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COVER LETTER
TO:  New Filing Section
Division of Corporations

Kulik 1amily Restaurants, 1LLC

SUBJECT:

(Namue of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion. Articles of Oreganization. and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liabiiity Company™ in accordance with s. 6051043, 1.8,

Please return all correspondence concerning this matter to:

Juhn Carter

{Contact Person)

Canter Revmann Law AL

{FirmdCompany)

Y300 Kager Blvd. Sujte 112

(Address)

St. Petersbury, Florida 33702

{City, State and Zip Caode}

huhikmd 7€ gmaal com

E«mail Address: (10 be used for tutere annual report notifications)

For turther information concerning this matter. please catl:

Juhn Carte at ( 727 )45()-397()

{Name of Contact Person) 1Aren Codey  (Davtime Telephone Number)
\ p

Enclosed is a cheek 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 States)

3515000 Filing Fees  O8155.00 Filing Fees DS1R0.06 Filing Fees TI$185.00 Filing Fees.
1523 for Conversion and Certificate of and Centified Copy Certiticd Copy.and

& $123 for Articles Stutus Certiticare of St

ol Qrganization)

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

2661 Exccutive Center Circle Tallahassee. FLL 32314

Tallahassee, FL 32301

INHSTI(HLY
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
*(ther Business Entinv™ into a Florida Limited Liabilitv Company in accordunce with s.603.1043. Florida
Statutes.

The name of the ~Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is;
Kulik Family Restaorants, ne,

{Eater Name of Other Business Entity)

. X Y corporation
he ~Other Business Entity™ is a

(Enter entity type. Example: corporation. limited partnership. general paninership, common law or business trost. el

. . . . _Honda
First organized. forimed or incorporated under the laws of

(Enter state. or it a non-LLS, entity, the name of the country)

EIRIR(TBS
on

dute of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Kukik Family Reswurams, 11.C

{Enter Name of Florida Limited Liability Company)

4, [t not effective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to 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: I the date inserted in this block does not mect the applicable statutory filing reguiremens, this daie will not be listed as the
document’s effective daie on the Department of Stawe’s records,

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

6. The ~Converied or Other Business Entity™ has agreed to pay any members having appraisal righis the amount {o
which such members are entitled under ss. 6031006 and 605.1061-605.1072 F.5.
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Stened this day of November 2018

Signature of Authorized Representative of Limited Liability Company:

DocuSigned by:
Signature of Authorized Representativg: Maksym bulit
- P t
Printed Name: Maksym Kulik 72e033cizc2aery Litle: Manager

Signature(s) on behall of Other Business Entity: |See below for required signature(s)]
Doculigned by*

Signatare: | Makogm bulik

. 1 Y P .
Printed Name ey m K ik Fitle: resident
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Ttle:

If Florida Corporation:
Signatare of Chairman, Vice Chairman. Director, or Othicer.
11 Directors ar Officers have not been selected. an Incorporator must 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 Partners.

All others:
Signature of an authorized person.

Fees:

Adrticles of Conversion: £25.00
Fees for Florida Articles ot Qrganizaton: 312500
Certified Copy: £30.00 (Opiional)

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

ARTICLE [ - Name:
The name ol the Limited Liability Company is:

Kulik Family Restaurants, LEC
(Must contain the words “Limited Liability Company, “LLC.7 a0 "LECT)

ARTICLE I1 - Address:
The mailing address and street address of the principal ottice of the Limied Liability Company is:

Principal Office Address: Mailing Address:
6601 5. Westshore Blvd 6O0 LS. Westshore Bivd
#1307 #1307

Tampa, FI. 33616 Tampa, F1. 33016

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as iis own Registered Agent, You must designate an individual or anether
business entity with un active Florida regisuation.)

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

Maoksyvm Kulik

Name

6601 5. Westshore Blvd, #1307
Florida street address (P.O. Box NOT aceepiable)

Tampa FL 336lo
Citv Zip

Heaving been named us registered agent and o deeept service of process for the above stated limited
liubifity company at the place desisgnated in this certificate, [ hereby accepr the appointment s
registered agent aid agree Lo act in s capacity. | further agree to complywith the provisions of all
statutes relating 1o the praper and complete performance of my duweies. and D am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.8.

DocuSigned Ly
W&r\\ kulik
ReGQ& & hent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and conrol the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
MOGR Maksvm Kudik

6O S, Westshore Blvd, #1307

Tumpz, F1, 33616

AMBR Maksvay Kulik
o111 8. Westshore Blvd, #1307
Tampa. F1, 13616

MOGR Dimvtro Kulik
0601 5. Westshore Bivd, #1307
Tampu, FL. 33616

{Use attachment if necuessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
uSgned by:
, Maka’m bulit
S - - - -
S fﬁ’ffﬁfﬁzﬁ bf a member or an authorized representative of 2 member
Fhis dacunment is exeeuied in accordance with section 6030203 (1) (b Florida Statutes. | am aware that

any tulse information submitted in a document o the Departiment of State constitutes a third degree felony
as provided torin s.8 17155 F.5.

Maksyvm Kulik

Typed or printed name of sighee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



