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TELEPITONE
Tomsy 1. Pervenrer, o (352) 622-1811
FacsiMmiLe
U ERMENTER (352) 622-1866
Law FirMm, P.A. Emart,
s TOoMMY@PERMENTERLAW.COM

BELIWETHER PROFESSIONAL PARK
2201 S.E. 3071 Avexue, Surte 202
Ocava, FLorina 34471

February 7, 2020

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  MKN Holdings Inc./LLC
Articles of Conversion

Ladies and Gentlemen:

Enclosed please find the Articles of Conversion for "Other Business Entity” into
Florida Limited Liability Company for MKN Holdings Inc., for filing.

Also, enclosed is our firm's check in the amount of $180.00 representing the filing
and certified copy fees.

Thank you for your assistance in this matter. If you have any questions, please let

us know.
Sincerely,
THE PERMENTER LAW F\RM, P.A.
Q_/]C/Lobua.. A Lovestn
anrea M. Muratore, FRP
Florida Registered Paralegal to
Tommy D. Permenter, Jr., Esquire
AM

Enclosures



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: _MKN Holdings LLC
(Name of Resulting Florida Limiled Company)

The enclosed Articles of Canversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity"” into a “Florida Limited Liability Company” in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter (o

Tommy D. Permenter, Jr., Esquire
(Contact Person)

The Permenter law Firm, P.A.
{Firm/Campany)

2201 S.E. 30th avenue, Suite 202
{Address)

Ocala, Florida 34471
(City, State and Zip Code)

Tommy@Permenterlaw. com
F-mail Address: {to be used for fture annual report notificativng)

For further information concerning this matter, please call:

Tommy D. Permenter, Jr., Esquire at{ 352 )_622-1811
{(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Linctosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

N
07 $150.00 Filing Fees  £1$155.00 Filing Fees $180.00 Filing Fees  [3%185.00 Filing Fees,
(823 for Conversion and Certificate of amd Certified Capy Certified Copy, and
& $125 for Articles Status Cenificate of Sintus
of Organization)
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, 'L 32314 2413 N. Manroe Street, Suite 8§10

Tallahassee, I°1L 32303

ENISTI (747)



Articles of Conversion T
Fur
SOther Business Entity™
into
Flovida Lisnited Liabiligy Company

The Articles of Conversion and attached Articles of Organization are submitied 1o convert the foflowing
“Other Business Entity™ into a Florida 1 imited Liabitity Company in accordance with $.605.1043. Florida

Statulys,

I The name of the “Other Business Entity™ immediately prior 1o the liling of the Articles of Conversion is:
KN Haoldings Ine

(Ewer Name of Other Business Entity)

Corporation

2. The "Other Business Fntity™ is a
(Inter endity Lype. Example: corporation. limited partnership, generat partnership. common law or business LSt et}

. , , . Florida
First organized. formed or incorporated under the laws of
(Enter state, or ifa non-U S, entity, the nime of the country)

lanuary 1, 2020
on

{date of grganization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

MEN Holdings. LILC

{Enter Name of Flovida Limited Lisbility Company}

4. not effective on the daie of Tifing, enter the effective date: .
(The effective date: Cannot be prior o date of receipt or filed ditte nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Naote: I the date inserted in this block does not meel the applicable statutory filing requirements, this date wiil nat be listed as the
documemt’s eifective dute on the Department of State's records.

5. The plan of conversion has been approved in accordance wilh all applicable staiutes.

6. The ~Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount 1o
which such members arc entitled under ss. 605.1006 and 605, 1061-605.1072, ..



Signed this Fﬂ' day of February 2020

Signarnre uf Authorized Representative of Limited Lianbility Companv:

/
Signaiure of Authorized Represeniative s 7 / /D -

Printed Name: Matthew D, Nichols. Sr. l itle: M m.wcr

Signature(s) on behalf of Other Businggs Entitv: |See below for required sigiature(s)|

Signeture- 4//// ///// NV ’?/

= i

Printed Nane: Matthew 1, Nichols, Sr. Titte: Presideni

Signature:
Primted Nuame: Title:

Stgnature:

Printed Name: Title:

Signmure;

Printed Nume: Titke:

Signature;

Printed Name: Tile:

Signature:

Primted Namu: Title:

It Flovida Corporation:
Signature of Chairman, Vice Clairmarn. Dircctor, or Officer.
tE Durectors or Officers have not been selected, an Incorporator must sign.

I Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Partaer.

1 Florida Limited Partnership or Limited Liability Limited Martnership:
Signatures of ALL General Partaers.

All others:
Signature of an authorized person.

ues:
Articles o Conversion: $25.00
Fees for Ftorida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optignah

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nuine:
The name of the Limited Liability Campany is:

MREN Holdings, ELC

(Must coninin the words “Limted Liability Company, “L.L.C.7or "LLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principad Office Address: Muailine Address:

923 North Magnolia Avenue Y23 North Magnolix Avenue
Suite 407 Surite 402

Ocala, Florida 343758 Ocala. Fiorida 33473

ARTICLE HI - Registeved Agent, Registered Office, & Registered Agent's s Signature:
(The Limited Liability Company cannol serve as iis own Registered Agenl. You musl designate an individual or another
husiness entity with an active Florida regisiration. )

on ~o

- . . r =

Fhe same and the Florida street address of the registered agent are: ! {L 3

—~

. e ™M

Matthew ). Nichols. Sr. Y4 T

fame 3T —

Name S

. - RS

923 North Magnolia Avenue. Suite 402 ::;-‘ {_;, %E

Florida street address (2.0, Box NOT acceptable) ey O

, IRASE§ -

-5 =

Ocala FIL 34473 m (=A
City Zip

Having been named as registered agent and (o accept service of process jor the above stated timired
tiability compenry i the place designated in ihis certificate, [ hereby ace ept the wppaintreni s
egistered agent and agree io act in this capacity, 1 furiher agree to compty with the provisions of all
statures relating 1o the proper and complete performance of my duties, and § am Jomilior with and
accept the obligations of my positiongs registered agent as provided fon in Clayner 603 8.

R(_'“I\lt,ll..(i Agent’s Slun‘llutc (R ()Ull(l 1)

(CONTINUED)
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ARTHCLE V-
The name and address of cuch person authorized o manage and control the Limiwed Liability
Company:

Title: Name and Address:

"AMDBRY = Authorized Member
"MGRT = Manager
MOK

Matthew 12, Nichols, Sr.

923 North Magnolia Avenue. Suite 402
Ouala, Florida 54473
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{Use attachmuent if necessary)

ARTICLE V: Oiher provisions. if any.

/ 7
REQUIRED SIGNATURI: ot s
. =7 h T A
Gl / s
g N ; _
P LA
Signature ol a member or an authorized representative of a member
This document is executed in accordance with section 6050203 {1} (). Flurida Sttuies. | am aware thal
any [dlse information submitted in a documnent 1o the Departiment of Stase constitutes a third degree felony
ds provided for ins 817135, F 8.

Maithew [ Nichols, Sr.

Tvped or printed name of signee
Filing Fees

S125.00 Filing I'ee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) b

A.00 Certificate of Status (Optional)
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