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COVER LETTER
TO:  New Filing Section
Division of Corporations

SURJECT: PKC-No. i LLe

(Namwe ol Resufting Flovida Limited Company

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an Other
Business Entity™ into a - Florida Limited Liability Company™ in aceardance with . 6031045, 1.5,

Please returm all correspondence concerning this matter 10:

Lor A. Jackson

(tContact Person)

Strong & Hanni, P.C.

(Firm/Company )

9350 S. 150 £. Ste. 820

(Address)

Sandy, Utah 84070

{Civ, Staie and Zip Code

ljackson@stongandhanni.com

Famail Address: (o be used for future annual report notifications)
For turther information concerning this matter. please call:
Lori A, Jackson Al (801 )323-2066

(Name of Contaet Persont tArex Coder  (Davtime Telephone Number)
> I

Enclosed is a cheek for the tollowing amount: (Al cheeks processed by this office must be payvable in US
dollars and drawn on 2 bank located 1 the United States)

E) S13000 Filing Fees DIS133.00 Filing Fevs CIs 150,00 Filing Fees CIS 18500 Filing Fecs.
{523 for Conversion and Certificate of and Certitied Copn Certilied Copa s and

& S125 Tur Articles StHus Cortilivite of Status

ol Organization)

NTREET ADDRIESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations [hvision of Corporations
Clifton Building PO Box 6327

20661 Exceutive Center Cirele Tullabassee. FLL 532514

Tallabassee. I°1. 32501

INHSTI 717y



Articles of Conversion
FFor
“Other Business Entity™
Into
FFlorida Limited Lizibility Compeny

Che Articles of Conversion and attached Articles of Oreanization are submitied o convert the tollowing
6031045, Florida

into a Florida Limited Liability Company in accordance with s

“Other Business Entity™
Stalutes.
. The name of the “Other Business Entiy” immediately prior to the Nling ol the Articles of Conversion s
PK.C. No. 1 LLC )

(lEater Name of Other Business Entity)

limited liability company
orporation, limited partnership, general partnership, common Lavw or business trust, ele.)

“Other Business Lntity 7 s a
{Enier entity type. BEaample: ¢
_ . ) .lowa

IFirst organized. formed or incorporated under the faws of
(Enier ste, or i a non-L1S, entity. the name ol the country)

The

[UL26012

on
fdate of erganization. Tarmalion or incarparationg

Fhe name of the Florida Eimited Liabiliny Company as set torth in the attached Articles of Organization:

P.K.C. No. 1. LLC

{Enter Name of Florida Limited Liability Company )

August |, 2019

IF not eftective 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 ‘)0 cialendar days after

4,
the date this document is filed by the Florida Department of State,)
[ the date inserted in this block does not mect the applicable stnutory Nling requirements. this date will not be listed as (he

Note: [the date in
ducument’s eftfective date on the Depariment of St s recards

he plan of conversion has been approved in accordance with all applicable statutes
has agreed 10 pay any membuers having appratsal rights the amount to

0. The “Converted or Cither Business Entity
which such members are entitled under ss. 60310006 and 605.1061-605.1072. .5
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Signed this i % dav ol S:DZA{/ 2019

Sienature ol Authorized Representative ol 1. imitctf Liabilitv Company:

Sighaiure of f\uk]guul Representative: / < ’/""‘"‘

Printed Name: Hhav ine, C&\\&é\\f'\&w\ [|1|L Manager

Signature(s) onbehalf of Other Business_Fntity: [See below for required signature(s)|

Signaiure: (iXL_( LLL qud——

N b N ey
Printed Name: Patrick M. Cailaghan Pitle: Manmager

Stgnature:

; - ; 7 -~
Printed Name: Katherine A, Callaghan Fitle: Manager

Signature:

Printed Name: Title:

Stanature;

Primted Name: Title:

Signature:

Printed Name: Title:
Signatuie:
Printed Name: Tile:

H Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Otticer.
[f Directors or Otficers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partoership:
Signature of one General Partaer.

If Flovida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partoers,

All nthers:
Signature of an auwthortzed person,

Fees:

Articles ol Conversion: $25.00

Fees for Florida Articles of Orgamization:  $123.00

Certified Copy: $£30.00 (Optionaly
Certilicate of Status: $2.00 {Optionad)



ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

P.K.C.No. 1. LLC

{Must contain the words “Limited Linbility Company “LLC o "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal otiice o' the Linvited Liability Company is:

Principal Ofhice Address: Mailine Address:
265 Barefoot Beach Blvd PH?2 265 Barefool Beach Blvd PH2
Bonita Springs. FL 34134 Bonita Springs. FL 34134

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
Clhe Lindted Linkitin Company caomot serve s its ouwn Begistered Agent, You most designate anindividual o snother
husiness vnbity with an actise Flogida regiatration.

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

John J. Callaghan

Name

265 Barefoot Beach Blvd PH 2
Florida strect address (2.0 Bux NOT aceeptable)

Bonita Springs }p, 34134
City Zip

Hving been named as registered asent and 1o aceept service of process for the above stated tinited
liahiline company at the place desisnated in this centificare, { herehy aecept the appointnent as
regiviered agent and agree 1o act in this capacine. 1 further agree o complywith the provisions of afl
statutes relaring 1o the proper and complete perjornance of my duties, and Tam jamiliar with and
aceept the oblivaions of my position ax registered agent as provided for in Chapier 603, 1.5,

(L&L (o,

Regisiered Agentfs Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person anthorized w manage and convrol the Limited Liability
Company:

Title: Name and Address:
"ANMBR™ = Authorized Member
"MGR" = Manager
MGR Patrick Callaghan
A176 Chase Ave.
Los Angeles, CA Y0066

MGR Katherme Callaghan
237 Nowth Michigan Streel Apl, 801
South Bend. IN 360601

{Usc attachment it necessary)

ARTICLE V2 Other provisions. 117any.

REQUIRED SIGNATURI:

L K.

Signature of o membg? or an authorized representative of a member
This docoment is execwted in acddrdance with section 6030203 11) (b, Florida Statates. [ am avnare that
any tilse information submitted in g document o the Depariment of Sine conslitutes a third degree felony
as provided tor in 8.8 17133, F.8

____’/_Qm_l/ﬁﬁ.._ad—iéieﬁ_/au

Tvped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S A5.00 Certificate of Status (Optional)



