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COYER LETTER

CTO:  New Filing Section
Division of Corporations

SUBJECT: KAIZEU CG.USUL-rApJ-r's GVLDUP. LLQ

{(Wame of Resulting Florida Limited 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 accordance with s. 605.1045, F.S.

Please retumn all correspondence concemning this matter to:

R
lomas W 1d arer wwad)

{Contact Person)

™e LlAR'JZ_lﬁcQ Ex A
{(Firm/Company}

?—0- Y-t Hoo

{Address)

RrADeUTeoyv Fz 3Yz29¢

(City, State and Zip Code)
f0 A @ tiud}!qrm‘s-aq L Con

LE-mail Address: (1o be used for future annual report notifications)

For further information concerming this matter, please call:

THoMps W. "'\’AT?-'E.I'S@J at ( q"\\ )7._{(‘0 - )i 7

(Name of Contact Person) {Area Code)  {Dayume Telephone Number)

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

$150.00 Filing Fees  {3$155.00 Filing Fees  J$180.00 Filing Fees  CIS185.00 Filing Fees.

{$25 tur Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Antiches Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSTE (T/17)



AFFIDAVIT

STATE OF FLLORIDA
COUNTY OF MANATEL

Before me. the undersigned authority, personally appeared THOMAS W, HARRISON
{*Attiant™), who first being duly sworn and aftirmed states as tollows:

1. That Afhant has been duly authorized to execute this Affidavit by the individuals
constituting all of the members of KAIZEN CONSULTANTS GROUP, LLC, a Florida limited
liability company (the “Original Florida Company™), at the time of the voluntary dissolution of
said company, which occurred with the electronic tiling of Articles of Dissolution with the
Department of State for the State of Florida document on September 13, 2020. Affiant 1s also the
person winding up the affairs of the Original Florida Company.

2. That Articles of Conversion have been filed, or will be filed, with the Division of
Corporations. Florida Department of State. wherein KAIZEN CONSULTANTS, LLC. a Marvland
limited liability company (the “Maryland Company™). is 10 be converted into a new Florida limited
liability company (the “New Florida Company™), the Articles of Organization for which are filed
simultaneously with the aforesaid Articles of Conversion. and which indicate the new Florida
limited liabilitv company is to be known as “KAIZEN CONSULTANTS GROUP, LLC.”

3. The members of the Onginal Florida Company. as evidenced by the cxecution
hereof by the Affiant, consent to and authorize the immediate use of the name of the Original
Florida Company, "KAIZEN CONSULTANTS GROUP, LLC,” by the New Florida Company.

4. This Afhidavit is given as a record pursuant to Florida Statute Section 605,0203
permitting the immediate assumption and use of the name of the Original Florida Company by the
New Florida Company.

Further Affiant saveth not.

DATED. the _ ;.4 day of

THOMAS W. HARRJSON.

Swom to and subscribed before me. bv means of pcrqonal appedrance the Affiant,
THOMASy W. HARRISON.. who is personglly known me. on this dd}’ of
2 . 2020. j

“ il

S0, RENEE EFERRONYALKA /Signature
;W . cm::mmlmao 283788 Renee FerroNvalka
"oo,,.,j mm;:ﬂ':wéoﬁ Printed Name

Notary Public

My Commission Expires: a“"”ﬂf) Commission No. G628 He b

Q ‘Kaizen Consulianis. LLC. 20952 Business' Formatian of enlity - 204942 0000 Documents\Word AFFIDAVIT RE NAME USAGH do¢
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Articles of Conversion ‘\’EC"'—‘ET-‘,' N
VTG e
For -'f"u’_-‘_;‘,.;h;_n_;\,}'fﬁiATE
“QOther Business Entity™ el FL
Into

Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the fotlowing
*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutcs,

I. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
KAIZEN CONSULTANTS, LLC

(Enter Name of Other Business Entity)

. o e LIMITED LIABILITY COMPANY
2. The “Other Business Entity™ 15 a

(Enter entity type, Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. , . , _MARYLAND
First organized, formed or incorporated under the laws ot

{Enter state, or if a non-U.8. entity, the name of the country)

FEB. 12, 2002
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
KAIZEN CONSULTANTS GROUP, LLC

(Enter Name of Florida Limited Liability Company)

. I not effective on the date of filing, enter the effective date:
(The cffective 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: [fthe date inserted in this block does not meet the applicable stanutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department 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 vader ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 22 dayof r*l UW & 20 20

Signéturc of Authorized Represcentatiz

Signature of Authorized Representative:

Printed Name:-MICHAEL W. KILCHENSTEIN: JR.
h i
Sign: {s) n,!‘eha]fr%()ther Business Entity: |$ee below for required signature(s)]

Signature: —

Printed N&R&AMCHARL WAATLCHENSTEIN, JR, Title: MEMBER
Signature? 4

Printed Name: \,/ Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Anticles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Ceruficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KAIZEN CONSULTANTS GROUR, LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LI1.C.™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
5912 RIVERVIEW BLVD W 5912 RIVERVIEW BLVD W
BRADENTON FL 34209 BRADENTON FL 34209

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannaot serve as its own Registered Agent. You must designate an individual or another
business emtity with an active Florida registration.)

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

0 ~

4D =3

THOMAS W, HARRISON g Cn =
o @2 11
Name r:; ‘_J r__‘; WE
e a2 — -
1206 MANATEE AVE W :‘;-. _-‘-_‘ — !T‘
Florida street address (P.O. Box NO'T acceptable) v F it
foow O

BRADENTON . 34205 Moy @

FL rﬁ Z en

City Zip =EEN

Having heen named as registered agent and to accepi service of process for the above stated limited
fiability 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 comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { am famifiar with and

accept the obligations Q:W position as registered agent as provided for in Chapter 603, IF.S..

Réjgistered Agent's Sighature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR MICHAEL W. KILCHENSTEIN, JR
5812 RIVERVIEW BLVD W
BRADENTON FL 34209

AMBR MARY E. DIOTTI
5912 RWERVIEW BLVD W
BRADENTON FL 34209

(Use attachment if necessary) 2

. - X
ARTICLE V: Other provisions, if any. m

yNATURE:

A P I.) (JU\\CXMA——

Signature of a member or an authorized representative of 2 member
This document is cxecuted in accordance with scction 635.0203 (1) (b}, Florida Statutes. | am aware that

any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for in 5. 817,135, F.8.

THOMAS W. HARRISON

Typed or printed name of stgnee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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