{(Requestor's Name}

{Address)

(Address}

(Chty/State/Zip/Phone #)

[]rpckur ] war ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

Hillll RN 0

500372228795

RN St SR AN R B R i

t 2 IR

$ais il

e

3021




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Ain 5 E haos

{(Name of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion. Articles of Qreanization. and fees are submitted to convert an ~Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 6051045, F.5.

Please return all correspondence concerning this matter to:

IOV\ Walan

(Contact Puxtm‘)-)

(E\,]ng of  cWhaos

{Firm/Campany)

1157 AA ak s D (V¢

(Address)y

otk poty  Fl 149 141

{Ciuy. State and Zip Code)

hingd of oot 3040 @qm oo

E-muil Addfess: (to be used for future annuidl report notifications)

JFor further information concerning this matter. please call:

Nich — Gating ai Al g 176484

(Name of Contact P&s{m) (Arca Code)  (DRaviime Telephone Number)
3 &

Enclosed is a check tor the tollowing amuount: (Al checks processed by this otfice must be payable m Us
dollars and drawn on a bank located in the United States)

O S150.00 Filing Fees  S$135.00 Filing Fees  OS180.00 Filing Fees Q/Slss.oo Filing Fees.
{825 for Conversion and Certifivaie of and Cenitied Copy Certitied Copy. and

& S125 for Articles Status Certificate of Status
of Organization}

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tulluhassee, 1L 32314 24135 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

INHSTL (7/17}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

NICK WARING
2257 ATWATER DR
NORTH PORT, FL 34288

SUBJECT: KING OF CHAQS LLC
Ref. Number: W21000119099

We have received your document for KING OF CHAOS LLC and your check(s)
totaling $185.00. 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 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.

Jessica A Fason
Regulatory Specialist I Letter Number: 521A00020961

2o 50

2871 ¢

www.sunbiz.org



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of OQrganization are submitted to convert the Toliowing
into a Florida Limited Liability Company in accordance with s.603.1043. Florida

“Other Business Entity™
Statutes.

i The name of the “Other Business Entiey” immediately prior to the filing of the Articles of Conversion is:

V\ir‘v\‘} Op Q\r\fh“s Tre

(Enter Name of Other Business Entity)

The ~Other Business Entity™ is a Cotgolakon
(Enter entity tvpe. Example; corporation, timited partnership, general partnership. commaon law or business trust, elc.)

1
First organized. formed or incorporated under the laws of Clov d
{Enter state. or if a non-U. S, entity, the name of the country)

dlte 2y

(daiz of organization. formation or incorporation)

on

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

%Mwﬁ oF chaos

(Erter Name of Florida Limited Liabifity Company)

4. [ not elfective on the date of filing. enter the effective date: § ] 3\ } L l.
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document s filed by the Florida Department of State.)
Note: H the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be lisied as the

documeni’s effective date on the Department 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 o pay any members ha\mu appraisal rights 1l)u amount 1o
which such members are entitled under ss. 60351006 and 605.1061-605.1072.
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s : . ' ) ) 7 ' ' + r
Signed this _D/ day of \ % 20 L \

Sienature of Authorized Representative of Limited Liability Company:

N - - . i —
Stgnature ot Authonzed Representative: A -

Printed Name: [\’1 clt ARXR a:-} Title: oW Nt

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

/L'___/L—/,./

Sianattre:

Printed Name: U Lk Jad .--u} Title: 2t rx?,/
Signaturc:

Printed Name: Title:

Signature:

Printed Name: Titke:

Signature:

Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
[f Directors or Officers have not been selected. 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 Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: §23.00
Fees Tor Florida Articles of Organization:  $125.00
Certificd Copy: §30.00 (Optional)

Certficaie of Status: $3.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

/z{);qo\g C)J—/f C/\f\o\oS LL(/

M st contain the woerds “Limied Liabiline Company. "1 LC.7 or "L

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

Mailing Address:

Principal Office Address:

2151 Abuweter Of VLT Aot e Oy
Nock\ Dot £ Novl, pork = ¢
RS 24283

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as ils own Registered Agenl Yo must designisic an individual or anather

husiness entity with an active Floridu registration.)
The naime and the Florida street address of the registered agent are:

[\J;QL UDOJ(\K’>

Name

22357 AMuare N

Florida street address (P.O. Box NOT ;m&plab]c)

I\]o(\'\f\ Qor’r vl 22 2 ¥

Cuy Zip

Having heen named as registered agent and 1o aceept service of process for the above siated limited
lichilitv company at the place designated in this certificate, Therehy accept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree o complyith the provisions of alf
statnites relating to the proper amd complete performance of my duties. and Tam familiar with and
aceept the obligations of my position s registered agent as provided for in Chapier 605, F25.

/L.-r-—""""——’—
N —

Registered Apent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

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

Title:

"TAMBR" = Authorized Member
"MGR™ = Muanager

Name and Address:

S|l

3

{Use attachment if necessary)

H
]

ARTICLE V: Other provisions. if any.

042 Hd 6L«

REQUIRED SIGNATURE:

7 e— -~

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 505.0203 (1) (b). Florida Statutes. T am aware that
any false information submitted in a document to the Department of State constitiztes a third degree felony

us provided forin s.817, 1535, F 5, - n
N ARON arung

Tvped 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) S 200 Certifieate of Status (Optional)



