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o ' COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBIECT: ___ Khnlbads. (o | 1 C

(Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liabihty Company™ in accordance with s. 605.1043, F.S.

Plcase return all correspondence concerning this matter to:

p—
< ored J@r,mueg

{Contact Person)

k‘/?pﬂ'l!)[jé.’ﬁ:(pm Lic¢

(Firm/Company)

SIThH Nt 204 Stecek

(Address)

Micer. Flh 331469 |

(City. State and Zip Code}

H.L'_&&Q.S_QH_@%@,ELM_M |

E-mail Address: (to be usec future annuat report notificatons)

For further information concerning this matter, please call:

Sore [ .’I;'}C[?LICJ} (B0 240 £533

{Name of Contact Pq}’s()n) (Arca Code)  (Davtime Telephone Number)

Enclosed 15 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)

O $150.00 Filing Fees  CIS155.00 Filing Fees  CIS180.00 Filing Fees [J$185.00 Filing Fees,

(S25 fur Conversion angl Certificate of and Certified Copy Centified Copy, and
& S125 for Articles Stutus Certiticate of Status
of Organization)
Mailing Address: Street Address:
New Filing Scction New Filing Section
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite §10

Tallahassee. FILL 32303

INHSTL {717}




Articles of Conversion
For
*Other Business Entity”
Ino
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.10435, Florida
Statutes.

- - - A - . . - - . l . - .
I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

Khalbass. co2ine (nc..
([ nter Name of Other Business £ ntity)

2. The »Other Busimess Enuity™ 1s a R P o Rer f/’ (o)

{Enter entity type. Exumple: corporation, limited partnership, general partnership, common law or business trust, e1c.)

. . ; . e .
First organized, formed or incorporated under the laws of F [0 ~ | C{C)

(Enter state. orif a non-U.S. entity, the nume of the country)

on 0g/04/101‘} . '

{dute uf'urgnnizn[ién, formation ur incorpuration)

3. The name of the Florida Limmited Liabihty Company as set forth in the attached Articlesjof Organization:

</ les o 6 .

{Enter Name of Florida Limited Liability Company)

4. Ifnot eftective 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.)
Note: 1f the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

e, L d
- <D
i =
¢ =
. . [
: cz I
S P et p——
~ ] ——
— ]
. - .




Signed ihis day of - 20

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized [{Lp;uun Ve, /,f{/ {Q,W‘Q‘.,/

Printed Name: S (e [ : e a}‘;’l o £ ’Illk 7‘ l uuf:.:r ] dc-‘f‘ﬂé
/

Signature(s) on behalt of Other Business Entitv: [See below for required signature(s)]

Signaiure: 2&9’7}"@”@« ﬁ/A{U’J’ |

Printed Name:g }QL'DQ'{C o C?( 21 Title: Vid (—;R
Signature: (L - Cmvg// /O{),e,f?,{_‘ LA

Printed Name: A-~rn-C ,,-._j;,/ lnadnup;"‘) Title: MC-*Q\
r Ll ( LS ——

Signature: N
Printed Name?

Signature:;

Prinicd Name: ﬂfl( &!ll;t LHATSTOAHE £ hplicsTle: e R
Signature: %‘w@ . _
Printed Name: Tile: YR &#&sH, den t.

Signature:
Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Vice Chatrman, Director, or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Geacral Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  S125.00
Certified Copy: S30.00 {Optional)

Certificate ot Status: $3.00 {Opuional)




'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Khalbase. coMm Llc

(Must contain the words “Limited Liability Company. "L.L.C." or "LLC.™)

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

Principal Office Address: Mailing Address:

954y Ny 20L 3treet O 4 N 208 s Freslt
Miam FL 23169 Mm_f-;L =RIEY

- -~ , . . |
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limized Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entitv with an active Florida registration.y

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

Sorel Jac GUE.S

Nalne

854 Nu 2048 SERES L
Florida street address (P.O. Box NOT acceptable)

Migm, FL 33169
City Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
liabilitv company at the place designated in this certificate,  hereby accept the appoiniment as
registered agent and agree to act in this capacitv. | fiwther agree to comply with the provisions of all
starues relating 10 the proper and complete performance of my duties, and { ambjamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.,

—jﬂ(—«/"t ‘-Q,g;u/

RCEIS[’!‘.‘/]&.d ALﬁl s Slanaturc (I?ZQUIRI )

(CONTINUED)




e |
ARTHICLE V-
The name and address ot cach person authorized o manage and control the Limited Liability

Compuny:

Title: ivane and Address:
"AMBR" = Authornized Member
"MGR™ = Muanager )

MGR- Somaro Jacgues
’ 54 Nw A0S Stres s |
Migm: FL 33169 l

MGR Ann C fnc} 1/ {)OC?LIfJ
P54 Ny RoYeh’ Sraed
Miam: _Fe 37769

MG({ MI‘f}lQHI \)OC(}'QQ
F2d N A0F ih Sk
Miom. FL 338

_ pfd'z‘ ident .')'_Q[d -f;ZC Sf e
YAH4 7 AU A Jrrces

e Miom. Fo 23iC T
. 2K JoSeHe ko

(Use attachment if necessary) 7
54 N Q04:h fuee k|
Mr'&m;'FL 324C§ |

ARTICLE V. wicr provisunis, i i,

REQUIRED SIGNATURE:
»//jﬁ;ﬁc_{_/’.(_/,(:_é) ;;r,,;:
'; 7 l "4._’/ .

Signatuie of a member or an authorized representative of 2 member
This document is executed in accordance with section 6050203 (1} {b). Florida Suutes. i am aware tha
any false information submitted in a document 1w the Department of Staie constitutes a third dégrcc felony
as provided for m 5. 817,155, .5,

q"(’) aef j:?é///!c,/;

Tvped or printed ndme of signee ]
Filing Fees
SlZ*« 00 Filing Fee for Articles of Organization and Designation of Rc"hlcrul Agent
S 30.00 Certified Copy (Optional) $ 500 Certificate of Status (I()|)t|un.1|)




