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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2022

TENDAI S. MAKOMBE
2434 INDIAN OAK CT
PALM HARBOR, FL 34683 US

SUBJECT: KENNEN FINANCIAL L.L.C.
Ref. Number: W22000079854

We have received your document for KENNEN FINANCIAL L.L.C. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore cne of
the conversion options. Please return to our website sunbiz.org to download the

appropriate form.

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.

Coates Brianna
Regulatory Specialists Il Letter Number: 922A00013262

www.sunbiz.org
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COVER LETTER
T New Filing Section
Division of Corporations

SUBJECT: KennEN FrnpNcIAL L. L.C

{(Name ol Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an “Other
Busimess ntity™ into o "Florida Lhited Liability Company™ in accordunce with 5. 605, 1043, F.S.

Please return all correspondence concerning this matier 10;

TenAT K. HWhkomBE

(Conwet Person)

 KewneN Frmanczar L.L.C. =

(Firm/Company)

2434 INWIAN Cax CT

{Addiess)

Dhem  HApgop | FL 34683 EE

(Cuy, State and ilp Cuode)

info@ Kennea-£i . com

. . L . -
Fomail Address: (to be used for future annual report notifications)

For further informaton concerning this matter, please call:

TENKAT K. WAkomBE

(Name o Contaet Person)

at | 317‘ ) 363"8’1?-5_

{Area Code)

1Daytime Telephone Numbery

Fnelosed is o cheek tor the following amount: {All checks processed by this office must be payable in US
dollars and drawn on a bank located m the United States)

Sfﬁ [ 5008 Filing Fees
1523 1o Conversion

& 3123 o1 Articles

ol Organization

CI8153.00 Filing Fees
and Cenihicate of
Stutus

C15150.00 Filing Fees

OIS 155.00 Filing Fees,
and Centitied Copy

Centified Copy. and
Certiticate of Status

Muailing Address:

Street Address:
New Filimg Sceton New Filing Section
Iivision of Corporations Mivision of Corpurations
P.O). Box 6327 The Centre of Talluhassec
Tallahassee, FLL 32314

2413 N Monroe Street, Suite 814
Tatlahassee, 1032303

INHSTE (/1T



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

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
. The name of the “Other Business Entity” immediatelv prior 1o the filing of the Articles of Conversion is:

KENNEN FINANCTAL L.L.

(linter Name of Other Husmcas Entity)

The “Other Business Entity” is a LIMITE}O Z-IA’BILITY CDMPA'/VY

(Linter entity type. Example: corporation, limited partnership. general pantnership. common law or business trust. etc.)

TINHTANA

First organized, formed or incorporated under the laws of
(Enter stute, or if o non-1U.8. entity. the name of the country)

o 01/05/204¢

(date nfnrgmfi;f;.iliun. formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

KENNEN FrmuancTal L l . .C.

{Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date:__© 7'/0 j—/“(ZO 22
(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: I ibe date inserted in this block does not mect the applicable statutory 1iling requirements. this date will ot he listed as the

document’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 to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072_F.S.



Signedthis _ 20 davof %{N &

20 282

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorzed Representative: % g W“

Printed Name: 7ENGAT A, MaKomEE

Title: founier &k Ceo

sSignature(s) on behadl of Other Business Entity

S )

Signature:

HMadze S0

ce below Tor required signature(s)]

Printed Name: SCHERT-LYN MAxomRE

Title: AUTHORTIEZE A W eMBER.

Nignature:

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Signature:

Prised Name:

Title:

Sgnare;

Printed Name:

Title:

Stnature:

Printed Name:

Titke:

If Flurida Corpuration:

Signature of Chairman. Vice Chairman, Director, or Ofticer,
IT Drircetors or Officers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

stanatuee of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Sigmuures of ALL General Partners,

All others:
Signature of an authorized persan,

Fees:

Articles ot Conversion:

Fees for Florida Articles of Org
Certufied Copy:

Certficaie of Status:

anization:

0 (Optional)
0 {Optional)

—_ =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Kemwen Frmgnczae LAC

(Must contain the words “Limited Liability Company. “1..1.C.." or “L1.C.™)

ARTICLE 1l - Address:

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

Principal Office Address:

Mailing Address:
2434 InWIAN OAc (1 434 TakTAn Oae CT
PALMM HAREBODER FALM HAREOR.
FL 34683 FL 34685

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or anether
business entity with an active Florida registration.) :

|{:j
I'he name and the Florida street address of the registered agent are: .
~
JeNAT K. WihkomEE e
Name L = O

UL

3y TnpTAN O CT DR

FFlorida street address (P.O. Box NOT acceptable) Tt AP

[Pm_ fArER FL 34683

City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. 1 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 refating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Tud S bk —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMHBR" = Authonzed Member
"MOR™ = Manager

MGER TENDAT.  A. WAkomBE
2024 TNHTAN OAKK CT
ALt W@ozi_ F( 346% 3

AMPBR LeHerT-LyN WAkom BE
QE3Y TNLTAN OAKL (T
P HARBR | FL 346¥3

(Use atiachment it necessary)

ARTICLE V: Other provisions. il any.

6d 0 Wd 8BS a0 L4l

REQUIRELD SIGNATURE: W’(

Signature of a member or an authorized representative of a member
This document 1s exceuted in accordance with section 6050203 (1) (b). Flornda Statutes. | am aware that
any false information submitted it a document 10 the Department of State constitutes a third degree felony
as provided for s 817155 1.8,

TENWBRT . W Aicom BE

Typed or printed name of signee
Filing Fees
) Filing Fee for Articles of Organization and Designation of Registered Agent
) Certified Copy (Optional) S 5.0 Certificate of Status (Optional)

SIS
S 3.

S



