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Division of Corporations

March 22, 2022

LEGALINC CORPORATE SERVICES INC.
10601 CLARENCE DR STE 250
FRISCO. TX 75033

SUBJECT: KSN ENTERPRISES. LLC
Ref. Number: W22000037312

We have received your document for KSN ENTERPRISES. LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

As a condition of a conversion. pursuant to s.605.0212(9) & 5.605.0212(10),
s.607.1622(9) and/or 607.1622(10), Florida Statutes. the entity must be active
and cuirent in filing its annual reports with the Department of State through
December 31 of the calendar vear in which the conversion is submitted for filing.

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.

Karen Lovelace
Regulatory Specialist |l Letter Number; 322A00006702
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Articles of Conversion

For
Entine”

~Qther Business ==

Iinto
Florida Limited Liability Company

reanizationt are Su
yina

pmitted to convert (he following
56051045, Florida

Articles of Q .
ccordance with

attached
Limited Liability Compan

The Articles of Conversion and
«O¢her Business Entity™ into 2 Florida

Statutes.
cles of Conversion is:

1. The name of the “Other Business Entity” immediately prior 10 the filing of the Artl
Entity)

KSN ENTERPRISES, INC.

(Enter Name of Other Business

or business rust, etc.)

Corporalion
cral partnership, common law

2. The “Other Business Entity” 1s a
(Enter entity type. Example: corporation, limited partnership, €61

FLORIDA
rporated under the taws of
U.S. entity, the name of the country)

First organized. formed or Inco
(Enter state, of if a non

06/02/2020

{date of organization, formation or incorporation)

on
3 The name of the Florida Limited Liability Company as sl forth in the attached Articles of Organizatien:

KSN ENTERPRISES. LLC

{Enter Name o

f Florida Limited Liability Company)

ling, enter the effective date:__ .
to date of receipt or filed .ate nor morc than 90 calendar days after

rida Department v State.)
{ the applicable statutory filing requircments, this date will not be list

4 Ifnot effective on the date of i
(The effective date: Cannot be prior
the date this document is filed by the Flo

[f the date inscrted in this block does not mee
fiective date on the Department of State s records.

d as the

Note:
document’s ¢
f conversion has been approved in accordance with ali applicable statutes.

al nghts the amount 1o

5. The plan o
any members having apprais

* has agreed to pay
072, F.S.

her Business Entity’
605.1006 and 605.1061-605.1

6. The ~Converted or Ot
litled under ss.

which such members arc ¢n
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Signaiure of Author
Printed Name: CRYSTAL R. JOHNSON-OPQOK

Sienature(s) on_behalf of Other Business Entity:

Signature: /)

Printed Nam&TRYSTAL R. JOHNSON-OPOKU

[See below for requl

ahility nv:
o ; imi abiliny Compa
i ¥ ative of Limited Lis
ienature of Authorized Represent
zed Represeniative: e prviden

red signature(s)

_______-—r——'—_'_"_"_._
-

Tile- _Member

Tle:

Signature:
Printed Name:

Tide: e ——

Stgnature:

Printed Name:

Title:

Signature:

Printed Name:

Signature;

Title:

Printed Name;

Signature:

Title:

Printed Name:

If Florida Corporation:

Sigmature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
sigmature of an authorized person.

cCs!

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

25.00
125.00

£30.00 (Optional}
$5.00 (Optional)
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DA LII\T['I'ED LIABILITY COMPANY

ARTICLES OF ORGANIZATIONTOR FLOR

ARTICLE I - Name: ‘
The name of ithe Limited Liability Company 15:

KSHN Enterprises, LLC “or"LLC.TY
(Must contain the words “Lumited Liability Company. "G er R

ARTICLE II - Address: Cabili any 1s:
o e , y s
The mailing address and strect address of the principal office of the Lirnited Liabihty Compan)

nMailing Address:
122 East Main Streel, #306

122 East Main Street, #306
Lakeland, FL, 33801 Lakeland, FL, 33801

ed Agent’s Signature:
1 individual or another

Principal Office Address:

. & Register

Agent, Registered Office
1. You must designate 2

ARTICLE III - Registered
own Registered Agen

(The Limilcd_Liabitiry Cornpany cannot scrve as its
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

* Crystal Johnson-Opoku

Name

122 East Main Strest #306

Flonida street address (P.O. Box NOT acceptable)
Lakeland FL 33801
Zip

City
he above stated limited

ont and to accep! service of pracess for t
ertificate, | hereby accept the appointment as

lace designated in this ¢

n this capacity. I furtier agreelo comply with the provisions of all
d complete performance of my duties, and 1 am familiar with and
tion as registered agent das provided for in Chapter 605, F.S..

Having been named as registered ag

liabiliny company: at the p
registered agen! and agree to actl
statutes relating to the proper an
accept the obligations of my pos!

Agent's Signature (REQUIRED)

(CONTINUED)



nd control the Limited Liabilivy

ARTICLE IV-
The name and address of cach person avthorized to manage

Company:
Title: ) ]
"AME name and Address:

"AMBR" = Authonized Mcembe
i y ] oy
MGR" = Manager

AMBR
122 E MAIN ST, #3068
LAKELAND, FL 33801

CRYSTAL R, JOHNSO N-OPOKU

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
7=
authorized representative of 2 member
utes. ] am aware that

'gn':lturc of a member or an
This document is executed in accordance with section 605.0203 (1) (b), Florida Stat
nt to the Department of State constitutes & third degree felony

any false information submitted 1 a docume
as provided for in 5.817.135 F.S.

U

CRYSTAL R. JOHNSON-OPOK
Typed or printed name of signec

rganization and Designation of Registered Agent

125.00 Filing Fee for Articles of O
(Optional) $  5.00 Certificate of Status (Optional)

5
$ 30.00 Certified Copy



