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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: KGE Consulting Services Inc.

iName aof Resubling Florida Limited Company )

The enclosed Articles ol Conversion. Articles of Organization. and {ees are submitted to convert an “Other
Business Entity ™ into a “Florida Limited Liability Company™ in accordance with s, 605, 1045, 1.5,

Please return all correspondence concerning this matter to:

Dr. Karlyn G. Emile

(Coantact Person)

KGE Consuling Services Inc.

CErme Company )

8400 NW 9t Stieet

A ddress

Pembroke Pines, FL 33029

(Cite, State and Zip Code)

Drkariynemile@gmail.ccm

E-mail Address: (1o be used 1or luture annuil report notifications)
For further information concerming this matter. please calk:

Karlyn G. Emile Al 786 ) 320-2003

tName ol Contact Perwon) 1Area Code)  (Dastime Telephone Number)

nclosed is 0 cheek for the Tollosing amount: ¢ All cheeks processed by this ofTice must be payabie in Us
Joflars and drivwn on g bank located i the United States)

B $13000 Filing Fees  DIS1E5.00 Filing Fees J$180.00 Filing Fees  TJS185.00 Filing Fees.
1323 tor Conversion and Certincate of and Certitied Copy Cenitfied Copy. and

& S125 for Articles Sttus Ceniticate of Status

o Qrganizatony

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

POy Bax 6327 The Centre of Tallzhassee
Tallahassee. F3253 14 2315 N Monroe Street, Sutte 810

Talluhassee, F1 32303

INHS L (7007



Articles of Conversion
For
“()ther Business Fatinv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605, 1045, Florida
Statutes.

The name of the “Other Business Endny ™ immediately prior to the filing o the Articles of Conversion is:
KGE Consulung Services Inc,

tEnter Name of Oiher Business Entiiyv)

T . e Incorporation
Uhe “Other Business Entitv™ 1s 4

cknter entity tvpe, Example:

varporation, limited parinership, general parinership, common law or business trusi. ete.}

. . . . . Florida
First urganived. tormed or incorporated under the laws of

(Enter state. or if a non-1L8, entity, 1he namue of the couniry)

July 21, 2020
[S11

(date o orgunization, farmation or incerparationg

3o The name ol the Flonda Limaed Lidbiline Company as set forth i the attuched Articles of Organization:

AGE Cansuling Services LLC

thnter SName of Florida Limited Liabiliy Companyd

01/04/2022
4o nat eltective on the date of filing. enter the effective date:

(The effective dute: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar days after
the dute this documentis filed by the Florida Department of State.)

Note: [Pthe date insered in this block does not meet the applicable suitory filing requicements, this date will not be listed as the
document™s eltective dute on the Prepariment of State’s records.

tr

- The plan ol conversion has been approved in accordance with all applicable statutes.

6. The “Converted o Other Business Entity ™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitdled under 55, 0031006 and 605, 1061-605. 1072, F .S,
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signed this 4o dus ot January 2 2L

Signature of Authorized Representative of Limited Liability Companv:

hY

Signatere of Authorized Representative:
Printed Name: | Karlyn G Emile Fithe: RBgiS‘EFEU Agent

-

Siguatureis) on behalf of Other Business Entitv: |See below for required signature(s)

Stgnature: N ey

Primied Name: Karlyn G, Emilz Title: Registered Agent

Signature:

Printed Name: Tatle:

Sipnature

Printed Name: Title:

Signalury

Printed Name: Title:

Sgnature:

Printed Name: Title:

Signature:

Printed Namu: Title:

If Flonda Corporation:
Signmure of Chairman. Vice Chairman, Director. or Officer.
I+ Directors or Ofheers hayve not been selected, an Incorporator must sign,

H Florida General Partnership or Limited Linbility Partnership:
Steiaure of one Greneral Partner.

If Florida Limited Partoeeship or Limited Liability Limited Partnership:
Stgnatures ot ALL Ceneral Partners.

All uthers:
Signature o an authorized person.

|Fees:

Articles o Conversion: S350
Fees tor Florida Articles of Organization: $123.00
Certitied Copy: $30.00 (Optional)

Centificale of Status: S5.00 (Optionah)



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

Fhe name of the Limited Liabiliy Company is:

KGE Consulling Services LLC

Aust contain the words “Limited | iahility Company. =110

o I I G Y Rl Y Y
ARTICLE T - Address:

Principal Office Address:

Fhe matling address and street address of the principal oflice ol the Limited Liability Company is:

Muailing Address:

18400 NW Gth Street, Suite B
Pembroke Pines

=lorida, 33029

Same

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

Clie Dumied Diebvlig Compiny cannot serve ss ils onn Registerad Agent. You siust destghate an indevidul ot aaother
Nisness ently sath an active Flonidie regestration )
Ihe nionme and the Florida street address ot the registered agent are:

Karlyn G. Emile
Name

18400 NW Gth Sireet

Florida street address (P.OL Box NOT aceeptable)
Pembroke Pines Fl 33029

Zip

Uity

Having been named as registered agent and 1o aecept service of process for the above stared linnted
frahitine company at the place dosignated in this cerificate. [ hereby aecept the appoiniment as
registered agent and agree to act in this capacine. { further agree o complv with the provisions op all
satdes relaiing (o the proper and complete performeance of my duties, and 1am fumitior with und
cecept the nbligations of iy position s registered agent ax provided for in Chaprer 603, F.S.

Registered Agent’s

Signature (REQUIRED)

1 r
(CONTINUED)



ARTICLE 1v-

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

Title: Name and Address:
CAMBRY = Authorized Member
"NMOGRT = NManager
MGR Karlyn G. Emile
18400 NW 9th Street
Pembroke Pines, FL 33029

AMBR Wilkenson Emile
18400 NW Sth Street
Pembroke Rines FL 33029

(U's5e attachmuent if necessary )

ARTICLE V: Other provisions, it any, Ve l gﬁ /) 3&? /7
We simply want to convert the Inc. slatus to LLC * B

REOQUIRED SIGNATURE: ]
i

Signature of a member or an authorized representative ol o member
This doecument i exeduled n accordance with section 603,0203 (B (b, Florida Statutes. | am aware that

any flse informaiion submitted in o docuantent 1o the PDeparunent of State constitutes o third degree telony
s provided orin 81735 FLN

Karlyn G. Emile
Tvped or printed name of signee
Filing Fees
12500 Filing Fee for Articles of Organization and Designation of Registered Ageat
S 30,00 Cerrified Copy (Optional) S 500 Certificate of Status (Optional)
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