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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Kho{\\ri “alan e

(Name of Resulting Florida Limiied Company)

The cnclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6031045, F.5.

Please return all correspondence concerning this matter to:

K \haic) Salan

{Contact 'erson)

{(Firm/Company) ‘. E

HO0 Summit aesst R\wd 3RC Cm
(Address) ' . )

Cas

1
H

’\’emnlf, (exvace. T 35

(City, State and /1|!a Code)

ke alrYahneS OB amadd . Com o

E-mail Addres: (to be used for fuiure ¢ angual repurt notifications)

For turther information concerning this matter, please call:

Kot Salon a (B0Y ) AUK-T 74

(Nume of Contact Person} {Arca Codie)  (Davtime Telephane Number)

Enctosed is a cheek tor the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  (IS153.00 Filing Fees  (J$180.00 Filing Fees  3S185.00 Filing Fees,
{825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Certificate ot Status
of Orgunization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2413 N. Monroce Street. Suite 810

Tallahassee. FLIL 32303

INHSI1 (T



Articles of Conversion
IFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
|
Kot Salan TN

{Enter Name of Other Business Entity)

2. The "Other Business Entity " 15 a (:D‘( mYQ"ﬁﬂQV\

(Enter entity tvpe. Example: corpm‘al‘ou. limited partnership, general parinership, common law or business trust. ete.)

First organized. formed or incorporated under the laws of F\ Oy ) (\\C\

{Enter state, or i a non-1.S, entity, the name of the country)

o 4li]2021

{date oi'l)l'g;{nizauion. formation or incorporation)

-

3. The name ot the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Chroue Salanw LLC

{Linter Name of Florida Limited Liability Company}

4. 1f not effective on the date of filing. enter the effective date: q h ! a@a\

(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: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will noi be listed as the
document’s effective duie on the Depariment of 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 1o pay any members having appraisal rights the amount 1o
which such members are entiled under ss. 6031006 and 605.1061-605.1072. F S,

ey i
38



Signed this dav of 20

Siﬂnilture of Authorized Representative of Limited Liahility Company:

Signature of Authorized Representative: 0)@{&, %

Printed Name: ()CM_)(\Q_,\ %c\\C\V\ ’ Tiile: Accointan-—

Sienature(s) on behalf of Other Business Entity: |See below for required signature(s)]

-

Signature:
Printed Name: ¥ b@,ﬁ} Sala B Title: PresSdenie
Signature:
Printed Name: Title:
M o
o e
. - L - )
Signature: ’ —
5 P » o
Printed Name: Citle; e I
- ]
Signaturc: % e
Printed Name: Tile: _ -
Signature: -
s — o~
Printed Name: Iile: . -
Signature:
Printed Name: Tutle:

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

If Florida General Partnership or Limited Liability Partnership:
Stgnature 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: S
Fees for Florida Articles of Organization: S
Certified Copy: §:

S

|2:
30. 00 (Opuonal)
Certificate of Status; 3.0

0 (Optional)

P



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

The name of the Limited Liability Company is:

Khamvy Salan (LC

(Must contain the words “Limited Liability Company, “L.L.C.7 or “LLET)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal OQffice Address: Mailing Address:
1500 Summit LESE BAVA
TR

Teomnpl. e rrace Y 230\

\R'I'ICLE Ill - Rwistcn,d Agent, Rc0istm ed Ofﬁce & Rwi%tucd ‘\Umt‘s Siﬂnaturc:

business entity \mh an active F lm;dd :m:l.slt ation. ]

r.o
. b it
The name and the Florida street address of the registered agent are: : 2

—_—

. v -
Rachol Salaln, S
Name &2

Hon W Cledcher Bve

Florida street address (P.O. Box NOT acceptable)

TO\W\,SA L 55(pl A

City Zip

I~
r

Huving heen named as registered agent and to accept service of process for the above staied limited
liabiling company at the pluce designated in this certificate. D herehy accept the appointment as
registered agemt and agree to act in this capaciy. | furiher agree 1o complvwith the provisions of all
statutes velating to the proper and complete performance of my duties. and am jamitiar with and
accept the obligations of inv position as regisiered agent as provided for in Chapter 603, F.5.,

ANV Y

Regis &lered Awcm 8 SlumlurL (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

Psicn -

ot Salan
LS00 ASummnar WSt Blwd 35C
”Y?munw “errace. H L 33(p{r]

_‘an[ﬁ‘m[m;@ Aochal  “alah

W00 Summis plst &
/rm{v “TecralC Yoo 35T

{ Z¥C

(Use attachment 1f necessary)

ARTICLE V: Other provisions, it any

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) {b). Florida Siatutes. T am aware that
any false tnformation submitied in a document to the Department of State constitutes a third degree felony
as provided forin s 817155 1.8,

Kgict Salal

Typed 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) $

5.00 Certificate of Status (Optional)



