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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 11/05/2020

“WALK IN**

ENTITY NAME KUDOKU, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flan Copy
Certified Copy
Certifeate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

Cyaﬁffﬁ.é{{ f%a of Arte & Amendnents
fer&[’ﬁba&, cff ﬁoz{ & faxafy

VAPOSTILE / WOTARAL CERTTFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $150.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number faf‘ any issues or concerns. Thank o0& 0 mach/
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(’1{{_“ f, oF STATE
Articles of Canversion = FL
Far
“Other Business Entity”
Into

Florida Lirvited Liahility C

The Articles of Conversion and attached Articles of Organization are subritted to corwvert the following
“Other Business Entity” into a Florida Lirnited Liahitity Campany in accordance with 5.605.1045, Florida
Statutes.

1. JT}E name of the “Other Business Entity” inmmediately prior to the filing of the Articles of Conversion is:
Kudoku, 1.1.C

{Exter Name of Other Business Enity)

.. .. Limited Liability Corrparry
2. The “Other Business Entity” is a ™ v

(Erter emtity type. Example: corporation, limited partnesship, genetal parmership, common law or business trust, eic.)

‘ . ‘ Viremi
First organized, formed or incorporated under the laws of gha
{Enter state, or if a non-U.S. entity, the mame of the courtry)

05/29/2014
an

(date of organization, formation or incorpomtion).

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

(Erter Name of Florida Limited Liability Company)

4. If not effective an the date of filing, enter the effective date:
(The effective date: thepmmdamofmptmﬁbddammnmﬂm%mhﬂardaysam

the date this document is filed by the Florida Department of State.)
Note: if the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’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 “Canverted or Other Business Pntity” 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.

Kudoku L.LC



Signed this 23 day of Octaber 20.20

Signature of Authorized Representative of Limited Liability Campany:

Signanmre of Authorized Representative:

Printect Narne: Barbra |. Gray 7 Tite: Merber
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Signanmre: -

Printed Name: Barbra ] \Gray Title; Member
Signature:

Printed Narme: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chaimman, Vice Chaimman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator st sigi.

If Florida General Partnership or Limited Liahility Partnexship:
Signature of ane General Partner.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization: ~ $125.00

Certified Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optioral)



Kudoku |LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kudoky, LLC

(Must contam the words “Lirvited Liability Company, L L.C." or “LLC.")

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

Principal Office Address: Mailing Address:
6101 Laurel Creek Trail 6104 Laurel Creek Trail
Ellenton, FL 34222 Elenton, FL 34222

ARTICLE 11 - Reglstuedﬁgﬂﬁ,keg\smuimﬁoe,&keglsu:adAansS@mm

(The Limited Liability Company ot serve as its own Registered Agent. You must designate an indivical or another
business entity with an active Florida registration.}

o
The name and the Florida street address of the registered agert are: fg
i—m
Bartxa |. Gray P
6104 Laure! Creek Trail ;_': =
Florida street address (P.0. Box NOT acceptable) - ;’

— n
Elleruon FL 34222 H

City Zip

RY S~ AON Beld

%

Ge

Having been named as registered agent and to accept service of process for the above stated limited

liability corparty at the place designated in this certificate, | hereby acceptt the appointment as

registered agent and agree to act in this capacity. | firther agree to cormply with the provisions of all

statutes relating to the proper and complete perforrance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S..

Registéred Agent’s Signature (REQUIRED)

(CONTINUED)
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AMBR

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Cormpany:
Title: Narne and Address:
"AMBR" = Authorized Mamber
"MGR" = Manager
AMBR Bartma |. Gray
6104 Laure! Creek Trail
Ellenton, FL 34222
w3
— i
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(Use attachment if necessary) T
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ARTICLE V: Other provisiorns, if any.

REQUIRED SIGNATURE:
T——

Signature of a mexhljer or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Flonida Stanses. | am aware that
any false mformation submitted in a document to the Department of State constitutes a third degree fefony
as provided for ns.817.155, F.S.

Barbra ]. Gray, Manber

Typed or printed name of signee
Filing Fees
$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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