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FLORIDA DEPARTMENT OF STATE e
Division of Corporations : ‘..5':;}"?’“

July 5, 2022

KELLY WILLIAMSON
8820 SW 49 PL
COOPER CITY, FL 33328

SUBJECT: KEEP INVESTING LLC
Ref. Number: W22000088627

We have received your document for KEEP INVESTING LLC and your check(s)
totaling $185.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & $.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year 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 I| Letter Number: 222A00015010
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Articles of Conversion
For
“Qther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Ovganization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Comgpany in accordance with s.605. 1045, Floridi
Statutes,

I. The name of the “Qiher Business Entity™ immediately prior to the lihng of the Artieles of Conversion is:
K.E.E.P. INVESTING OF FLORIDA INC.

(Enter Name of Other Business Entity)

. . . . ... corporation
Fhe “Other Business Entity™ 1s a

(Enter entity type. Exanmle: earporation, Hiited pasinership, generad partnershin, comman Jaw or business trust, ete.)

. Florida

First organized. formed or incorporated under the Taws ol
(Enter state, or if o non-U.5. entity, the name of the country)

08/22/2012
on

(date oFf organization, formation ur incorporation)

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

Keep Investing LLC

(Enter Name of Florida Limited Liability Company)

4. 1Moot effective on the date of filing. enter the effective date:
(The effective date: Cannot he prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this decument is fited by the Florida Department of State.)

Note: I1'the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date an 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 menmibers having appraisal rights the amonnt to
which such members are entitled under ss. 6051006 and 605.10601-605. 1072, F.5.



Signed ths 9th day ol June 20

Sivnature of Authorized Representative ol Limilt:(l Fiabitijy Company:

Signature of Authorized Representative: - —’// / //
/

Printed Name: Kelly Williamson FLTNET AMBR

H

Signature(s) on llclmlj ol Ulhcl ‘Business Entity: [See below tor required signature(s)|

/ e /
Signature:, //\// // L

Printed \jdmé Kelly Wllhamson Tile: Direclor
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Sgnature:

Printed Nane: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

if Florida Corporation:
Signature of Chairman, Vice Chairman, Directos, or Ofhcer.
It Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signawre of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partueyship:
Signatures of ALL Generad Pariners.

All others:
Signature of un authorized person.

Fees: - ~
.-'\.")
Articles of Conversion: $25.00 -t -
Fees Tor Florida Articles of Qrganmization: $125.00 :
Certifted Copy: $30.00 (Optional) 3
Certilicate of Status: S5.00 (Optional)
-
o
o



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liabiliy Company 1s:

Keep Investing LLC

(Must contain the words “Limilgd Liability Company, “L O orLLCT)

ARTICLI 11 - Address:
The mailing address and street address of the prineipal office ofthe Limited Luhility Company s

Mailing Address:

Principal Office Address:

8820 SW 49 PL - 8820 SW 49 PL
COOFER CITY, FL 33328 COOPER CITY, FL 33328

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You masl designate an individual s another

business entity with an active Florida regisiration. )

The name and the Flortda street address of the registered agent are:

KELLY WILLIAMSON

Name

BB20 SW 49 PL
Florida street address (P.O. Box NOT acceptable)

COOPER CITY FL 33328

City

Zip

Having heen named as registered agent and (o accept service of process for the above stated finited

liahilin: company at the pluce designated in this certificate, { hevely vecept the appointatent as

registered agent and agree to act in this capacitv, 1 further agree to complyvavith the provisions of all

tatites relating to the proper and complete performance of myv duties, and o fomiliar with and
orin w603, 1S

aceept the obfigations of my pm‘iﬁ'un s registered agent as provided for in Chapter 603, F.S

s

/RLL.lL.!CIuI Agent’s Signature (REQUIRIEED)
- P~

(CONTINUEL)

e



ARTICLE §V-
The name aad address of cach person authorized to manage and controt the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGRY = Manager

AMBR KELLY WILLIAMSON

8820 SW 49 PL
COOQPER CITY, FL 33328

{(Use attachment if necessary)

ARTICLE V: Other provisions, il any.

REQUIRED S

o/

IGNAyrR E:
[/

Signature of # member or an authorized representative of a member
This document is exccuted in accordance with seetion 55,0203 (1 {b). Florida Statutes. Tam aware that
any false infermation subnitted in o docament to the Departiment of Staie constitutes a third degree felony

as provided lorin s.RI7. 185 F.8,

KELLY WILLIAMSON

Typed or printed name of signee
S125.00 Filing Fee for Articles of Organization and Diesignation of Registered Agent
§  5.00 Certificate of Status (Optionalh
i =

$ 3000 Certilied Copy (Optional)

o



