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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

KATIE REAL ESTATE, LLC
320 W. DAVIE BLVD.
FORT LAUDERDALE, FL 33315

SUBJECT: KATIE REAL ESTATE, LLC
Ref. Number: W18000020118

We have received your document for KATIE REAL ESTATE, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 1) Letter Number: 918A00004190
New Filings Section

www.sunbiz.org
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COVER LETTER

.
]

TO: New Filing Scetion
Division of Corporations

SUBJECT: KeHe flos) L1t é (LT

(Name of Resulung Florda Linuted Compam )

The enclosed Articles of Converston, Articles of Orgamizaton. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605, 1045 F.S.

Please return all correspondence concerning this matter to:

ﬂam/\/) d/. // [y (77.

ct Person)

fﬁfﬁ// ym&///

(Firm’Company)}

T2 o) D /7/6//

(Address)

for? [4wﬂ/c"// 4 LL I

{City. State @nd Zip Code)

//&_/Mz,p A/ C/%m;t_/ Lo

E-mait Address: (1o be used {or future annual report potifications)

For further information concerning this matier. please call:

7‘11’&’7'\(‘/) (./ /{/&///7 Jr at { ‘/ﬁ[‘/ ) (//]/77é

(Name of Conlact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

@SIS0.00 Filing Fees  TIS135.00 Filing Fees CJS180.00 Filing Fees 05185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Cenified Copy, and
& $125 for Anicles Status Ceniificate of Status
of Qrganization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassee. FL 32301

INHSLY (7/17)



Articles of Cenversion
For
“Other Business Entitv”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
“Qther Business Entity™ into a Florida Limited Liability Company 1n accordance with 5.605.1043, Florida
Statules.

. The name of th "Other #31.1@)1 Ent 1\" immediately prior to the filing of the Articles of Conversion is:
//A Je. /{2 { . C
(kE ner ‘\mm & Other Businéss Entity)
. The ~Other Business Entity ™ is a /m ///a/ () f'é /1/ 92121 V%

(Enter entity type. Example: corporation. limited partnership. ;,Lnualip/anmrshlp @Omﬂﬁm law or business trust. ete.)

First organized. formed or incorporated under the faws of /\/f, ad Ljéb Yy

. (Enter state. orif a non-U.S. an/ the name of the country)
on £/ /261y

(date of organization. formation or incorporaiion)

The name of the Flonda Limited Liability Company as sct forth in the attached Articles of Organization:

Wt _es] Eitefe, £

(Enter Name of Florida Limited L. iability Company)

4. If not effective on the date of filing. enter the effective date:

(The cffective date: Cannot be prior te date of receipt or filed date nor more than 9() calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does ot meet the applicable statutory filing requiremems. this date will not be isted as the
document’s effective date en the Department of State’s records.

5. The plan of conversion has been approved in accordance with ail applicable statutes.

6. The ~“Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-603.1072, F.5.
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Signed this _ o] d” day of 44‘;5}(}/ 20 /ﬁ

Signature of Authorized Representative of LimifedsLiability Companvy:

- - . - /
Signature of Authornzed Rc;ill;cscn ayve: él/// e
Printed Name: ¢ . Title: _ /35 JIRANSE

Signature(s) on behatf8£Gfher Business Entity: |See below for required siﬁn@
Signature:

Printed Nan;c’:_QZp,zag (Z: ZEIQQQ A /Cc Title: éz‘fﬂ;’;agf L7om é;

Signature:
Printed Name: Title:
Signature:
Printed Namu: Title:
Signature;
Printed Name: Title:
Signature:;
Printed Name: Title:
Signature:
Printed Name: Tide:

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

if Florida General Partnership or Limited Liability Partnership:
Signature of one Generat Pariner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partiers,

All others:
Signature of an authorized person.

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

Centilicate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |1 - Name:
The name of the Limited Liability Company is:

foatie. Jes) ﬁ//;%o (L

{(Must cantain the words “Limited Liability Cof‘ftpun_\'. CLALC o tLLCTT

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

Principal Office Address: Mailine Address:
jl) 1:1/5//7 ﬁﬂi’)l"/ _//V/ j—Z) a ,’74’[/7}’ .,//I/rl/
: =} s /ol L g . ' //-\
- 7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individuat or anoiher
business entity with an active Florida regisiration. }

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

ﬁ(ﬂna\.@ - 76&/{@ Jr.

Name

J2) - Gre /A/

Flonda street address (P.O. Box NOT acceptable)

o7 A’m/;/r//ﬁ FL T 77~

City Zip

Having been named as registered agent and 1o aceept service of process for the above stared limired
liahility company ar the pluce designated in this certificare, hereby aceept the appointment as
registered agent and agree 1o act in this capaciiv. 1 further agree o comply swith the provisions of all
stamites relaring to the proper and complete performance of my duties. and {am famidicor wieh and
accept the obligations of my posit egistereod agent as provided for in Chaprer 603, F.S..

o B3
L — - R . =
Registered Agent’s Signature (REQUIRED) ;g =
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ARTICLE 1V-
The name and address of cach person anthorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authonized Member
"MGR™ = Manager
L]
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jz.. T [/'If' Ar [ff/l//'/
2740 SV ya

{Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIR%
_/ z

v i o - .
‘-glgnaturc of a member or an authorized representative of a member
Thiz document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5,817,133, F.5.
—
%ma_/;’ (/- %f’%/xﬂ Tr Fencfioy Topm ki
. Typed orprinted name of sifn
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




