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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020 L

MARIANNE MOROS Ll
MKM DESIGN AND COSNTRUCTION L.L.C. ‘

2120 WEST PRESERVE WAY APT 202 U
MIRAMAR, FL 33025 L

SUBJECT: MKM DESIGN AND CONSTRUCTION L.L.C. :
Ref. Number: W20000111004 -

We have received your document for MKM DESIGN AND CONSTRUCTION
L.L.C. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.

When resubmitting your filing, please do not forget to include payment for filing
the document.

Please return 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.

DANIEL L O'KEEFE

Reguiatory Specialist Il Letter Number: 020A00018566

www.sunbiz.org

¢ 1300¢
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COVER LETTER
TO:  New Filing Secuon

Division of Corporations

supsect: MEM DES|L N pwD wwéﬂwaﬂﬂou LLC.

(Name 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 Liabihty Company™ in accordance with s. 6031045, F.S.

Please return all correspondence concerning this matier to:

WAAEAANINTG  Mogos
{Contact Person)

MEM  PENEN A0 (oNSTRICoN LLc |

{Firm/Company)

N1LO W PLESERNE WAY (k201

{Address)

MATLAMAT- |, T 23025 .

(City, State and Zip Code)

MEKMOAC B (v L - com

E-mail Address: (to be used tor future annual report notifications)

For further information concerning this matter, please call:

M/R‘(’V\Pﬂ\’f\/e MOEOS at { 306— ) 5)03" E?‘O?"

(Name of Contact Person) (Area Code)  (Davume Telephone Number)

Inclosed is a check for the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank jocated in the Uniied States)

O S150.00 Filing Fees  OIS155.00 Filing Fees  TS180.00 Filing Fees  S185.00 Filing Fees, ﬁ\ WE Ao tERyY
(§25 for Conversion and Certificate of and Certified Copy Certitied Copy, and

& 5125 for Arucles Stutus Certificate of Status SONT ﬁ( C’W
of Organization) -
‘ AND 1T WAS

Mailing Address: Street Address: D{\Oo%'ﬂ’"c" o IN
New Filing Section New Filing Section .

u - HRs ) [
Division of Corporations Division of Corporations THT Thotno
P.O. Box 6327 The Centre of Tallahassee pEvART NN T of
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810 \ .

STHTE .0
Tallahassee. FL 32303 S $ ($\§ ]

ACOUNT.

INHSLL (7/17)



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Aruicles of Conversion and attached Articles of Qrganization are submitted to convent the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with .605.1045. Flarida

Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

MEM 00 GN AND. CONSTRACTON VLG,

(Enter Name of Other Business Eniity)

The “Other Business Entity™ is a L. C. TgoMm perioTr- STATE

(Enter entity tvpe. Example: carporation, limited partnership, general parinership. conumon law or business trust. etc.)

First organized. formed or incorporated under the laws of (\MNN:E %W .

{Enter state, or it u non-U.S. entity. the name of the country)

w04 (2%) 2012

(date of orgamzation, formation or incarporation)

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

MKM pERGN AVD LONST R ofon ¢

(Enter Name of Florida Limited Liability Company}

4. If not effective 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: [fihe date inserted in this block does not meet the applicable staisory tiling requirements, this date will not be listed as the
document’s etfeetive 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 Bustness Entity” has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, FF.5.

Lh:l Hd 8213002




Signed this 05 day ot _ © oG- 20 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: MAXTAENY NS MORRDS Title: Ap

Signature(s) on behalf of Other Business Entity: [See below for required signature(s))
7] i

Signatuge: \

Printed Namg: 7 KA&AT E dgeeie” Title: _ A P

Stgnature:

Printed Namwe; Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Primed Name: Title:

If Florida Corporatjon: .

il

Signature of Chairman, Vice Chairman. Director, or Officer. ol
I Directors or Officers have not been selecied. an Incorporator must sign. =i
Yo W
If Florida General Partnership or Limited Liability Parinership: RN
Signature of vne General Partner, a
rv
Il Florida Limited Partnership or Eimited Liability Lirmited Partnership: —
N -
Sugnatures of ALL General Partners. =

All others:

Signature of an authorized person.

IFees:

Articles of Conversion;

Fees for Florida Articles of Organization:

Certified Copy:
Certificaie of Status:

$25.00

S§25.00

$30.00 (Optional)
$5.00 (Optional)

Lh:l Wd 82 13002
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P DESIEN  AND (ONSTW(NoN V&

(Must contain the words “Limited Liability Company, "LL.C.7or "ELC.T)

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

Mailing Address:

Principal Office Address:
2120 W PNSBRERNE \WAY 2120 W PNESERPNE WA
E20L H# 20T
MACAMARZ ) FL 330) G MARAMAR , ., 52005
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another

business entity with an active Flonida registration.)

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

MAAANNS _ MOEOD

Name

2120 W peseeiNt pwrYy #2072 -

Florida street address (P.O. Box NOT acceptable)

MALAMALRL-.  p 33015
Zip

City

Having been numed as registered agent and 1o aceept service of process for the above stated limited
liabifiny company at the place designared in this certificate, Iherehy accept the appoiniment ay
registered agent and agree to act in this capacitv. [ further agree to complv with the provisions of all
statwtes relating to the proper and complete performance of my duties, and [ am fuomifiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 603, .5\

\
Registered Agent stlgnumrc (R\;QUIR}:D)

(CONTINUED)

—-

HEN
——

,
LS
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ARTICLE 1V-
[he name and address of each person authorized to manage and control the Linmted Liability

Company:
Name and Address:

Title:
"AMBR" = Authornized Member

"MGR" = Manager

AMEL- MANATIVE (MO,
2120 W PACCERNT WA M 2O

MAZAM—, & 33015

MG ¥ATE pSTeLE
Ao W Preseeve WY #LOZ,
Micwmay €L, 33025
}‘:' X
T o
=7 2
i = ...,
i e
. L @™ -
(Use attachmeni 1 necessary) N ;-
- o i
L, =T
2T
SO
2o F

Y

ARTICLE V: Other provisions, il any.

~ e

REQUIRED SIGNATURE:

h)

Signature of 2 member or an authorized representative of a member
This Jucument is exccuted in aecondance with section 63,0203 (1) (b, Florida Statuies, T am aware that
any false information submisted in a document to the Departiment of Staie coustitutes a third degree felony

:15br0vidcd for in s.817.155 F.8.
Macraarne Mopos
Tvped or printed name of signee
Filing Fees
5.4 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)

S125,
$ 30.00 Certified Copy (Optional)



