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COVER LETTER

TO:  New Filing Scction
Pivision of Corporations

SUBIECT: Kaléap. Mazke+.\u N Sy o

1Nu1nc‘ul'l{cﬁulling Florida 1.im@kd (,"umpunyl

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1043, F.S.

Please return all correspondence concerning this matter to:

Sé’SS‘fr_c. A-h/'\ \.))l“rq_m_3§

{Contact Person)

Kok ape Markehing LIC
il

{ 1"ir|n}(_'mnpan_\' '

C3 7 mm} Stlades Ch

{Address)

T lellahaske, Fo 231>

(Lity, State and Zig Code}

L N |
Wl (E E@ G fkt'{—l'
E-muil z\d_(j}css: {lo be ustd4or finure annual report notitications

I-or turther information concerning this matter. please call:

_jass:w_ Ly H ipm s a5 ) 13450

(Mame of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $ys0.00 Filing Fees O$155.00 Filing Fees Os180.00 Filing Fees 518500 Filing Fees,

(523 tor Comversion and Certiticate of and Certified Copy Certitied Copy. und
& SE23 tor Articles Sty Certiticate of Status
el Organization)

Muailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHSTT07407)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

I'he Articles of Conversion and attached Articles of Oreanization are submitied 10 convert the following
“Other Business Entity™ i

inte a Florida Limited Liability Company in accordance with s.605.10435. Florida
Statutes.

I'he name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is

Km.lfa‘[p g MCLA((JT\"‘Q ) LLC

{Lnter Name @ Other Business Entity)

2. The ~Other Business Entity” is a LLC
(Enter entity type. Bxample: corporation. limited partnership. general purtnesship, common luw or business trust, ete.)
First organized. formed or incorporated under the laws of A’ [.a ba pe

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

on April Z6, 0’20!.1

tdute o Jrunl/ ation, Eurr{mllun ur mc.orpor.lllun)

lbe name ol the Florida Limited Liability Company as set {orth in the attached Articles of Organization

Kal(a_oo Mafkdﬁa_q LLC

(Enter Name of Florida i.imil@ﬁahilil_\' Company)

4.l not elfective 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 90 calendar days after

the date this document is filed by the Florida Department of State.)
Nuote: It :

It the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
decument’s effective dute on the Department of Swate’s records

Che plan of conversion has been approved in accordance with all applicable statute

Fhe »Conyerted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 603, 1006 and 603.1061-605.1072. F.S.
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Signed this - 3\ dayv of jamuﬂ'f?/ 2020

Signature of Authorized Representative of Limited Liability Company:
Signature of f\l.lfl%[i'/.t‘d chrc:.\;z:nlalivcg7 éM
Printed Name: 55 Cen 10, \\\'qnl.( Title: C EO

Signature(s) on bebalf of Other Business Entity: {Sec below for required signature(s)]

Signalurc%’éﬂi— %

Printed Namde: S Ses <ien OO NINPR Title: CCoO

Nignature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature;

Printed Name: Title:

Signature:

Printed Namne: Title:

Signature:

Printed Name: Title:

H Florida Corporation:
Signature of Chairman, Viee Chairman. Director, or Officer,
H Directors or Officers have not been selected. an Incorporatar 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 ot an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certiticd Copy: $30.00 (Optional)

Certificate ol Status: $£5.00 (Optional)



ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name;

Fhe name of the Limited Liability Compans is:

KaKG\DO {V\arf(efk NGy L—LC—

{Must conatin the words Limited Liability Cumpun_\'.;]_}l_.(i‘..“ or "LLC.")
ARTICLE T - Address:

I'he muatling address und street address uf the principal office of the Limited Liability Compuny is:

Principal Office Address:

Mailing Address:

17}

AL o C'l
12

ARTICLE I - Registered Agent, Registered Office, & Registered Agenl’s Signature:

VPhe Limited Liabiliey Compuny cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an activ e Florida registration.)

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

-TCSS\'C.C& Anr\ Ll.)l Haam S

Name

%\Ql’j Dﬂf\c.\/\q SL\KC{UuJ C"‘

Florida street address (P.O. Bo»

aMahasse FL

City

T accepiuble)

2232

State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the
place designaied in this certificate. [ hereby uccept the appoiniment as registered ageni and agree o act in this capacin. |
jurther agree to comply with the provisions of ol stantes relating (o the proper and complete performance of ny duties, and |
am familior with and accept the obligations of my position as registervd agent us provided for in Chapter 003, F.5..

N Wz

eristered Agent’s Signature (REQUIREIN

it

(CONTINUED)
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ARTICLE V-
The name and address of cach person uuthorized to manage and control the Limited Liability Company:

Lit:
"AMBRT = Authorized Member

"MORY = NManager

i;SS ca Pan W {liams a1 ancima S[f\ﬁértﬂ 4.

AMB‘K Ta\ia[fla.SS(t,g_ ERENN

Dasen Jacd Willams €21 Deancng Shadas CY.
P’N\'BR Aalla lng ¥5ce. ,E'L 227212

(Use attachmient H necessary)

ARTICLE V: Eftective dute, ifother than the date of tiling: (OPTHONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ithe duie inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s cttective date on the Departiment ot State’s records.

ARTICLE VE (ther provisions, ifany,

REOUIRED SIGNATRRE:

L, L= T
Si iember or an authorized representative of 3 member,
This dosug cuted in accordance with section 603.0203 (1) {b). Florida Statutes.

[ am aware that any false information submitied in a document to the Depariment of Stxe
constitules a third degree felony as provided for ins.817.1535, F.S.

TtSslcag Pf\r\ \/\Jil\(ums

Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



