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COVER LETTER
TO: New Filing Section
Division of Corporations
KTEK SYSTEMS, LLC

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Artictes of Organization, and fees are submitted to convert an ““Other
Business Entitv” into a “Florida Limited Liabitity Company™ in accordance with s. 605.1045, F .S.

Please rewurn all correspondence concerning this matier to:

KIMBERLY KAYE DURING

1Contaet Persun}

KTEK SYSTEMS

{Firm/Company)
2454 N. McMULLEN 80C0TH RD, SUITE 700

LAddress)

CLEARWATER, FL 33759

(Citv. Swaie and Zip Code)

KIMBERLY DURING@KTEK.COM

E-mail Address: (1o be vsed Tor tuture anneal report notufications)

For further information converning this matter, please call;

KIMBERLY K. DURING Al (?27 )417—6747
(Name of Conract Persen) tArea Code)  (Davtime Telephone Number)
Enclosed is 2 cheek tor the following amount: (All checks processed by this office must be payable in US

dollars and drawn on ¢ pank located in the United Stares)

O3 $1350.00 Filing Fees  T1$17900 Filing Fees TJS180.0C Filing Fees S 185.00 Filing Fees,

{525 tor Conversion and Centtfieate of and Cenitied Copy Certified Copy. und
& 5125 for Anticles Siatus Certificate ol Status
of Organization}
Mailing Address: Street Address:
New Filing Scction New Filing Section
Divizsion of Cornosations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassec. FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

INHSHT (7417,



Articles af Conversion
For
“Other Business Entity™
Into
Florida Limited Liabiliy Company

The Articles of Conversion and attached Articles of Qreanization are submitied o convert the following

“Other Business Entity™ info a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

The name of the “Other Business Entity™ immediatelv prior to the filing of the Articles of Conversion is:
K.TEK SYSTEMS, INC.

JEnter Name of Quher Busines: Entiry)
: . . . ... CORPORATION
2. The “Other Business Entity” s a
(Enter entity tvpe, Example: corporation, limited parinership, general paninership. common law or business trust. ete.)

.FLORIDA

First organized. formed or incorporated under the laws ot

{Enter state, or if 2 non-U.S. entity, the name of the country)
10/1/1985

(date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
KTEK SYSTEMS, LLC

CEater Name of Flonida Limited Liability Company)

01/01/2018
4. If not effective onthe 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: [f i :

If the date inserted in this 2lovk does rot meet the applicable starewory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s record

5. The plan of conversion hzs heen approvad in accordance with all applicable statutes

B

6. The ~Converted ar Other Bavingss Ennty™ has agra

’{ll

d w rpay any members having appraisal nghts t

g amount to
which such mombers are eniidled under 55, 6021606 and 605.1061-603.1072, F.S. :

)
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Signed this 20 day v SEPTEMBER 20 ['7'

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Namo: KIMBERLY F. CURING Title: MGR

Signatureds) oa Seball of Grber Dusiness Eatity: (ses below for required signature(s)]

Signature; ﬂ’?____/

Printed Nom X VTR R T SEC/ICHAIRMAN
Signawre: __ i _ _
Printed Name: Tile:
Stgnawure: o B

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Namc: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature ot Chairman. Vice Chuirman, Director. or Officer.
If Directors or Otficers have not heen selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ot ong General Panner.,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ot ALL General Pariners.

All others:
Signature of an autherized person.

Fees:
Articles of Convers ;0'” 523.00
Fees “or Vionda A-neizs of Organizaton: S123.00
Certificd Copye $30.00 (Optional)
Certificar of Swatus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KTEK SYSTEMS, LLC

.ontain the woirds “Limited Linbility Company, "L.L.C."or "LLCT)

ARTICLE I - Address:
The tnidiag acaress wnd street adaress ot the principal office of the Limited Liabtlity Company is:

Pripcipa! Ofice o loress: Mailing Address:

2eSe v A NULLEY ZOSTHRD 2454 N, McMULLEN BOOTH RD
S NTE TOL SUITE 700

CLELAR'WATI R, FL 223758 CLEARWATER, FL 33759

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighiing Cortpans 2annot serve as s awn Registeres Agent. You must designate an individual or another

Guatnoss craie b aotiv e Florida repistration )
The nunie and dic Fiorida street addiess of the registered agent are:
SavBeERLY #L DURING
Name

i1 MIRIDIAN DRIVE
Florida street address (P.O. Box NOT acceptable)

SAFETY HARBOR FL 34695
Citv Zip

Having been name:d o registered ceent and 1o accepr service of process for the above stated limited
liabiline company ar the place designated in this certificate, I hereby accept the appoiniment as
regisicred agent and agree 1o act in this capacitv. | further agree o comply with the provisions of all
stattites reluting to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

e ——

Registerad Agent’s Signaiure (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Title: Name and Address:
"AAMNRY s Aadwornized Member

TMGRT - Muanagls

MCR

KIMBERLY K. DURING
14 MERIDIAN DRIVE

cAFzTY HARBOR. FL 34695

(Use attachment it necessary)
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ARTICLE V' Other provisions. if any, ' .
Vo)
= .
A
_ w
REQUIRED SICNATURE: £

e o

»”

Signaturc of a member or an authorized representative of a member
T dhovwendds exceaind i accordance with section 605.0203 (1) (b). Floridu Siatutes. | am aware that
any alse information submitted in @ document o the Depantment of State constitutes a third depree felony
as provided for n s 817133 F.S,

KIMBERLY K. DURING

Tyvpad or printed name ot signee

Filing Fees
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) Y

5.00 Certificate of Status {Optional}



