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Division of Corporations

November 24, 2020

YOVANKA CASTELLANOS
10530 NW 26TH ST STE F202

DORAL, FL 33172

SUBJECT: KBMS PROCESSING LLC 1
Ref. Number: W20000134576

We have received your document for KBMS PROCESSING LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed

and is being returned for the following correction(s).
The Certificate of Conversion must be signed by an authorized person.

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 gocument, please call

(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 420A00023671

New Filings Section
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COVERLETTER

TO: New Filing Section
Division of Corporations

e
-1-

KBMS Processing LLC

{Name of Resuliing Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convertan “Other
Business Entity’” into a “Florida Limited Liubility Company™ in accordance with s. 605. 1045, F.S.

Please return all correspondence concerning this matter to:

Yovanka Castellanos

(Contact Persan)

YCCTAX LLC

(Firm/Company)
10530 NW 261h St Ste F202
(Address)

Doral, FL 33172

(City, State and Zip Code)

info@ycctax.com

Bomanl Address: (1o be used for future annual report notifications)
FFor further information concerning this matter. please call:

Yovanka Castellanos At (305 )456 - 7239

(Arca Codey  (Davtime Telephone Number)

(Name of Contact Persony

Lnclosed is 2 cheek for the following amount: (All checks processed by this office must be payable in Us
dollars and drawn on a bank locaied in the United States)

& 515000 Filing Fees  $155.00 Filing Fees OIS180.00 Filing Fees O1S185.00 Filing Fees,
(823 for Conversion and Certificate of and Certified Copy Certitied Copy. and

& S125 for Artieles Status Centificate of Suatus
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 Taliahassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 810

r | - 9
Fallahassee. FL 32303
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Articles of Conversion
IFor
“Other Business Entity”
Into
Florida Limited Liabilitv Company

I'he Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™

into a Florida Limited Liability Company in accordance with s.603.1043. Florida
Statutes.

The name of the "Other Business Entity™ immediately prior o the filing of the Articles of Conversion is
KBMS Processing LLC -

(Enter Namue of Chher Buesiness Entitv)

. . L Fareing Limited Liahility Cormpan
Ihe ~Other Business Entity™ 1s 2 Y 4 pany

{Enter entity tvpe. Example: corporation, limited partnership, general partnership. common Luw or business trusi. cte.)

.. . . . . Celaware, US
First organized. formed or incorporated under the taws ot

{Enter stite, or itu non-ULS, entity, the name ol the country)
0972812020
on

{date ot organization. fermation or incorporstion)

The name of the Flonda Limited Liability Company

as set forth in the attached Articles of Organization:
KBMS Processing LLC

(Enter Name of Florida Limited Liability Company)

. 12/08f2020
4. If not effective an the date of filing, enter the effective date:

(The cffective date: Cannot be prior to date of reecipt or filed date nor more than ‘)(l calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [f

[f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lisied as the
document’s etffective date on the Department of State’s records

The plan of conversion has been approved in accordance with all applicable statute

The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.S.
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Signed this 08th day of December 2000

Signature of Authorized Represceatative of Limited Liability Company:

//"' -.'
. . . e Ty ‘e —_ K
Signature of Autharized Representative: _—/7 AL

Printed Name: Manuel F Lander Liccioni S —Title: AR

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)|

y ! /’ .
Signature: /w /;

Printed N;m}?,mﬁmfel‘F-ténder_Lic(;ion\ Title: AR
Signature:

Prinied Name: Title:
Signature:;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corpuration:
Signature of Chairman. Vice Chairman, Dircctor, or Qflicer.
I Directors or Officers have not been seleeted. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $1235.00
Certttied Copy: §30.00 {Optional)

Certificate of Stawus: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE 1 - Name:

The name of the Limited Liability Company is

KBMS Processing LLC

{Must contitin the words "Limited Liabtkity Company

Ll LG o TLLC Y
ARTICLE Il - Address:

The maihing address and steeet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

151 SE ist Street Apt. 706

1200 Brickell Avenue Suite 900
Miami, FL 33133

Miarmi, Flarida 33131

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or another
business entity with an active Florida registration. )

I'he name and the Florida street address of the registered agent are

YCCTAX LLC

Name

10530 NW 26th St Ste F202

Florida street address (P.O. Box NOT acceptable)
Doral F] 33172

City Zip
Hoving been named as registered agent and to aceept service of process for the above stated limited
liahilite company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comple with the provisions of all

statudes relating to the proper and complete per formance of my dutios. cand Fam famifiar switl and
wecep the ablisations of my posd y

T ROy { woent ax provided for in Chapter 603, F.N.

Registered f\\{_cnl s\ﬁlun.iluMm QOUIRED)

(CONTINUED)

=0
L]
=3
o«
2
. r
I I -._1_
, N
v (% .
. . i f
- =
- —
—iis
o @
EESAR
<



ARTICLEF IV-
The name and address of cach person authonized to manage and control the Limited Liability
Company:

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

"MGR" = Manager

AR Manuel F. Lander Liccions
151 SE ist St Apt 706

Miami, FL 33131

(Use attachment il necessary)

ARTICLE ¥: Other provisions. it any.
N/A

REQUIRED SIGNATURE: . -
~ -

> Py \ )

R — l

Signature of a member or an authorizéd-Yepresentative of a member
This document is exceuted in accordance with section 6050203 (1) (b}, Florida Statutes, 1 am aware that
any false information submitted in g document o the Department of Swite constitutes a third degree felony
as provided for in 5. 817155, F .5

Manuel F Langes Liccion

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



