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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

KAPOK MANAGEMENT LLC
888 BRICKELL AVE, STE 202
MIAMI, FL 33131

SUBJECT: KAPOK MANAGEMENT LLC (DE) DOMESTICATION IN FLORIDA
Ref. Number: W19000025264

We have received your document for KAPOK MANAGEMENT LLC (DE)
DOMESTICATION IN FLORIDA and your check(s) totaling $137.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

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 call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 318A00005179

www.sunbiz.org



COVER LETTER
TO: New Fiting Section
Division of Corporations

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Business Entity” inte a “Florida Limited L.iability Company™ in accordance with s. 605.10435. F.S.

Please return all correspondence concerning this matter to:

RODRIUO ZULOAGA

(Comact Person)

KAPOL MANAGQEMENT LLC.
(Firm/Company)

888 Blickgll AVE. STE 2072

(Address)

MiAMiL ) FL 23131
(Ciry. State and Zip Code)

L 2UL0AGAB KA POk MGMT- oM

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

For further information concerning this matter. please call:

RODRIGO 2ULDAGA a( 56l ) G940

{Name of Contact Person) (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 located in the United States)

O $150.00 Filing Fees  $155.00 Filing Fees OS180.00 Filing Fees  [S185.00 Filing Fees.
(825 for Conversion and Certificale of and Certified Copy Certitied Copy. and

& 51235 for Articles Status Centificate ol Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle . Tallahassee, FL. 32314
Tallahassce. FIL 32301

INHISEL (7/17)



Articles of Conversion
For
“Other Business Entity”
Inte
Florida Limited Liability Company

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 5.605.1045. Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
KpPoK MANAGEMENT LLG-

(Enter Name of Other Business Entiiy)

2. The “Other Business Entity” isa__ LIMITED PARTNERGWI P

{Linter entity tvpe. Example: corporation, limited partnership, general partnership. common law or business trust, ete.)

First orgamized, formed or incorporated under the laws of De LARARE

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

on__ 14 MaY 200¢,

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

KEPOY. MANAGEMENT LLC.

(Enter Name of Florida Limited Liability Company)

4. If not cifective on the date of filing. enter the effective date: 1 _MAY 2019

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block dous not meet the applivable statatory iling reyuirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance 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. .S,
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20 19

Signed this __ 2 davof_ APRIL

Signature of Authorized Representative of Limited Liability Company:

1
P

Signature of Authorized Representative:
Printed Name:__ ROD2V\GO  ZOLORGAS |

Title: MANAGELR

Signature(s) on behalfof Other Business Entity: [See below for required signature(s)|

Signature:

Printed Name:

Title: MANABGER

Signature:

Printed Name: i)}E;ﬂ) &Qtozg.é i Title: _ A{JANAGER

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Thtle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tiile:

If Florida Corporation:

Signature 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 Liabitity Partnership:

Signature of one General Paniner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certiticate of Status:

$25.00

$123.00

$£30.00 (Optional}
$3.00 (Optional)

I

I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

KAPOKY MANAGEMENT LLL.

{Must contain the words “Limited Liabihty Company, 1L C 7o “LLC)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liabtlisy Company is:
Principal Office Address: Mailine Address:
\ ; S . . . - ~ .. - -
858 dL\kEll AVE. $TE 02 6ps B2 Ckéw AVE.STE 202
MIAMY , Fi 23131 MIAM) FL 2313y

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Compuny cannol serve as tts own Registered Agent You must designate an individual or another

business entty with an active Flonda regisiraion.)
The name and the Florida street address of the registered agent are:
UNITED STATES (o€ PolameN PMgeNTS INC.

Name

(3302 WINDING OAE (DUET SulTe A
Florida street address (11,0, Box NOT ac{ccplablc)
TAMPA FL 33612
City Zip

Having been namedd as registered agent and to aceept service of procesys jor the above stared limted
liahitiny companv at the place designated i this certipicate. Therehy aecept the appointment ay
registered agent and agree o act in gy capacine. | further agree so comply swith she provisions of all
stedees relating 1o the proper and camplete performance of my dities, and 1 am familiar with and

accept the obligati 7 of my position us registered agent as provided for in Chapier 6065, F.S..

Cheyenne hoseley, Asst. Secretary on behalf of United States Corporauon Agenis, Inc.
- - -t
O °

Registered WWoenl's Signature (REQUIRED)
. B

(CONTINUED) _

o .



ARTICLE 1V-

The namc and address of cach person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager ;
M (0. Rod2igo 2u Lopel
800 Rpi(KEU. ME- STE 202
MiBm |, FL 2313)

DIEw 2uLopGA
868 RER\CECLL AWE. STE 202
MIRMT | L 23103

Name and Address:

MG
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(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRFE TURE:

e .

Signafure of a member or an authorized representative of a member
This documentis enccuted in accordance with section 603.0203 (1) {b). Florida Strtutes. I am aware that

any fulse information submitted in a document to the Department of State constitules 4 third degree felony
as provided for in 5.817.133. F.8.

ZodRiyd 2ULDAKA
Typed or printed name of signee
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)




