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FLORIDA DEPARTMENT OF STATE
Division of Corperations

April 7, 2020

KIPLYN HYLTON
410 BUSINESS PARKWAY
ROYAL PALM BEACH, FL 33411

SUBJECT: KIPLYN AUTO SALES LLC
Ref. Number: W20000035476

We have received your document for KIPLYN AUTO SALES LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.
The Certificate of Conversion must be signed by an authorized person.

The conversion line 3 must state KIPLYN AUTO SALES LLC,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist Il Letter Number: 120A00007415
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Scection
Division of Corporations

SUBJECT: V)lDJW) Ao Salts

(Name of Resulting Flonds Limited Company

The enclosed Articles of Conversion, Articles ol Oreanization. and fees are submitted to convert an ~Other
Business Entin™ into a “Flerida Limited Liability Company™ in accordance with s. 603 1043, F .S,

Please return all correspondence coneerning this matter to:

HD/% Iy Jfor

(‘nm'u'l Prersond

(Firm/C umpdn\ )

4 }0 Bunes B hbyayww_____

(Addrussy

QY)\IU\’PM}M fLeuh FL, 284

(City, State and Zip Codel

tip \mHuJ fo~_ 52 S @ ypmailCam

E-mail Address: (W be used for futur annual zeport nulifications

For further information concerning this matter. please calt:

%lp]uﬂ HUHEP) . A Sl ) Si‘L-@|L5—

(N3 ame of Contact Person Area b oder  IBavtime Felephone SNumberd

Enclosed is a cheek tor the follewing amount: (AL checks processed by this oftice must be pavable in Us
dollars and drawn on a bank located in the Usnried States)

E{Slill.l)ﬂ Filing Fees TIS153.00 Filing Fees  ZISIR0.00 biling Fees l'ﬂl S3.00 Fiiing Fees,
(18253 tor Conversion and Certificate of and Certitied Cops Certitied Copy. and

& $125 for Anticles Sus Certificate of Niatus

uf Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

[Jivision of Corporations Ervision of Corporations

P.O. Box 6327 The Centre o i {I”'li‘a'l‘-is'" :
Tallahassce. FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassec. Fl, .s;;ﬂ)
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Articles of Conversion
I'or
“ther Business Lntity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
“(3ther Business Entity™ into a Florida Limited Liability Company in accordance with 5,605 1045, Florida
Stawutes,

1. The name of the ~Other Husircss Entiny” immediately prior to the filing of the Artictes of Conversion is:
Biolyn  Ade_Sales  Int.

(Enter Name of Other Business Entiyy

2. The ~Other Business Entity” is o ___upofafl‘ﬁgf}__________ﬂ_m

(Enter entity tvpe. Example: corporation. Bmited partnesship, general purinership, commeon Liw or business trust. et}

First organized. formed or incorporated under the Tnws ol __A_Fl()hd[/!
(U ser szate. ar i a non-i_ 8. entity . the name ot the countryt

on NDchLC" 2’% , Lole

(date of arganization. jormation or incurporation)

3. The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

iy =S ey _W V\IP'\“’) AJO S(A)e"b LLC

(Enter Namie of Florda Limited Liabiiity Company)

4. Ifnot ettective an the date ol tiling, enwer the effective date: .J/‘i

(The effective date: Cannot be prior to date of veceipt or filed date nor more than 90 calendar days aflter
the date this document is filed by the Florida Departiment of State.}

Note: fthe dute inserted in this block does not et the applicable statitory filing requirenients, this dute wiil not b listed as the
document’s effective date on the Department of State’s reconds,

5. The plan of conversion has been approved inaccordance with all applicabie statutes.

6. The “Converied or Other Business FEntine™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603, 1906 and 0G5 1061-605.1072, F.S.
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Signed this _22’ day (\I'__i )0 {E{h(ﬁf 2014
Signature of Authorized Representative of Limited Liability Company:

i 4k Y s
Signature of Authorized Representative: _y\i )‘i\{ e

Printed Name; f’\jloi\r/) Hu,; Hon 'I/i!!cr me//?,m:rmqo

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

Signature: %&' /‘% /7/0_’\1_{ ___________________________

s T V- - I
Printed Name: f‘npflzn H\; L En o fitle: ___Q“ng}’_(._lmyﬁ%q o
Signature: L .
Printed Name: Tatic:
Signature:
Printed Name: Thie:
Signature: .
Printed Name: Titker ~
Signature: .
Printed Name: Ty
Signature: . .
Printed Name: i

If Florida Corporation:
Signature of Chairman, Vice Chairman., Director. or Oflicer,
[t Directors or Officers have not been sefected. an lncormarator must sign.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

IFees:
Articles of Conversion: S25.00
Fees tor Florida Articles of Oreanization:  $125.04)
Certified Copy: $30.00 (Optionah)

Certificate of Status: S5.00 (Optional}



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COVMIPANY
ARTICLFE 1 - Name:

he name of the Limited Liability Company is

HPI\/O Auto Saléé_!— L

{M st comginthe vonds m il 1

bt o, LD O er LG

ARTICLE 1 - Address:

The maiting address and street address ol the principal office of the Limited Liabtlity Company is
Principal Office Address:

“410 Riginess Pcnﬂw

RD\;U[MD\ FL Ayl n "

Mailing Address:

fe

ARTICLE 11 - Registercd Agent. Registered Otfice, & Registered Agent's
(The Limited Lishility Compiny cannot s

Signature:
w2 s ovan Registensd Avend, Yoo must desigmate an individual or anathe
business enlity witl an active Fiords registration o

I'he name and the Florida strect address of the registered ¢

R0

LeUal g

__Jﬁ\ph{_ N V | fﬁn | ~

Nt

\L) Toal Copl.

Flortda street address (1.0, Fh‘).‘xv:-\"()'l' accemtable)

Ryl Pedm Yeuch.

Citv

RS |

Zip

Heoving been named as reciciervd agem amd v aceept serviee u/",u)ucm-, for the above stared limited
liahitiny comperie at the place desiynared i this certificass,

{hereby aceept the appoiiment oy
regisiered agenr and aarce o aet i iy capociny

it ! firther aoree so compiv with the provisions of alf
stentes relating 1o the proper and compleie .fw_',fmmrm( ¢ of mv duties, and Tem fumiliar it amd
aceept the obligations of ni: position as registeved agent as provided for in Chaper 603, F.S

__J%ﬁw__ﬁ-__ﬂ_

Registered Agent’s Signiture (REQUIRLED)
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ARTICLE 1V- :
The name and address of each person authorized 10 manage and controd the Limited Liabitity
Compuny:

Title: MName aind Address:
"AMBR" = Authorized Mcember

"MOGRY = Manaye
MR /AhER Kiglyn_ by ffory
/Jﬁi — i M 7e'al_Carl, R _Pﬁ/ﬂ]é[&n/’f ”d‘[ -

L 334] é/

(Usc atachment il necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
Dts o
/

Signature of & member or an authorized representative of a member
This document is executed in avcordanee with seclion 6030203 41 (b), Florida Seaues, Tam aware that
any Bilse information submitted in o document o the Depariment of Minte constitutes a thind degree relony
as provided forin s 817055, .8,

Riply )ty [

Tyvped or printed name of signee

Filing Fees :
S125.00 Filing Fec for Articles of Qrgaoization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) S 3.00 Certificate of Status (Optional)



