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COYER LETTER
TO:  New Filing Scetion
Division of Corporations

KOKO Sporis Management LLC

(Neme ol Resuking Florida Limited Company )

SUBJECT:

The enclosed Articies of Conversion, Articles of Organization. and fees are submitted to convert an ~Other
Business Entitv™ into a ~“Florida Limited Liability Company™ in accordance with 5. 6031045, F.S.

Please return all correspondence concerning this matter to:

Mark Hawryfuk

{Contact Person)
KOKOQ Sports Management LLC

IFirm/Company)

95 Merrick Way

{Address)

Coral Gables, FL 33134
(Cirx, State and Zip Codey

Mark.Hawryluk@HKarate.com

E-mail Address; tto be used for tuture annual repont notifications)

For further information concerning this matter. please call:

Rob Bryan aL( 917 )297-1112

{Wame of Contaes Persan) (Arca Codep  (Daytime Telephone Wumber)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Stales)

O $150.00 Filing Fees  JS155.00 Filing Fees  (JS180.00 Fiking Fees  MS185.00 Filing Feos.
(523 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $123 for Anticles Sty Centificate of Statues
ol Urganiralion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite $10

Tallahassee, FLL 32303

INHST17/17)



Articles of Conversion
Faor
“QOther Business Entiny™
[nto
Florida Limited Liabitity Companv

The Articles of Conversion and attached Articles of Oreanization are submitted to convert the followine
“Other Business Entity”

into 2 Florida Limited Liability Company in accordance with 5.603.1043. Florida
Statutes.

I'he name of the “Other Business Entity™ immediately prior to the filing of the Articies of Conversion is
KOKO Sports Management Inc

{Enter Name of Other Business Entity}

. . e e Corporation
I'he “Other Business Entitv’ is a

{Enter entity tyvpe. Example: corporation. limited partnership, general parinership, common law or business trust, ete.)

. ) i Delaware
First organized. formed or incorporated under the laws of

{Enter state. or if'a non-LLS_entity. the name of the country)
29th Day of March 2017
on

tdate o organization. formation or incorporalion)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
KOKO Sports Management, LLC

(Enter Name of Florida Limited Liability Company)

02/08/2021
Ifnot effective on the date of filing, enter the effective daie:

(Thc 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: 1f i

I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will rot be listed s the
dacument’s effective date on the Depaniment ot State’s records

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

6. The Converted or Other Business Entity”

has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F .S,

g jd L1 dVH EN

iy
1§
00:



Signed this _ 8tk day of February 2021

Signature of Authorized Representative of Limpited Liahility Comp.m\-:

Stgnature of Authorized Representative: /)C){ /ﬂl‘ ///

Printed Name: Rob Bryan Inwaﬂaqiﬂg Member
\

Signature(s) on hehaif‘nﬁ()ther Buslgess me ) [See below for required signature(s))

Signature: ) \2 f / | 7

Printed Name: Rob B Title: President

-x

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
It Directors or Officers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Centified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



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

The name of the Limited Liability Company is:

KOKQO Sports Management LLC

(Must contain the words “Limited Liability Company, L1
ARTICLE H - Address:

Vo tRLCTY
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
95 Merrick Way 95 Merrick Way
Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE I11 - Registercd Agent, Registered Office, & Registered Agent’s Signature
business entity with an active Florida registration,)

{The Limited Liobitity Company cannot serve as ity own Registered Agent. You must designate an individual or ;xr‘lqt]eer
7

The name and the Florida strect address of the registered agent are:

=
(i3 = —~
oL R
™ — ¥
oL T -
Robert Bryan o o
Name T 3 -
. UL
1450 Treasure Drive R e
Florida street address (P.O. Box NOT acceptable) FooEa =
North Bay Village FL 33147
City

Zip

Herving been named as registered agent and to accepl service of process for the above stated limited
liahility company at the place designated in this certificate. | hereby accept the appuointment as

X ]

registered ageni and agree (o act in this capacity. 1 further agree to comply with the provisions of all
i;" /}

stertutes relaring to the proper and complete performance of my duiies. and I am fumilicr with and
accept the oblivations of-m: position as regisiered agent as provided for in Chaprer 603, F.S..
f - -7
sl /)

Registered Agént's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGR" = Manager
Manager

Name and Address:

Rob Bryan
85 Merrick Way
Coral Gable, FL 33134

(Use auachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED-SIGNATU

' / . -
Signaturc of a member or an authorized representative of a member
This document is executed in gccordance with section 6035.0203 (1) (h), Florida Statutes. | am aware that

any talse information submitted in a document o the Nepartment of Siate constitutes a third degree felony
as provided tor in .8 17135, F.5.

Rob Bryan

Tvped 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) S 5.00 Certificate of Status (Optional)



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOKQO SPORTS MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOKO SPORTS
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUG S

.a-mr vi Huilnge Secretaey of Steie )

Authentication: 202445904
Date: 02-04-21

6363431 8300
SR# 20210340065

You may verify this certificate online at corp. delaware gov/authver.shtmi




