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Articles of Conversion o T
For c.o T
»(ther Business Entityv” 4 -
Into

Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitied to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

I'he name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
Kimco South Miami 634, nc.

(Enter Namie of Other Business Entity)

- . I carporation
['he ~Other Business Enuny™ 15

{Enter entity type. Example: corporation, limited partnership, general parinership. common law or business trust, cte.)

. ) . . . Flurida
First organized. formed or incorporaied under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)
01/05/1993
on

{date of organization. formation or incorporation)

[he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
Kimco South Miami 634, L1LC

{Enter Name of Florida Limited Liability Company}

By

Upon tiling
I not elfeetive on the date of filing. enter the effective date:

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

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted ar Other Business Entity™ has agreed w0 pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-605. 1072 F.5

§ 10 2017 Wolters Kluset Online



signed this st dav of Nevember

I
fa)
(0%
(3]

Signature of Authorized Representative of Limited Liability Company:

signature of Authorized Representative: Mp
<

I'rinted Name: Kathleen M, Gazerro

7 ;
I'itle: Authorized Person

Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s)|

Signature: bt B (o

Printed N;”nc;\k’:nhlcéﬁl. RV AT Title: Assistant Secreiary
Signature:

Printed Name: Titde:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:
Signature:

Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
I 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 others:
Signature of an authorized person.

Fees:

Articles of Conversion: $525.00

Fees for Florida Articles of Organization:  $123.00

Certilied Copy: $30.00 (Optional)
Certificate of Status: §5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Kimco South Miami 634, L1.C

(Maisst contain the words “Limited Liability Company, 1L

e LG
ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

500 North Broadway, Suiie 201

300 Norih Broadway. Sutte 201
Jericho, New York 11753

Jericho, New York 11733

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Company cannat serve as its own Kegistered Agent. You must designale an individual or anoiher
business entity with an active lorida registration.)
The name and the Florida street address of the registered agent are:

C T Corporation Svstem

[
Namwe

1200 South Pine Iskand Read

Florida street address (1.0, Box NOT aceeptable)

Plantation FF1 33324

City Zip

L9 Wd M- AON 2

T

Having heen nanied as registered agent and (o aecept service of process for the above stated limited
liabitin: company al the place designared i this certificate, [ hereby accep the appoiment as
registered agent and agree 1o act in this capacity. [ further agree (o comply with the provisions of all
statutes relating 1o the proper and complete performance of ny duties. and 1 am familice with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S..
C I Corporation Syvstem

By

7 v
atan o Ainnsidon

Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLAO99 - 510 2017 Wolies Kluwet Onling



ARTICLE TV-

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

Title:

"AMBR™ = Authorized Member

Nuame and Address:
"MOR" = Manager
AMBR

KRCN Florida Realiv L1C
S(H) North Broadway, Suite 201
Jericha, New York 1753

(69 Hd 7 AON'Z

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

MﬂM

Signkture u,f{_)ndﬂhcr or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document 1o the Departiment of State constitutes a third degree felony
as provided for in s 817135, F.5.

Kathleen M. Gazerro. authorized representainve

Typed or printed name of signee
S12

Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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