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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Kmﬁfcﬂu Cocing awmd C;Ld-’\‘\wa) LLG

Name of Resulting F l§[‘ldd Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6035.1045. F.S.

Plcasc return all correspondence concerning this matter to:

K\}c('}l‘ —D V\(QN(T\C!LB

{Contact Person)

K(\\M(CLA.) C O CLbac (\!Ucl Qu‘l\n\a) Lo

(Firn/Cpmpany)

H©0Id SE Gecuper Rue

i‘\ i ‘r.-cc\

Ve, FL B4eary

((_llv State und Zip Coded

\«D‘\\(‘CL&MQO("\ a2 uahon. € oo

E-mail Address: ()o be used fur fulurc)nnual report notifications)

For further information concerning this matter, please call:

KL\(}F Knmrmh a (Ol 7123 - 105%

iNume of Contact Person) (-) (Area Code)  (Davtime Telephone Number)

._
Y

Encloscd is a check for the fnllr\\ulnu amount: (All checkys processed by this office must be payablg n

1 -t

dolldr and drawn ¢n a bank l()LdlLd in the United States)

3 $150.00 Filing Fees  (J8185.00 Filing Fees  TS180.00 Filing Fees Eéxs.oo Filing Fees.

(8§23 for Conversion and Certificite of and Certified Copy Centificd Copy, and
& 5125 for Articles Siaius Certifivaie ol Siatus

of Organization)

Mailing Address: Street Address:

New IFiling Section New Filing Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliabassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHSIT(7/17)



Articles of Conversion
[For
*“*QOther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc subinittcd to convert the (o H Wing
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

Komncody Cocina owd Cutdicg
(ljlcr Nume of (')tbér Business Entty)

. The “Other Business Entitv™ 1s a C,(,,\ (Oc(c»_\“'i o3

{Euier eniily ivpe, Exanple: corpotation, 1”1111{.(1 partnership, generad patlnership, cormumn law or business frust, eic.d

First orgamized, formed or incorporated under the laws of F \’b(‘\ d Car
(Enter state, or it a non-U.S. entity, the name of the cauntry)

on 3 / | ,10[2

{date nl‘nrgunizuli(m. formattion or incorporation)

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

Khmcoﬁu Cecinn Owd szlr\‘ax\_fj LAC

[l nter \I)nu of Florida le}d Liatihy Company)

4. It not ¢ffective on the date of tiling. enter the cltective date: \~31-12

(The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Hihe date inserted in this block docs not meet the applicable stawtory liling requirements, this date will not be histed as the
document’s ellective date on the Department of State’s recuords,

5. The plan of conversion has been approved in accordance with ali applicable statuies.

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. 603.1006 and 605.1061-605.1072. F.S.

Pl Ydv¥ 2002

0 :6 HY



Signed wis 20 day of _ :)‘TA“N'U/\IZ‘{ 2027

Sivnature of Authorized Representative of Limiged Liability Company:

Signature of Authorized Representative:
Printed Namer__Yauck B Yioaicad,

Signature:

Printed Name: co g N Title: Cramsue el X

Signature:
Printed Name: Title:

Signaturc:
Printed Name: Title:

Signature:
Frinted Name: Title:

angd \Jamc: Title:

Signature:
Printed Name: Title:

H Florida Corporation:
Signature of Chainman. Vice Chainnan. Director. or Gilicer.
If 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 gthiers:
Signature of an authorized person.
Fees
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copyv: $30.00 (Optional}

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KPM(C\AUL CJ@)(H\JQ c:ww:\ Cm n\bq) LLC.

Inust contain the words "L mﬁnd Liahility Comnps “LLC o TLLCY

ARTICLE TI - Address:
The mailing address and street address of the principal oftfice of the Limited Liability Company is:

Principai Oiiice Address: Maiiing Address:

o PO Wea F0O50
v\-w\(+ TL 229Gy }—\( \‘)P S{\Jhwé‘. L
'#«wm

e —

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flonda registimboon.)

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

Kk KDQ rodué

Name

5624 Rﬁ\:_ %TM‘B( }\VQ-

Florida street address (P.O. Box NoTt acceptable)

8*\)0( T Fi ANGG7

City Zip

Heaving been named as registered agemt and 1o accept service of process for the above stated limited
Hahiline company at the place designaied in this cortificate, [ hereby qoecept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comph with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

ol =

Registered Agepf& Signature (REQUIRED)
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ARTICLF 1V-

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

g

Title:
"ANMBR™ = Authorized iviember
"MGR" = Manager

Name and Address:
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ARTICLE V: Other provisions. 1T any. T o= L
JAVSTNE —* =) (-
= )

REQUIRED SIGNATURE: ‘%W
. v —

Signature of 2 member or an authorized representative of a member
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted in a document w the Department ol State constitutes a third degree felony

as provided for in s 817155 F 5.

Kurt D Bovee dy
Typed or printed name of signce \
Filing Fees

CIAE D Tl o T Frnae A cedinlor af Mlaneliootlon e J Phnnismmbing nf Macictamnd Aonod
N YN T AT Illllg CUC LU AR LIVICDS UL UA) F,al 1L,ativn anu l)calsunuun r l\tt_‘,l I U A CLet
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Statu
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