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COVER LETTER
TO: New Filing Section
Division of Corporations

suBJECT: KICUBE. LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043. F.S.

Please return all correspondence concerning this matter to:

Joshua Abraham

{Coniact Person)

XICUBE., LLC

(Firm/Company)

2951 Marguesas Ct

(Address)

Windermere, FL 34786

(Citv. State and Zip Code)
ajoshua777 @yahoc.com

F-mail Address: (1o be used for future annual repart notitications)

For further intormation concerning this matier. please call:

a (301 )3796814

{(Namve of Contact Person) {Arca Code)  (Daviime Telephone Number}

Joshua Abraham

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and dravwn on a bank locaied in the Unied States)

O $150.00 Filing Fees  TJS155.00 Filing Fees  TJ$180.00 Filing Fees  MS183.00 Filing Fees.
{525 for Conversion and Cernificate of and Certified Copy Certified Copy. and

& S1235 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Secuon New Filing Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 52514 2413 N. Monroe Street. Suite 810

Tallahassce. IFI. 32305

INHSTL(F17)



Articles of Conversion
For
“Other Business Entiny”
Into
Florida Limited Liability Companv

The Articles of Conversion and_attached Articles of Organization are submitted to convert the following
“QOther Business Entiny™ into a Florida Limited Liability Company in accordance with s.603.1045. Flerida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s:
XICUBE, LLC

(Enter Name of Oiher Business Entity)

. . e Limited Liability Compan
I'he Other Business Entity” 15 a Y pany

(Enter entitv tvpe. Example: corporation, limited partnership. general partnership. common law or business trust, cic.}

. ; . . . Maryland
First organized. tormed or incorporated under the laws of
(Enter state. ar if a non-U.S, entity, the name of the country)

08/07/2014
on

{date of organization. formation or incorporation)

The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization:

XICUBE, LLC

(Enter Name of Florida Limiied Liability Company)

[ not effective on the date of tiling. enter the effective date:
( ic effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar davs after

the date this document is filed by the Florida Department of State.)
Nuote: [fthe date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The ~Converted or Ciher Business 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, F.S.



Signed this 8th day of February 2021

Signature of Authorized Representative of Limited Liability Company:

Signature ot Authorized Representative: ///2 ﬂ/} / :8 f/? L~
Printed Name: Joshua Abraham Lfnllc Pr'fﬁupal

//

Signature(s) on hcba/li of Other Business Entity: ASee below for required signature(s)|

Signature: //] /Z/l/l

Printed Name: Joshué/AbFeham Title: Principal
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stenature:

Printed Name: Title:

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

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

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

All others:
Signatire of an authorized person.

Fees:

Articles of Conversion: $23.00
Fees for Flordda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certiticate of Sutus: $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

XICUBE, LLC

{Must contain the words “Limited Liabiliey Company. “L.L.C.7 or "LLECTY

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

Principal Office Address: Mailine Address:
2951 Marquesas Ct 2951 Marquesas Ct
Windermere, FL 34786 Windermere, FL 34786

ARTICLEFE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
({The Limited Liahility Company cannot serve as s own Registered Agent. You must designaie an individual or another
husiness entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Joshua Abraham

Name

2951 Marquesas Ct
Florida street address (P.O. Box NOT acceptabic)

Windermere El 34786
City Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability company: at the place designated in this certificate, hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further ugree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6005, 1.5

J L ’L/—\_,
Registered A&ént S Signatdre TREQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabtlity

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Joshua Abraham
2951 Marquesas Ct
Windermere, FL 34786

(Use attachment 1f necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: 4
L i qn 7/‘%/\‘_
A

Signature of a member of an authorized representative of a member
This document is executed in accordafice with section 605.0203 (1) (b). Florida Statuies. 1 am aware that
any talse information submitied in a document 1o the Department of State constitutes a third degree felony
as provided for in s. 817135, F.S.

Joshua Abraham

Tyvped 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)



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANEIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT | AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT XICUBE, LLC (W16013679) , REGISTERED AUGUST 07. 20140 1S

A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND AND THAT THE LIMITED LIABILITY COMPANY [S AT THE TIME OF
THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HFAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 18, 2021,

(ot

Michael L. Higgs
Director

301 Wext Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Mewro (410) 767-1340 7 Owiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 753-2238 T Voice

Online Certilicate Anthentication Code: XisGHbjdgUOPUOO_odMOeA
To verify the Authentication Code. visit hup:/Adatmarvland. gov/ivernity




