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COVER LETTER

TO: New Filing Section
Division of Corporations

kAN LLC

{Name of Resuhing Florida Limited Caompany)

SUB.IECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entiny” into a ~“Florida Limited Liability Company™ in accordance with 5. 6051045, F .S,

Please return all correspondence concerning this matter 1o:

O AL b KC\\»\C\ QA

(Contact Person)

OKAN LLcC

(Firm/Company)

LIL05 S \ch\/' SWAW DO

(Addressy

/q/)o//c? %( (L }:L _,_2 =7
D’ k {City, State and Zip Code}

E-mail Address: (Lo be used for fusure annual report notitications}

BN BAYEN S LN F‘J \/\ol:\aﬁ.ol\'\. VAL

For further mformation concerning this matier. please call:

Ovnod Kowaous b\ 282 779

(Name of Contact Persony tArea Codey  (Daviime Telephone Number)

Enclosed is a check tor the tollowing amount: (All checks processed by this office must be pavahle in US
dollars and drawn on a bank located in the United States)

O $120.00 Filing Fees  TSI35.00 Filing Fees  IS180.00 Filing Fees gs/lxs.(u) Filing Fees.
(525 tor Conversion and Certiticate of and Certitied Copy Centiticd Copy. and

& S125 for Articles Status Centificate of Status

of Organization)

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

2661 Exceutive Center Cirele Tallahassee, FI, 327

Tallahassee. FI. 32301

ENHSTE o2 T



Division of Corporations

Qctober 10, 2019

OMAR KANAAN
5555 SILVER SUN DR
APOLLO BEACH, FL 33572

SUBJECT: OKAN LLC
Ref. Number: W13000080360

We have received your document for OKAN LLC and your check(s) totaling
$185.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist | Letter Number: 219A00020843

www . sunbiz.org



Articles of Conversion
For
*(rther Business Entitv”
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Qreanization are submitted to convert the tollowing
into a Florida Limited Liability Company in accordance with 5.603.1045, FFlorida

“Other Business Entity™

Statutes.
The name ol lhg ()lhu 13y: zx\ Entity™ immuediately pror to the 1hing of the Anticles of Conversion s

tEmer Name ot Other Business Entity)
///77//55/ [M éf //‘fy COMPGU,U (é LC)

iy s a
Example: corporation, limited partaership. gencral partneeship. common law or business trust. ¢ic.)

“Other Business Entity
{Enter entity type. B I .
o O, USA

entity, the name of the conatry)

The

First organized. formed or incorpoerated under the laws of
(Enter state, or if a non-Gi.S.

72/2 7 / Lo/ 5

on
{date ot vrganization, formation o7 incorperation)
Ihe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

AN LLC |
(Enter Name of Florida Limited Liability Company)
11 /1o [P/

4. 1ot effective on the date of filing. enter the elfective date //
(The effective date: Cannot be prior to date of receipt or filed date nor more than 94 calendar days afte

the date this document is filed by the Florida Department of State.)
1T the date inserted in this block does not meet the appheable statutory filling requirements, this date will not be fisted as the

Note: 11 the date ins
document '« effective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statutes

Fhe “Converted or Other Business Entity™ has agreed 1o pay anv members having appraisal rights the amount to
a1
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which such members are entitled under ss. 60351006 and 605, 1061-603.10
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Signed this Jday ot 20

Swenature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _&

e ——_—
Primed Name:_ OMAR  ICANBA A Title: %&LEM&M@I‘CC—{' LC E_O> .

Signature(s) on behalf of Other Business Eatitv: |[See below for required signature(s)|

Signature: i

Printed Name:_COMAL AXMAA N Title: _<& V\\-g_g Cxeclkive 0W‘CC"" LCEO)

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Prinied Namw; Title:

If Florida Corporation:
Signature of Charman. Vice Chairman, Director, or Ofticer.
I Divectors or Officers have not been selected. an Incorparator must sign,

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

If Florida Limited Partnership or Limited Liability Limited Partnership: T =
Signatures ol ALL General Partners, .. =3 -
z —
All others: 3 ) ~ ‘
Stgnature of an authorized person. - e
Fees: : -1
Adticles of Conversion: $25.00 e ™
Fees tor Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional}

Certificate ol Status: $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

kA L.

(Must contain the words “Limdited Liability Company, “LLC T or “LLCT

ARTICLE 11 - Address:
The mailing address and street address ot the principal otfice of the Limited Eiability Company is:

Mailing Address:

rss Sler Sua by 5555 Slwer Sue O
Apofe Lczdch. Apollo Leacli,
., ==0"F7 EL, N =t )

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

CThe Limited Lisbilitg Company cannoet serve as i own Registered Agens. You must designate an indisidual o another

Principal Office Address:

husiness entity with an active Flonda regisirtion. )
The name and the Florida street address of the registered agent are:

C O vwaal— \CQV\QD\V\

Name

5555 Silver Swa O

Florida street address (PO, Box NOT aceeptable)

Apolfe Leech w =2SE2

City Zip

Tevinge heest named as vevistered agent and o aeeepn service of process for the above siared Himited
liahiline company ar the place designated in this ceviiticate. [ hereby aceepr the appointiment as
registered agent and agree o act in this capacite. | parither agree o complv with e provisions of afl

statwdes relating 1o the proper and complete performance of my duties. and Tam familior il aned
oredd agent us provided for in Chapter 6603178,

aceept the obligations of iy position as regy,

‘/ e
Registered Xeent's Signature (REQUIRED) e o
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR™ = Manager
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(Use attachment it necessary) . ,
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ARTICLE V: Other provisions. if any

REQUIRED SIGNATURE:

g
Gon AR

Signature of a member or an authbrized representative of a member
This document s executed in accordunce with section 6050203 111 by, Florida Statues, am aware that
any false informanion submitied in a docurment to the Department of State constituies a third degree felony
ag provided forin s. 8171335, F.5

Op298 Ao/ dAr/

Tvyped or primted name of signee

Filing Feces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.000 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



