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COVER LETTER

f

TO: New Filing Section
Division of Corporations

SUBIECT: KR@G’T—L j:f\)\fif)"\_ MQJ\JT’, LLC/

{Name ot Resulting Florida Limited Company)

The enclosed Articies of Conversion, Articles of Organization. and fees are submiited to convert an “Other
Business Entty™ into a Florida Limited Liability Company™ it accordance witl s, 6031045, 1°.5

Please retarn all correspondence concerning this matter

(;;L%im—jo p\uizqu:a RO
KPCLS“\" S @\@W\im LLC
Po BoX 565446

T Address)

EAMT, FL 33356
@O\ @j’@u‘f@' 0 L&bJ (})'F(?Cde@ﬁ\ ‘

1-mail Addess: (1o be used for future annual report notiitcations)
G For further information concerning this matter. please call:

e L Taaren . 205 1778909

(Name of Contact ]'crsnn)\

ey
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Gyt 3%l
AT

'

1,

ra——

ni:Q W4 11 NOC 8
7

tAarea Codey  (Daviime Telephone Number)

Enclosed ts a cheek for the follewing amount: (All cheeks processed by this ofTice must be pavable in US
dollars and drawn on a baok Tocated in the Unied States)

3 S130.00 Filing Fees
1823 Jor Conversion

& S125 for Articles

ot Organizatiun}

$155.00 Filing Fees
atd Certilivate of
Sltus

CIS180.00 Filing Fees

ISTRI00 Filing Feues,
and Certilied Copy

Cendlicd Copy,andd
Certilicate of Satus

STREET ADDRESS:

MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Buitding I O. Box 6327
2661 Exccutive Center Circle Tallabassee. F1L 32314
Tullahassee, L 32301 '
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Articles of Conversion
For
“Other Business Entity”
Into
Flarida Limited Liabilitv Company

The Articles of Conversion and attached Articles of OQrganization are submitied to convert the fotlowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 10435, FFlorida
Statutes.,

i/ The pame g)f'lIG-‘r"_Olhcr Business | 1l1w' nmm liatelv prior tp the hll o ol the Articles of Converston is;
‘; J \ ., \éhj% ( (l i

(Lnter Nane uI (Hhu Business Entityy

The “Other Business Entity™ 1s a CO Kp@ KATTO K\

nter cniity ivpe. BExample: corporabion. limited ).ulnLr\hl) uuumi warinership, commuon law or business trusi, clc.)
VI i

First organized, formed or incorparated under the luws of I LO R ’XDA
.u (Epter state. or iFa non-ULS, entiry, the name of the country
on 6 DM O F m](w thkg

(date of organization, 11er Ao or inge nrporllln 1

3. The name of the Florida Limited Liability Company as sci torth in the att nhul Articles of Orpanization:

Katst Gl TovesSTme st LLC

tlnter Name o Florida Limited Liability € mnpdn\

4. I not eftfective on the date of iling, enter the effective date:

(The effective dater Cannaot be prior to date of receipt or filed date nor more than ‘)U calendar dayvs after
the date this document is filed by the Florida Department ol State.)

Note: 1 the dute inserted i this block dues not meet the applivable statuiors tiling requirements, this date will not be Jisted us the
document’s etfective date on the Departnent of Siate’s records.

The plag of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Lntily™ has agreed w pay any members having appraisal nghts the amount o
- - - - - . b (e
which such members are entitled under ss. 603, 1006 and 605, 1061-603.1072. I8,




St Toee LY
stencd this ‘ day nf'\_) U M E/ 20 .

Sionature of Authorized Representative of Lingjed Linhility Company:
A .

Signatre of Autherized Reoreggentative: i
mh‘.zpﬁr‘do. g A AN AGER

Printed N:lmc:G"__f_L_@E_
Sienature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Signature: t(@%) i o

g e _PRESTDE AT [HRECLOR

{/f

Printed Name: £

Signiiure:
Printed Name: Tite:
signature:

Printed Name: Title:
Signture;

Printed Name: Title:
Signature:

Printed Numne: Title:
Stanature:

Title:

Printed Name:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Directors or Ofl1cers have not been selected, an Incorporator must sigan.

H Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

[f Flortda Limited Partnership or Limited Liability iwited Partnership:

Signatwres o ALL General Partners,

All others:
Stgnature of an authonzed person.

Fees:

Articles of Conversion: $25.00 ;
Fees for Flonda Articles of Organization: S125.00 ;
3

1
S30.00 (Optional)

Certified Copy: K
$5.00 (Optional)

Certificate of Sttus:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
Che name of the Limited Liability Company s
L, LGS

RWG% T NYESTMENT, LLC

\R'I'I(’I E Bl - Address:
nnu]ml Oflice Adiress: Muiline Address:
U, 101 speet _Po_ 80 5¢5744
M A= FL 33956

Mi rYle 221 4G
Trce. & Registered Agent’s Signature

Avent, Registered Office
{The Liomted Liabiline Company cannot serve s i own Registered Agent. You must designate an individual on anather

ARTICLE I - Registered
hu\'in--.'s-. crllil:\' swith an active Florida IL:gi.\Iiilll-l!II.)
The nime 2 the Florida street addreess ni‘lh(oi]/‘cnis‘wiui AUCHE are:
L&} \ ‘ﬂm(. L( v
Florida street address (12, U Box NOT dL(.LPI hle)

MTA Q/\it
v /llp

flaving been named as registered agent aird 1o aceept service of process for the ahove stated limited
liability company i the plaee designated in this certificaie, Therehe aceept the appoiniment as
{ forther agree (o comphewid the provisions of ol
N { . 4 N T

sicitries relaiivg o the proper and complere performece of my driies, and Fem fainilior swith and
sistered ageni as provided for in Chaper 003, FS

restistered agent and agree o act i S capacin

aceept the obfications of iy position s
ﬂ&p 7, )J
Revistered Agent’s .\'{"C}fnlurc (REQUIRED)
g
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(CONTINUED) 2 f_"
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liabifin
Company:
Title: Name and Address:
"ANMBRT = Authorized Memiber
“NMOGR™ = Manager

MGR

{Use attachment if necessary)
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ARTHCLE Vi Onher provisions, if am e
PR
=
I~
REQUIRED SIGNATURE: /iﬁﬁ@

woprovided for in s 817135 1.8

Signature of a member or an .lulﬁurlml representative of oo member

Uhis document is executed in accordance with seciion 6030203 (1) (b)), Florida Stitues, | am aware that

aiv false information submiged in o decument o the Depirtiment of State constitutes o thivd deeree felon
L egRTo [,

TauTsepd

i\pul or printed ndme of signec
\" 25.00 Filing Fee for

l_mnv IF'ees
- -\ .h: - M
S 30,00 Certified Copy (Optional)

Articles of Organization and Designation of Registered Agent
: S K

S0 Certificate of Status (()plmn.;l)



