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Articles of Conversion
For
“(Hher Business Entity”
Inw
Florida Limited Liahility Company

{he Arueles of Lomfusmn and attached Articles of QOreanization are submitted 1o convert the following
~Other Business Entity™ into o Florida Limited Liability Company in accordance with 5.605. 1043, Flord
Staties,

Fhe name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s
Kingdom Visionary Pariners, LLC

(Enter Name of Other Business Enuiy)

The “Other Business Entiny™ ¢

Limited Liahility Company
151

{ater entity type. Example: corporation. limited partnership. geoeral partnership. common law or business trust. et

. . . Arizona
First organized. formed or mcorporated under the laws of

111712020

{Enter state. or if a non-ULS. entity, the nanme of the country)
un

{duic of organization. formatian or incorporation

['ie name ot the Florida Limited Liability Company as set lorth in the attached Articles of Organization
Kingdom Visianary Pasiners, LLC

¢ Enter Name of Florida Limited Liability Company}

J.

01/31/2023
I not effective on the date of tiling. enter the effective

(.]dll.

{The effective date: Cannaot he prior to date of receipt or fited date nor more than ‘)[I calendar davs afte.
the date this document is filed by the Florvida Department of State.)

Note: [T the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be lisied as the
dogument s eifective date on the Departiment of State’s records
e plan of conversion has been approved i accordance with all apphicable statute

he “Converted or Other Business Entity™ has agreed o pay any moembers having appraisal rights the amount i«
which such members are entitted under s, (OS1006 and 605 T061-603 1072, F.5
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Signed this _ /=<~ dayol __// &reteety. 20237
=7 7

Ve

e
Signature of Authorized Representative gf Limitcd Liability Company:

Signature of Authorized Representative: /)(-‘H..z'/ A / (e
Printed Name; Kinny R Madori / Title: Manager

Sivnature(s) on be

W Ays
Signature: A // Zf’

: |See helow for required signature(s)}

Printed Name: Kinny R Madori o Title: Manager
Stgnaiure:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Namc: Titie:
Stgnuture:

Printed Name: Title:

If Florida Corpuration:
Signature of Chairman, Vice Chairman, Dircctor, of Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Lisbility Limited Partnership:
Signatares of ALL General Partners.

All others:
Signature of an authorized person.,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $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:

Kingdom Visionary Parners, LLC

(3 tast contin the words “Lited Liabilite Company, "Ll CL7 o0 LLCT

ARTICLE 11 - Address:
The mailing address and street address of the prineipal otlice of the Limited Liability Company is:

Principal Oftice Address: Alailing Address:

7901 4th St N STE 300 7901 4th St N STE 300
St Petersburg FL 33702

e e ad e T B R N W N

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
. . = = o) il [al - ST ]
{The Limited Liability Company cannai serve as its own Regisiered Agent. You must designate an individual or anather
business entity with an active Florida registration. )

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

MNorthwest Registered Agent LLC

Name

7901 4th SUN STE 300

Florida street address (.0, Box NO'T acceptabie)

St. Petershurg Fl FL

Cirv Zip

Having been named as regisiered agem and o accept service of pracess for the above siaied limited
liahilin: company at the place designated in this certificate, { herehy accepr the appointment as
registered agent and agree (o act in this capacity. | further agree 1w comply with the provisions of alf
staintes velating 10 the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapier 603, I°.5.,

T
- e e E
f‘ ~o

Registered Agent’s Signature (REQUIRED) <.
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ARTICLE V-

Ihe name and address of cach person authorized to manage and controd the Linuted Liability
Company:
Title:

AMBR" = Authorized Member

"MGOR" = Manager
Manager

Name and Address:

Kinny R Madori
7901 4th St N STE 300
51, Petershurg FL 33702

{Use attachment 1f necessary)

ARTICLE Vi Other provisions. if any.

REQUIRED SIGNATURE:

T T R
_,/ /:/ f/;'- ” } ! =

Signature of 2 member or an authorized representative of a member
This document is exccuted in accordance with section 603 0203 (1) (b Flonda Statutes. Tam aware that

anyv false infurmation submitied in & document o the Department of State constitutes a thind degree telony
as provided tor m 5. 8171535 F.S.

MNat Smith

Tvped or printed name of signee
Filing Fees

_._b,_—

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30

00 Certified Copy (Optional) S 5.00 Certificate of Status (()plmn.ll)
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