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KitchenStyle, LLC 4/11/18
2016 Oak View Ln
Palm Harbor, FL 34683

To Whom it May Concern,

Please see attached documents. Please let me know if you need more info or if | need to fill out another
form. | am trying to move our Virginia LLC to Florida. Hopefully this is the correct form.

Sincerely,
Vincent Winteregg
Kitchen Style, LLC



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K}*‘ck&qﬂ g{*‘i (.& L C

(N;Imc ol Rcsullﬁg IFloridid Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a Florida Limited Liability Company™ in accordance with 5. 603.1045, F.8.

Please return all correspondence concerning this matter to:

Vine Wideon

{(Contact Person)

(l?{meut?npuny)

0l oot \Jite) Lo

{Address)
ol Yacker FL 34685
L‘dil_v. State and 'fip Code)

\)‘meg @ Elewunits DeS o n (MM/M/' Com

E-mail Address: (1o be used for future annual report noti ficdtions)

For further information concerning this matter. please call:

\}V};‘(I‘_ L()V‘V\/\Léf(‘f’{i al(Yng ) CCIS(O' 75/_é5/

{Name of Contact Pcrsun)& {Arca Code)  (Daytime Telephone Number)

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

€150.00 Filing Fees  0$153.00 Filing Fees OJ5180.00 Filing Fees (O15185.00 Filing Fues.
(825 for Conversion and Certificate of and Certitied Copy Certified Copy. and
& $1235 for Arnticles Status Certificate of Staius
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scection New TFiling Scction
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee. FL 32301

INTESTT (7/17)
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Articles of Conversion Cda, ~~
For SV < By
*Other Business Entity” Ce el 4
Into RN
Florida Limited Liability Company Y :',;'_f";:

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
«Other Business Entity” into a Florida Limited Liability Company in accordance with .603.1045. Florida
Statutes.

1. The name of the “Oiwr Business Entiy” immediately prior to the tiling of the Articles of Conversion is:
bitdaggn St le, LLC

(Enter Nutnc{n'()lht.(r Business Zntity}

2. The ~Other Business Entity™ is a L

(Enter entity tvpe. lxampler corporation, limited partnership. general partnership, common law or business trust. el

Coav N
First organized, formed or incorporated under the laws of ‘J‘ (rgin (A

(Enter stalc}dr if o pon-U.S. entity, the name ol the country)
-—
m_ Teb 96 20(5_

(date of organizulion, forthation or incorporation)

3. The name of the Florida Limited 1iability Company as set forth in the attached Articles of Organization:

Lidchon Slole LLC

(l?nlc}/&’amx. of Florida Limited Liability Company)

Jw

4. 1f not effective on the date of filing. enter the effective date: .

(The effective date: Cannot be prior to date of receipt or filed date nof more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1 the dawe inserted in this block does not meet the applicable statutory {iling requirements, this date will not be tisted as the
document’s eitective date on the Department of State’s records.

5. The plan of conversion has been approved inaccordance 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 603.1061-605.1072, F.S,



Signed this day of 20
7 A

Signature of Authorized Representative of/Limitcd Liabilitv/(:om any: ¢ ’21 /<€

R — . -5, , O

. . . : . R A ~
Signature of Aughorized Representative: Y ’/) RN < 2
Printed Name: MCMJ- NAS Y4 Title: . T g ‘,'_-' e 4’4_
u P T,

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)] IR

Vi==_ 1

Signature:

Printed Name: \w\&,,/v** C()\m;/ﬁf Title; _ NL vy
Signature:

Printed Name: Title:

Signature:

Printed Name: Title: _
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Otficer.
If Directors or Officers have not been selected, an Incorporator nust 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 Pariners.

All others:
Signature of an authorized person.

l'ees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate ot Status:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Yoddran  Stlo ﬁLL“

s/"{_imilu(l,iubilily Company, "1.1.C." or LLC.T}
ARTICLE I1 - Address:

{Must contain the waord

Principal Office Address:

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

Mailing Address:
Solle oal \\uy Ly SUME.

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve s its own Registered Agent. You must designate an individual or ancther
business entity with an active Florida regisiration.}

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

OUimcorst. Windger SN
Name </ Vo
Aolle_czete W e Lin.
Florida street address (I7.0. Box NOT acceptable)
Rt n 34683
Cuy

Zip

.
—
-

=
P
-

QB"\\:X

1(
R

-
=
=
w
it

v "n‘-\\f Ve
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b

Having been named as registered agent and 1o accept service of process for the above stated linited
liability company ai the place designated in this certificage, | hereby accept the appointnent as
registered agent and agree (o act in this capacity. | Jurthef agreeao comply with the provisions of all
statutes relating 1o the proper ahed complete perjormante of mh duties, and I com Jamiliar with and
accept the obligations of my'ﬂr OSItion 74 provided for in Chapter 605, I.5..
— ; T T
I <
VS

Regis!fercd Agent’s Signature (Ré() RIED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

NEL IpenT LI TERLGLS
20l DRk vlEL LM,
DAL HARBon , Fr JLS5

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

/

/ £

—

REQUIRFED SI NA‘TU/I}II_Q:.
- 717~
Signature of a member or an authorized epresentative of a member

‘This document is executed in accordance with section 603.4203 (D) {by. Floridu Statutes. | am aware that
any false information submitted in a document w the Departiment ol Stute constitites a third degree felony

us provide \l’or ins.817.135.F.8. ]
'\jmo@rrk | vt o regq
of_slgnee

13

'I‘ypca or printed name
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)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2018

VINCENT R WINTEREGG
KITCHEN STYLE, LLC
2016 OAK VIEW LN

PALM HARBOR, FL 34683

SUBJECT: KITCHEN STYLE, LLC
Ref. Number: W18000036757

We have received your document for KITCHEN STYLE, LLC and your check(s)
totaling $138.75. However, the enciosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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 cali

{850) 245-6051. o ~
Karen A Saly r-f.‘:_,_, T D
Regulatory Specialist 1| Letter Number: 618AOOOOTBO_J, = 'T‘)
B0 o m
e w o
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Thank yon. lL"Uﬁéntu/ I Whare Yl \5

pht
NOW. Fhank jon Soc your Yedion f
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