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COVER LETTER
TO:  New Filing Section
Division of Corporations

i - Black Kitten Design. LI
SUBJECT:

(Name of Resulting Florida 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 s. 605.1043. F.S.

Please return all correspondence concerning this matter to:

Rachel Konkel

:-1\ f -
{Contact Person) T,"-‘;. o -
T = Th
'_: ':: . r—‘ ey
(Firm/Company} - . :O “r
1708 SW 121h Ter - L E
\ddress . ]
{Address) o
Cape Coral, FL 33991 ~
“ u‘\

(Ciry, State and Zip Code)
blackkittendesign@ gmail .com

E-mail Address: {to be used for future annval report notifications)

For further information concerning this matier. please call:

Rachel Konkel 847 TRO-7107
at ( )

(Name of Contact Person) (Area Code)  (Davtime 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 located in the United Siates)

2] 515000 Filing Fees  TI$155.00 Filing Fees  CIS180.00 Filing Fees CIS185,00 Filing Fees.
1525 for Conversion and Certiticate of and Certified Copy Certified Copv, and

& $125 for Articles Status Cerntificate of Status
oi Organization)

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

26061 Exccutive Center Circle Tallahassee. F1. 32314

Tallahassee. FI. 32301
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Arteies of Conversisi

For
“Other Business Kntit™
into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of QOrganization are submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The name of the “Cther Business Entin”™ immediately prior to the filing of the Articles of Conversion is:

jil.uk Kitten Design, Inc. D\(bmjo %16{05

(Fnter Name of Giher Business Entity) N

Clurparation
Fhe “Other Business Enritv is 2

(Enter entity ivpe. Example: cerporation. limited parinership. generad partnership. common law ar Business wust. ete)

Florida
First organized, formed cr incorporated under the laws of

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

4232018
on .

(date of organization, tormadan ar ipcorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
Rick Kitten Desizn, 1L1C

(Eazer Name of Florida Limited Liability Company)
03-17-13
4. 1f not effective an the date of fiting. enter the effective date: )
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this dmumem‘ is filed by the Florida Departnient i State.)

Note: ITthe date insertedd in this bluck does not meet the applicable statutory iiting requizements, this date wili not ag listed as the
document’s effective dae on the Departmens of State’s records.

in

. ‘The plan of conversion has beer upproved in accordance with all applicable statuies.

_The ~Converted or Other Business Entity” has agreed to pay any members having appraisal righis the amount o
which such members are entitied vader ss. 6035.1006 and 605.1061-605.1072, F.S.
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Signed this 12 day of May 2018

atopmgre of Authovized Represemative of Limited Lizbility Conipany:

QM_\\Q,}}JW\\‘E*_

Lwer

Stznature of Autherived Representative:
Printed Name: Kachel Konkel Title:

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

Signaturc: QQ\K_\I\&& \(M\w
Priated Name: AL WO\ Yoo ¥-0\ Title: QWION

Signaiure:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titie:

Signature: ——
Prinied Name: Tile:

Signature: ___ .

Printed Name: Title:

It liiorida Corporation:
Signature of Chairman, Vice Chatrman. Director. or Otlicer.
If Directors or Ofticers have not been selected. an Incorporator rsust sign.

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

ITf Florida Limited Partnership or Limited Leanility Limited Parctrership:
Signaiures of ALL General Partners.

All others:
Signature of an authorized person. S
iy
Fees: ¢
Artitles of Conversion: $25.00
lFees for Florida Articles of Organization:  $123.00 -
Certified Copy: $30.00 (Optional) ’

Certiticaie of Swatus: $5.00 (Opticnai)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

imited Do

Phepaine ofthe L

WLLC Mo tLLCTY

Black Kitien Design, L1LC.
{Must contain the words “Limited Liability Company

ARTICLE T - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1708 SW 1 2th Ter
Tapy Coral L339

1708 SW 12th Ter
‘Cape Coral FI1. 33091

Signature:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s

{The Limited Liability (,ump my canne: setve s 15 own Registered Agent. You must designate an individual or another

business entity with an active Florida registration. )

I'he name and the Florida streer address of the registered agent are

Rachel Fonket

Name

17708 SW 125h Ter
Florida street address (P.O. Box NOT acceptable)
Cape Coraj Fl 33991
City Zip
Having been named as regisiered agent and 1o aceept service of process for the above sicaed limited
liability company at the picee designated in this certificate. | hereby accept the appoiiiment as

registered agent and agree to act in this capacity. [ ! further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performence of my duties. and am Samiliar .wf}* and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.8

R e prid
Signature (REQUIRED)

Registered Agent's

L

(CONTINUED)
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ARTICLE IV-
The naine and addiess of cach person authorized f manage and vontrel the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authoriz:d Member
"MGR" = Manager

Rachel Konkel

1708 SW 12th Ter
Tape Coral, F1L 33991

(Use attachment if necessary)

ARTICLE V: Other provisions. if any,

Rl':Q.'l:\i IRED SIGNATURE:
WRO NG Cepe\

Signature of a member or an authorized representative of a membher

This document is exccuicd in accordance with section 603.0203 (1) (b). Florida Statutes. T am awure that
any falge information submitied in a document 1o the Department of State constitutes a tiicd ¢y surey felony
as provided for in s 870155, S, o .
aE @
tachel Konke -
Rache! Konkel - é —
Tvped or primied name of signee Ty — 't
: —
w P

Filing Fees o
Avent

$125.00 Filing Fee for Articles of Organization and Designation of Rculstcrrd AL
5.00 Certificate of Status (Oplm:z:B) ey
-

S 30.00 Certified Copy (Optional) 8
o



