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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 6, 2020

KENNETH MORRISON
201 COLIMA CT #1237
PONTE VERDE, FL 32082

SUBJECT: KEITH MORRISON LLC
Ref. Number: W20000114394

We have received your document for KEITH MORRISON LLC and your check(s)
totaling $180.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The Cedtificate of Conversion must be signed by an authorized person.
Document needs to be sign and completed in ink or type.,

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 II Letter Number: 620A00019396
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COVER LETTER

T New Filing Section
Division of Corporations

KEITH MORRISON LLC
SUBJECT:

eNwme of Resuliing Flonda Limited Company)

The enclosed Articles o Conversion. Articles of Organization, and fees are submitied 1o convert an “Other
Busmess Enuty™ mio o “Flonda Limited Liabihty Company™ inaccordance with s, 60310435, F .S,

Please return all correspondence concerning this matier w:

Anthony Morales

{Contact Persany

MyUSACorporation.com

v Company

1 Radisson Plaza. Suite 800

tAddi s

New Rochelle. New York. 10801

Oty State and Zip Code)
info@myusacorporation.com

E-munil Addiess: 1o be used for tuiure annuoal report nonfications)

For further infornidion concerning this mater, please call:

Anthony Morales B77 330-2677
di }
EName o Contel Persom (Area Coded  {Daviome Tebeplione Nwmber)
Enclosed is a cheek tor the followiag amount: (AT checks processed by this office must be pavable in US

dollars and drawn on o bank Tocated m the Unined States)

T sis000 Filing Fees  DISU35.00 Filing Fees BSIS000 Fihag Fees DISINS.00 Filing Fees.
{525 Tor Conversion and Uertiicuie of and Certiliod Copy Cerutied Copy. and
&ONIIE B Articles Status Cuertificute of Staus
ar Organisation)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

.00 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Sieeet, Suite 810

Tallihasscee. IFL 32303
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Articles of Conversion

For
“Other Business Entity”
Into
Florida Limited Liability Company

The Artictes of Conversion and attached Articles of Organization are submitted to convert the following
=Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1045, Flornda
Statties,

1. The name of the “Other Business Entiny™ immediately prior o the filing ot the Articles of Conversion is:
KEITH MORRISON LLC

chnter Nane o Other Business Ennyy

- The “Other Business Enuwy™ is o Limitec Liability Company

(Enter eminy tvpe. Exampler corporaiion, innted peermership, generad partnership, commaon law or business irust. ete.)

First organized. tormed or incorparated under the Lnws of Louisiana

rEnter state. or i a non-ULS: entity. the name o the country)
on 05/06/2018

tdate of arganization, tormalion of Incorpormion)

A The name of the Florwda Limmed Liabiliny Company as set torth in the attached Articles of Organization:
KEITH MORRISON LLC

tinter Name of Florda Lomied Latadiy Company)
4. 1 not eftective on the date ot 1iling, enter the etteetive date:

{The effective date: Cannol be prior to date of receipt or filed date nor more than 94 calendar days after
the date this document is filed by the Florida Department of State.)
|

Nate: It the date mserted iz this block dowes not mieet the applicable statutory iling requirements., this date will not be listed as the
Jocunient™s ettectis e diwe onthe Departsnent of State s records.

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

0. The “Converted or Other Business Ennte™ has agreed o pav any members having appraisal rights the somount to
which such members are entitled under ss. 603, 10060 and 603 1061-605.1072 F.S.
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Sizned this $th day o _Seplember . 20 20

Siviature of Authorized Representative of 1. rmitpd Liability Company:

Signature of Authorized Representacive: W
I'rinted Nime: Keth Mormson Titly; Member

Nivature(s) on hdl:ilﬂ)f Other Business Entity: 18ee below Tor required signature(s)|

oy Signature:
Printed Nane: KentMomson Title: Member
Signature: -
Printed Name: Tude:
Signature:
Printed Name: Tule:
S .
Printed Name: Iile:
Signature:
Printed Name: Title:
Signaure;
Printed Name: Tude:

If Florida Corporation:
Signature of Chiarman. Vice Charman, Director, or Chifieer.
H Directors ar Officers have not been sefected, an Ingorporator must sign.

H Florida General Partership or Limited Liability Parinership:
Signature of ane General Partner.

H Florida Limited Partoership or Limited Liability Limited Partonership:
Signatures of ALL General Partners.

Al others:
Signature ot an authorized person.

iees:

Articles of Conversion: S25.00)
Fees for Florida Articles of Orgamizanon: - S123.00
Certitied Copy: S30AOpiional)

Certiticate of Status: §2.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T- Name:
The name of the Limited Liabihiuy Company is:

KEITH MORRISCN LLC

EMust contan the swaords “Lomited Ly Company, 1L

Tor LI

ARTICLE 11 - Address:
The mathng address and strect address of the principal otfice of the Limited Liability Company is:

Mailing Addroess:

Principal Office Address:

LI COLIMACT. #1237 201 COLIMA CT. #1237
~PONTE VEDBABEACH. FL 32082 PONTE VEDBABEACH, FL 32082

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Limited Lizbebny Company cannot serve i ans cun Registered Agent. You must designate an individual or anather

business entity with an active Flonsda regisaaion )

The name and the Flonda street address ot the registered avent are:

KEITH MORRISON

Name

201 COLIMA CT, #1237
Flarida street address (PO, Box NOT accepable)

PONTE VEDRA BEACH iFL Ja082

City Zip

Having heen named s registercd aueni aid (o aceept seivice of process for the above stated limiied
lichilite compuny ar the place destenaied in this cortificare, Thereby aceepr the appoiniment as
registered agent and agree o act n dns capacuy, fjuriher ageee to compl with the provisions of all
stattites veleting to the proper and compleie periormance of my duties, and Tam familiar wid and
accept the obligarions ofginy: positivi as registered agent as provided jor in Chapier 605, 1.5

fodd A vent’s Signature {REQUIRED)

Regis

(CONTINUED) -
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ARTICLE V-
The name and address ot cach persen authorized to manage and control the Limited Liability

Company:

Nuame and Address:

Title:
"AMBRY = Awthorized Member
"MOR” = Monager
AMBR KEITH MORRISON
201 COLIMACT, #1237
PONTE VEDRA BEACH, FL 32082

(Usc amachment 117 recessiry)

ARTICLE Vi Other provisions. i any.

SDATURE:

REQUIRED

Signature of & member or an authorized representative of a member
This document is exceuled maceordunce with section 60302030 (1 oh), Florida Statutes, | am wware that
iy Lilae information suboutted ni dovument o the Department of State constitutes a thied degree felony

ax proveded torin s S17. 135 F.S.

KEITH MORRISON

Typed or printed name ol signee

Filing Fees
S125.00 Filing I'ee tor Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optiont) S 5.0 Cenificate of Status (Optional)



