, please cali:

LEO 1. SALVATOR! o (239 4 308-9191
(Name uf Contact = ..a: {Area Code) (Daytiine Tclephone Number)
Enclosed is a check for srowing amount: (Al cheeks processed by this ofiice must be payable in US
dollars and drawn fn wrend i the {inited Srares)
3 $150.00 Filing Fews - Filing Fees  (1$180.00 Filing Fees  TIS185.00 Filing Fees,
{525 for Conversion s ositicate of and Certified Copy - Certified Copy, and
& $125 for Articles Stee Certificate of Status
of Organization)
STREET ADDRESS: MAILING ADDRERS:
New Filing Section New Filing Ssction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Tircle Tallahassee, FIL 32314

Tallahassee, FL 3230}

NS (7117
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Articles of Conversion

==
For SO S
“Other Business Entipy” I £ as
Inio L S
Florida Limited Liability Compuny B T e
s - IR
TLF
The Articles of Conversion aud uttached Articles of Organization are submitted o convert the Qlipwin‘ﬁ?
“Other Business Entirv” in
Statutes.

into a Florida Limited Liability Company in accordance with 2.605. | 45 Flogda

K-SEAS LLC

i

3
I. The name of the “Crher Business Entity” immediately prior 1o the filing of the Articles of Conversion is:

{bnter Naine of Clher Business Entiry)

. . e LIMITED LIABILLTY COMPANY
2. The “Other Business atiiv” is a
{Enier entity g

Fuample: corporation, lintited partnership, peneral partnership. common law or business trust, etc.)
. . . N VIRGINIA
First organized, formed or incorporated under the laws of

May 20, 2015
n

(Enter state, or i & non-U.S. entity, the name of the country)

(dute of organization. twmation or incotparation)

3. The name of the Florida Limited Liability Company as ser farth in the attached Articles of Organization:
K-SEAS BEACH CUTT..077

i1 s bame of Florida Limiied Liability Company)

4. Ilnot effective on tax date of filing. enter the effective date:

(The effeciive date: Cunnaot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document i« filed by the Florida Department of Staic.
Note: Ifthe date inserted in

ihis hleck does not meet the upplicable statutary filing requirements, this date will not be listed as the
document’s effective sfate an the Department of State's records.

5. The plan of conversinn has been approved in accordance with all applicabls staiutes.

6. ‘the “Converted or (itiws Business Entity” has agreed to pay any members having appraisal rights the amount o
which such members wre entitled under ss, 605.1006 and 605.1061-605,1072, F.S.
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Signed this 15th L. i FEBRUARY <2018

-

., . S e T
Sighature of Authorized Representafive of Lumlcﬂmlulltv Companv:
/(\ /' !

N

Signature of Authorize:! Representative;
Printed Name: LEO 1. 841 VHOR]

Title: AUTHORIZED PERSON

.
Signature(s) on Hehalf uf Other Business Entitv: [Sec below for required signature(s)|

RN

Signuture: | vy :

Printed Name: LEOJ. $a1.0 A TOIY Title: AUTHORIZED PERSON
Signature: o .

Printed Name: . Title: _
Signature: B
Printed Neme; e Tide:
Signewre: __

Printed Name: L Title:
Signature: _

Printed Name: . L Title:
Signature: -

Printe¢ Name: L Title:

If Florida Corparntion
Signature of Chairman. V¢ Chainman, Director, or Officer.
11 Directors or Officyss lisve not been selected, an Incorporator must sign.

If Florida General Pavinership ur Limited Liability Partnership:
Signature of one Generai Pirtner.

If Florida Limited E:rinership or Limited Liability Linzited Purinership:

Signatures of ALL Genaral Pariners.

All others:

Signature of.an authorizad person,

Fees:
Articles of Com vrsign; $25.00
Fees for Fioride articles of Organization:  $125.00
Centified Cuop, $30.00 (Optional)

Centificate ol'S i £5.00 (Optional)

12397900803 From' Sherne Qae
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:

The name of the Fimied Liability Company is:

K-8EAS BEACH COTTAGE LLC

TRt canwin e words “Limited Linkiticy Compuny, “L.L.C_" or “LLC%
ARTICLE N - Address:
The mailing ucdress and sirest address of the principal office of the Lintited Liabiiity Company is;
Pringipal (:1iev Adedress:

Mailing -Address:

126 WALTON WAY. UNIT 4

120 WALTOMN WAY, UNIT 4
MIRAMAR BEACH. FLORIDA 32550

MIRAMAR BEACH, FLORIDA 32550

;'
ARTICLE 11 - Registered Agent, Registerced Office. & Registered Agent’s Signatuge::
{The Limited §isniiite Cusnpuny cannot Serve.ns jts own Registered Agent You
businoss criyy -

must designate 2 individuw! or anothe:
Vil an active-Flovida regizstmtion. )

The e, e © ndu sireet address of the registered agent are:

; I —
—r @
. < -
SALVATORI LAW OFFICE, pLc < 227, = '
Nume : 3> 3! | '.:-:
a2~
3 : m=~
3150 "T'/T\MIAMT TRAIL NORTH, SU[TE- 304 e -0 m
4rida street address (2.0, Box NOT acceptable) =T '
N
NAPLES FQ. 34103 =i £
. . - : :_:_' c\
City Zip =

Having beea samed as regisiered agent-anl 1o accept service of process for the above siated limited
fiabilsty company ar the place r'f'e.w'_gvzcrfed in this certificate, I hereby accept the appointment as
registered cygent und agree 1o acl i this capaciy. / Jurther agree 10 comply with the provisions of all
statues redviing i the propdr m/rm/’ complete performance of my duties, and [ am Jamitiar with and

qecest 1he abliyations of Iny positior as re gistered agent as provided for in Chapter 605, F.S.
i/ 4
1

Regis eredAgent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

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

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
MM

SEA MONSTLER LLC
126 WALTON WAY  UNIT 4
MIRAMAR BEACH. FLORIDA 32550
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(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

/’

V4
REQUIRED SIGNATURE: /

’

L

Signature of a member ’:}r”an.authdrized representative of a member

This document is executed in accprdance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of Stale constitutes a third degree felony
as provided for in s.817.155. F.S.

LEO J. SALVATORI

Typed or printed name of signee

Filing Fees
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



