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To: Temn Schroeder  Page 2 of 4 1213213717 From Melissa Champagne

COVER LETTER

TO:  New Filing Section
Division of Corporations

supJrer; SHALLC

(e of Resulting Florida imited Company)

The enclosed Articles of Conversion, Articles of Organivzation. and fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liability Company’™ in acenrdance with s, 605. 1045, F .S,

Please retum all correspondence concerning this matier to:

Mulissa N. Chamipagne

{Cuntact Person)

Comumunity Law & Title, PA

Hirm/Company)

HH01 Memorial Hwy, Ste 219

tAddress)

Tampa, FI. 33613

(City. State and Zip Code)

umassY 2iiyahoo.com

L-mail Address: (to be used tor tuture annual report aeiitications)

For further inlormation coneerning this maner. please cafl:

Mehissa Champagne 313 17544354
Pay al( ) I
{Nume ol Contact Person) tArea Unde)  (Davtime Telephione Numher)

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

(2) S130.00 Filing Fees  OS135.00 Filing Fees OISIS0.00 Fising Fees CISERA00 Fibng Fees,

(525 for Conversion and Centificite of and Cenitied Copy Centified Copy, and
& %125 tor Anicles NEREHES Certificate of States

of Oreunizationt

STREET ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327

2661 Exccutive Center Circle Talkihassec. FL 32314

Fallahassec. FL. 32301
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47 From Melissa Champagne
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[c: Tern Schroegder  Page 3 of 4
[l -~

Articles of Conversion
For
“*Othcr Business Entiny”
Into
Florida Limited Liabilitv Company

The Anticles ot Conversion and attached Articles of Qreanization are submitted 1o converi the ollaw) ing
“Other Business Entity™ into a Florida Limited Liubility Company in eccordance with 3,603, 1043, Florida

Statuses.
The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

}\117 LI
{Enter Nume of Other Business Entin

.. limited Tiability company
[N

The ~Other Business Fatity™ s
(Linter entity type. xample: corporation. limited parinership, general partaershin, commion L or business trust, et )

Massachusena

First organized, tormed or incorporated wnder the s of
(Enter staie. or 302 non-1LS. entity . the nume oF the countrs b

March 25, 2013
(date oforgantzation, formation or incorpuration
The name of the Florida Limited Liability Company us set forth in the attached Articles of Qrganizution

(8113

KHALLC

{Iinter Name of Florida Limited Linbitity Compuny)

4. W not effective on the date of filing. enter the effective date:
('The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after

the dute this documcent is filed by the Florida Departiment of State.)
Note: 1f the Jdate inserted in this block does not meet the applicable statutory iling reguirements. this date wili nen be listed 2 the

documeni” s effective date on the Department of State’s record

I'he plan of conversion has been approved in accordancs with al! applicuble staretes

'he “Converted or Other Business Entity™ has agreed to pay any members having appraisal righes the amount to
ans 1072 F .5

). The “Conve
which such members are entitled under ss. 6035.1006 and 403.1061-605.1072. F.8
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lo: Tern Schreeder Page 2ot 2 12122137147 From. Melissa Champagne

* ' -

Signed this _ 272 day of ana[:ey— 20§

Signature of Authorized Representative of Limited Liahility Comgpany:

Signature of Authorized Represcntative: é/\ J'\//gﬁwﬂ{

Printed Name: Ken Haxih@ | Title; Manager

Sionature(s) on behalf of Other Business Entity: {See below for required signature(s})

Signature: kzﬂ

Printed Name: Ken Hashg | Title: Manager
Signature:
Printed Name: Title:
Signature:

Printed Name: Title:
Signarure:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Prinied Name: Tithe:

If Florida Corporation:

Stgnature of Chairman, Vice Chairman, Director, or OfTicer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signawre of one General Partner.

If Florida L imited Partnership or Limited Liahilitv Limited Partaership:
Signatures of AL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $33.00 2o

Fees for Flonda Articles of Organization:  $123.00 N oo

Certified Copy: $30.00 (Optional} = -

Certificate of Status: $5.00 (Optional) N t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
TortLLCT)

KHZTLC
(Must contain the words “Eimited Linbility Company. “[L1..(
ARTICLE 11 - Address:
The matling address and street address of the principal otfice of the Limited Liabtlity Company is:
Principal Office Address: Mailing Address:
9481 Highland Ave Unit {806 I Walker Rd Apt 10
North Andover, MA 01843

Tampa. F1. 33647

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Viabitin Company cannet serse as its own Registered Agent. You must designate an individual or another

business entity with an active Florida regtstration.)
lhe name and the Florida street address of the registered agent are:

ken Hashemi

Name

9481 Highland Ave Unit 1806
Flonda street address (P.O). Box NOT acceptable)

Tampa FL. 33647
Zip

Citv

Having been named as registered agent and to accept service of process for the above stated limited lability company: at the

pluce designated in this cortificate, hereby accept the appointment as regisiored avent and agree (o aet i s capacite.
Srrther agree 1o comply witht the provisions of all states relating 1o the proper and complete performance of my duties. and

am familiar with and aceept the obligations of my position as registered agent us provided for in Chapter 603, F.5.

" Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
‘\[V;(G]g = Manager Ken Hashemi

9481 Highland Ave Unit 1806

Tampa, 'L 33647
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(Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of filing: (OPTHONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior o or 90 calendur
days after the date of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: m

Signature of a member or an authorized representative

(I accordance with section 615.0205 (3). Florida Staluies, the exeeution of this document constitutes an atfirmation under the penalties of perjury
that the facts stated herein are true. Tam aware that any faise information submitted in a document o the Depanment of State constitutes a third
degree felony as provided forin s.R1T. 1535 F.5.)

Ken HAshemi

Tvped or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



