-

X

]

200000 927) 42

(Requestor's Name)

FAMAMMONRMADL

— 400341985604

*

(City/State/Zip/Phone #)

[Jrckur [ wam [] mai

(2022320--01022--018  ++120.00
(Business Entity Name)
(Ecu ment Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
. {ia T
ToE - oy
"‘ “im = 3
c.r‘:I:"‘ % -
S t}) ‘!.---'
-7
. L
.= pr
oo
D -
Office Use Only . —

HAR 3 1 2020
T. SCOTT




COVEQLETTER

" TO: " New Filing Section
Division of Corporations

SUBJECT: PROTELTION ARANDS LLC

(Name of Resulting Florida Limitcd Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordlance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

JoUN F KokoszkA

(Contact Person}

PROTECTIN BRANDS LLC
(Finm/Company)
FO SoUTH OLIVE AVENUE - j’U/‘T'é? 202
{Address)
WEST PALM BEACH FL 33401

(City. State and Zip Code)

TFKo@ MSN.coM

Eionad! Adldres: fe be amad G Siaae annam! igrat mesiicaians)

For further information concerning this matter, please call:

TOHN £ KOKOSZ KA sl Sl ) 657166/

{Name of Contact Person) (Arca Code) (Dayume T ciephone Number)

Enclosed’is a check 10r the tollowing amount: {All'checks processed by this ottice must be pavable in US
dollars and drawn on a bank located in the United States’

0 $150.00 Filing Fees  ($155.00 Filing Fees MSIR0.00 Filing Fees  CJ$185.00 Filing Fees,
{825 for Conversion and Centificate of and Certifted Copy Certafied Copy. and

& $125 for Anticles Status Certnficate of Status
ot Urgamzauony

Mailing Address: Street Addiress:

New Filing Section New Filing Section

Division of Corporations Division oif’ Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassec, FL 32303

INHSH (71D
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Articles of Conversion

For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc: submitted to convert the following
Statutes.

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
l.

The name of the “Other Business Entity” immediatety prior to the filling of the Articles of Conversion ts
PROTECT /eN BRANDS LLlc

(Enter Name of Other Business Entity)
The "Other Business Entity” is a

LIMITED L//-lE/é/fY COHPANY

(Enter entity type. Example: corporation, limited par tnership, generall partnership, comimon law or business trust, etc.)
First organized, formed or incorporated under the laws o

on

MAKCH &, 2002

(date of organization. formation or incorporation)

DELAWARE

(Fn2er state, or if i non-U.S, entity, the name of the country)

PRCTEC f/&/\/ BRANDS LLC

3. The name of'the Florida Limited Liabihity Company as set tortH 1n t he attachied Articles ot"Urganization

{Enter Name of Flonda Limited Liability Company)
4. If not effective on the date of filing, enter the effective date:

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

(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.)
5. The plan of conversion has been approved in accordan ce with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nights the amount 10
which such members arc entitled under ss. 605.1006 and 605.1061-605.1072, F.§
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Signed this ___/ £ dayof _ MARCH 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representauve: % ; W

Printed Name:. JOHN £ KoKO5ZKA /4 Tithe: LPRESIL OENT £ cgo

Signature(s) on behalf of Other Business Entity: [See below for requimwed signature(s)}

Signature: W/w ?//%D%/

Printed Name: J;f?p\A M., KEKEs 2 KA Title: HL:f*/ﬁf%/}?ﬁAf/‘/E&

Signature:

Printed Name: Titte:
Signature:

Printed Name: Titlex:

Signature®

Printed Name: Title:
Signature:
 Pnnted Name: Title:
Signature:

Printed Name: Title::

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Office -,
If Directors or Officers have not been selected, an Incorpor:ator must sign.

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

If Florida Limited Partnership or Limited Liability Linm ited 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:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

PROTECTIoN BRANDS LLC

{Must contain the words “Limited Liability Company, “L.L C.." or "LLC.”)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address:

Mailing A ddress:

700 SourH oivEAVE - F 30
WEST PALM BEACH FL334O|

. s #.
TOi Sn/TH pLIVE AVE, - 77
WEST PALM PEACH [~ 3340/

ARTLCLE LU - Registered Agenh, Registared Qfficg, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Registered Agent. You nust designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Topp M. HERBST

Name

265L/57 ROAD
Florida street address (P.). Box NOT :cceptable)
FALM BEACH

FL 3450
City Zip

Having been named as registered agent and to accept servise of process, for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to complv with the provisions of all
statutes, relating ta the nraper and complete performance of my dwties, and [ am familior with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S..

Registered/Agent’s Signatuke (REQUIRED) e
~— kG T

i
(CONTINUED)
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ARTICLE 1V-
The name and address of each person authonzed to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager _
AMBR _ JOHN F. KoKoSZKA

Tdo) SOUTH 0LiVveE AVE. = # yo
WEST PALM BEACH, L 33401

AMER MYRA M. KoKoS2KA
TOI SOUTH OLiVE AVE. - # 202
_WEST PALM BEACA; /2, 3346

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authwrized representative of a member
This document is cxecuted in accordance with sccti on 605.0203 ¢ 1) {b). Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of ‘State constitutes a third degree felony

as provided for ins.817.155.F.S.
JOHN F. [KoKoSz KA
Typed or printed name o f signee

Filing Fees
S Eiling Fee far Articles af Orgamizatinn and Designatinn of Begistered Agen

$ 30.00 Certified Copy (Optional) $ 5.00 C ertificate of Status (Optional)




