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Please see the enclosed. If possible could you advise as to an estimatcd
turnaround time. Thank you!
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Articles of Conversion
For
“Other Business Entiy”
Into
Florida Limited LiabilfiV Company

The Articles of Conversion and attached Articles of Oraanization are submitied 1o convert
“Other Business Entity™

Statues.

e ollowing
into a Florida Limited Liability Company in acvordance with s.603. 1045, Flo ida

t\ (;[;hc N “mi PI the “Other Business Entity” itnmediarely prior to the filing of the Articles o7 Conversion is
nhnlinn

{Enter ~Name of Other Business Entiy)

LLC
The "Other Business Entiy” is a
(Enmicr entiy type. txample;

‘mpm 2uton, himites partcchip, general panine<hip, comnan 1w e b st vse 18 ot )

. . . Noth Curolin,
First orzanized. Tormed or incorporated ander the laws ol

(Enter stace, or 17 2 nen-1L LS, catity, dhe na ne o) ll, UL

September 29,2013
an

(dine of argunzntion, fonaici or incary orsilon

T'he nunmwe ol the Florida Limited Liabihty Company as set forth in the attached Articles of Orcanization
K9 Intuion, LLEC

S

{Enter Name of Flondz Limited Liability Company)

3. Mnot etieetive on the date of [E n, enter the effecnve date:

(Fhe effective date: Cannot be prior to date of receipt or liled date nor more than 90 calendar days aiter
the date this document is fifed by the Florida Department of State.)

Note: fthe date inserted in this Block does ot meet the applicable stausory filing teguitements. this date w 1 uo: b bi-tec as ol o
document’s effective date on the Diepartnent of State s records,

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

[he " Converted or Other Business Emity™ has agreed 10 pay any membets having sppraisal dgebis the amou e to
which such members are entitled under ss. 6031006 and 603 1061-603 1072, F.5.
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Signed this Juh day ol _Anrit 2009

Sisnature of Authorized Representative of Limited Liabiliv Company:

Sienature of Authorized Representative; 29 & JE ccremer
Frinted Ninmgs 13,8 Benenson Title: Authorized Representative

Signature(s) on behall of Onher Business Eatitv: [See below Tor veguired signaure(s))

Sighatme: _ AT L JL e coriimnm

Prifted Name:__D.S. Beransur Title: __Attoiney
Signature;

Printed Name: Title:

Stznanwe: o
Printed Naimng: Title:

Signature;

'rinted Name: Title:

Signalure:

Printed Narne:_ Tithe:
Signature:
Printed Mane: Title:

U Flovids Corporation:
Srgnature of Chairrman, Viee Chainman, Disector, or Officer,
I Directors or Cllicers have aot heen sclected. an Incorgarator must sign,

U Florida Gencral Partnership or Limited Liability Partnership:
Signature of enc General Parer,

1 Florida Limited Partoership or Litnited Liability Limited Paripership:
Signatures of ALL General Partners.

All others: o
Signature of an sutherized porson,

Fees:
Arniches of Converaion: S35.00
Fees tor Flonda Articles of Organization: S123.00
Certificd Copy: 53000 (Optinnal)

Certificate of Stanis: S5.00 {Optionzh
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"t!.

ARTICLE 1 - Namwe:
The name ol the Limited Liabiiity Company is:

K-9 Intuition, 11LC

ez contin e words Limited Liabikine Coampany, "LT U o0 “1L1C )

ARTICLE 11 - Address:
The mailing address and streer address of the principal otfice ol the Limited Liabilits Company i

I'rincipal Office Address: Mailing Address:
W0 SW 32 Avenue 200 SW O 32pd Avenu: e
Preerficld Beach, FIL 23442 Deerticld Beach. Fi_ 33442 e

ARTICLE HI - Registered Avent, Regivtered Office. & Registered Agent™s Signature:
i The Limited Liabiliy Coanpany cannet serve as 8 own Registered Apent, You st desiznate an individe al oo o they
bimiikess entity sith an cotive Florida vegisttion.)

The name and the I'lorida sireet address of the registered ageni are:

Pt

Heienson LLE

Nome

4405 Mititury Traif, Suite 203
Florida street address 1120, Box NOT aceeptable)

Tupier Fi. 31434
Ciry Zip

Hirving been naied as regisicred agens and to aceopr sorvice of process for the above stvied B ted
fiabiliny compuany at the place designared in this cortificate, fhereby aceep if e e pchmen o
regisiered agent cid agree o act in ihis capacite. 1 furtier agree o conph witl the e isious o Ol
stattes relaring 1o the peoper and compiete pecformance of wne dutivs, oid e cinilior witls ol
aceept ihe oiligaiions of vy position as registered agent as provided for in Chagrer 693, F 8

LT T eerrmarm

Regisiered Agent’s Signatre (REQUIRED)

(CONTINUEY

enson
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ARTICLE V-
The name and address of cach person authorized o manage and sntrol the Lin
Company:

Tide: Name and Address:
"AMBR” — Authorized Mamber
"AIRT = Minaeer

AMGR Rion Neil Feronson, MGR

J00 SW 30d v

Deertield Beach, FI_23dd

i
{ Lize attachment 1 necessary)
ARTICLE V: Other provisions. ifany,
REQUIRED SIGNATURE: “.

Sianature of 2 member or an awthorized representat 2 of 2 meml

This document i oxeeuted B accnrdanee with <e2ten 6030203 (1) (b). Fh oda Siatwes. 1 a

any false inforocnon submitted in 2 daciment w the Departimeist of State o stites a thid .

as provided for in < 1733, F.5.

D.S. Betenson

Typed or printed name ol sign-:
Fiting Fees
S125.00 Filing Fee for Articles of Organization and Desigi ition of Regi
S 3000 Ceritfied Copy {Optional) S 5400 Certific. te of Status
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