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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ebluhassee, Florida 32372

(850) 656-4724

DATE 04/20/2021
SWALK IN*™
ENTITY NaME KILLOU GH CONSULTING LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plaix Copy velalK I

C)crc'/iﬁbc/ 67%@

faﬁ&zﬁéa& aﬁf Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’&raﬁba’ fafag af Ante & Amendnents

C’er&ﬁba&; 00( @aa’ Lf&braﬂy

YAPOSTILE / NOTARAL CERTTFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $150.00 ACCOUNT #: 120160000072

Floase cal? Tira at the above number (fo/‘ any issues or 0onoerns. T hank o4 50 much!




COVER LETTER

TO: New Filing Section
© Diviston of Corporations

SUBJECT: KILLOUGH CONSULTING LLC

{Name of Resulting Flonida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
BBusiness Entity” into & “Florida Limited Liability Company™ in accordance with s. 603.1045. F..

Please retwmn all corvespondence concerning this matter 1o

BRIAM KILLOUGH

(Contact Person)

KILLOUGH CONSULTING LLC

tFirm'Company)

263 ATLANTIS CIR #301E

(Addiess)

ST, AUGUSTINE. FL. 32080

(UL Seade and Zip Celte

briank4him@omail.com

E-mail Address: (to be used for future anaual report notilications
For further information concerning this mavier, please call:

URS Agents ATTN Kanetha Bishop at { 800 ]567-4397

(Nmne of Comtael Persony tArea Code)  (Davtime Telephone Numbwr )

Enclosed is i cheek Tor the following amount; (AN checks processed by this office must be pavahle in LS
dcdlars and drawn on a bank located in the United States)

B 315000 Filing Fees  TI$155.00 Filag Fees CISIS0.00 Filimg Fees  [IS183.00 Filing Fous,
(8235 for Conversian and Certitivate of arl Certitied Copy Cestiled Copy. and

& 5125 for Arideles S0 Certiivare of Stz
of i zation)

Mailing Address: Street Address:

New Filing Scetion New Fiting Scction

iDivision ot Corporations Division of Corporations

PO Box 0327 The Cenire of Tallahassce
Tallzhassce. FLL 32314 24153 N. Monroe Street, Suite 810

Tullohassee. FI2 32303

INHSIL771 7



FLORIDA DEPARTMENT OF STATE §ECRETY Ry _U :

Division of Corporations TALLAHASSY
April 23, 2021
SUNSHINE STATE 9190 9":’ GUJES
. 104 MO|ly Bses|y
SUBJECT: KILLOUGH CONSULTING LLC A3133HKNAN

Ref. Number: W21000054074

We have received your document for KILLOUGH CONSULTING LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Neysa Culligan
Regulatory Specialist [l Letter Number: 821A00008175

www.sunbiz.org



Articles of Conversinn U =hi 9: &
Far f;;;.\’:{;‘ - e

*Other Business Entity™ TALL o, A“,’_ o Lr".T
Inte - IR

Florida Limited Liabilitvy Company

lhe Articles of Conversion and attached Articles of Qrganization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liahility Company in accordance with .603. 1043, Florida
Statuies.

I The name of the "Other Business Entity™ inumediatelv prior 1o the (iling of the Articles of Conversion is:
KILLOUGH COMSULTING LLC

{Later Nome of Other Business Entity)

LIMITED LIABILITY COMPANY

-~

2. The "Other Business Entity™ s a

(Enter entity type, Example: corporation, limited partnership, general partaership, commnn lsw o husiness trust, et |

- . . ; . VIRGINIA
Frost organized, formed or incorporated under the faws ol

iEnes state. on o nen-ULS, eninty, the name of the countis ¥

05/09/2020
]

8]}

idate of arganization, fonnation of incorporation)

3. The name of the Flurida Limited Liability Company as st forth in the attached Articles of Organizatios:

KILLOUGH CONSULTING LLC

tEmer Namy of Florida Limited Liabilio Company)

4 i ot effective on the date of filing, enter the effective dute: .
(Yhe effeetive date: Cannot be prior to date of receipt or filed date nor ntore than 9 calendar days afier
the date this document is filed by the Florida BDepartment of State.)

Note: 1 the dise inserted in this black does not ineel the applicable stautory filing requirements, this date will oot be listed as the
ducument’s effeetive date on the Department of State's vecords,

%, The plan ul conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appradsal rghts the amount
which such members are entitled under ss. 605, 1006 and 603, 1061-003 1072, F.S,



Signed iing ___/‘ﬁm__ dur ot /_4’(1@1__{:,__#_ ~ _‘f_:__Z_fﬂ___“ﬁ_

stanature of Authorfzed Representive of Limited Liabitity Cympany
/_

' AUTHORIZED PERSIIN IMANAGING-MEMBE K

sigrature ol Auorized Represenan &

Primted Name: _._o,,g__(b;\_._.Kg_zg,g«icl

Thfe

stenatoreds) o hehull of Other RusinestHntin: [Nev hofow o required sigature(s)
T

-
-
AHUIHHTH S

Privted Nanl& sranm. Mowdn o YT e T e

AT RRTI

Promied Nemwe,

S e

Pramted Nume, Fiele,

RS FLIRTIT

Printed Name R 1| P —— e
Stensture: T e e
Prmed Name: R B 11 1

S,

Poeted Name Title,

e e e e et e i e

i Fhovida Corporatiog:
Sienaie of Climioman, Ve O hainmag, Flrector, or thiee

ety e O011eers have nol been selectadl an Incomaanor s IO

H Vlerida General Partnership or Limited Linbitiv Partuership:
Niviniure ol onge Cieneral Parines,

H Flarida Linined Parineestip or Lintited 1isbifin Limited farinership:
stematires of ALY Cienenel Parine: s

AL ahers;
Senutine ofar authorized perwon.

i, o Caps ersion: NIA g

eees 108 Plorida Articles of Orasnization: RERRXI
Viertiliod O g "l]_ilflrt}pliunull
Certicate oi Snits: SR Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KILLOUGH CONSULTING LLC
(Must contain the words “iimited Liability Company, “L.L.C.," or “LLCM
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

) Y
265 ATLANTIS CIR #301E 265 ATLANTIS CIR #301E ' '
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as

its own Registered Agent You orum designate an Individusl or anather
business entity with an active Florida registratio

2) L
[ ot T
The name and the Florida street address of the registered agent are: = >
Tl = .
URS AGENTS, LLC T4 -
Name .h - b Rl O
o & it
3458 LAKESHORE DR ST T
" N [N O Nage
Florida street address (P.O. Box NOT acceptable) : " g =
N -
TALLAHASSE pp 32312 o
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to 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 pasition as registered agent as provided for in Chapter 605, F.S..

{ k@canelha Bishop, Asst. Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



.

ARTICLE V-

The name and address of cach person authorized 1o manage
Company:

and control the Limited Liability

Title: Name and Address:
"AMBR™ = Authorized Member
“MGR™ = Manager
MGR BRIAN KILLOUGH
265 ATLANTIS CIR #301E
ST. AUGUSTINE, FL 32080
=3
t:i:-J‘
e o -
o oy
LR T
P cid
HUise attachment if necessarvy ; t-': ; Y
! ';_-: =
=
ARTICLE V: Other pravisions. if ans S

REQUIRED SIGNATURE!

P

zg”/ﬂ_

Signature of a4 member or an authorized renresentative ol 1 memiper
This document 15 executed in recordince with aection 05,8203 ¢ 1) by, Flarida 31

SV IS Wirermatan submined in o ducement 1o the Department
soerovided orn s 817,155 F.8.

atdies. [ um pware thal

of Stare constitutes i third depres telony
Brad M. Kuove b

Twped or printed name of signee

Filing Feey
SIZ3.00 Filing Fee for Articles of Organization and Designation of Registered Apens
3 30.00 Certificd Copy (Optional) $  5.00 Certificate of Stutus {Optlional)



