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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: KOV ENTERTAINAERST LLC

(Name of Resuking Flenda Limited Company

Fhe enclosed Articles of Conversion. Articles of Organization. and lees are submitted 10 convert an “Other
Business Lntinn ™ into o Florida Limited Liability Company™ in accordance with s, 6031045, .S,

Please return all correspondence concerning this matier 1o:

MeGAan e
1 ontict Person)

KoV EnTeEr TAINWMENT Lee

thirny Company )

H9S 3N Sgeer $. Suge FHIY

{Addressy

St PETERS RURG (_FL_ 33/

10y State and Zip Code)

F-manl Addiess. e be used tor tuture annuad repon natitications )
For further information concerning this matter, please call:

Mesaw RE or Roager Kovack 217, 960 - 3i3)

{Name of Contact Person) {Arca Codey (D time Telephone Number)

Enclosed isa cheek for the following amount: €A1l cheeks processed by this office must be pavable in US
dollars and drasn on o bank Jocated inthe United Staes)

O S1En00 Biling Fees TISISS00 Filing Fees SI180.00 Filing Fees XS183.00 Filing I e,
(525 for Conmversion ang Certificate of and Certitied Copy Certificd Copy, amd

& R125 1or Articles Status Certilieate of Status
ol Oganizanong

Mailine Address: Street Address:

New Filing Section New Filing Section

Diviston ol Corperations Eivision of Corperations

POy Box 6327 The Centre of Tullahassee
Pallahassee, FLL 32314 2305 N Monroe Street. Suite 10

Tallahassee. FI. 32303

INHSTH 7 1%



Articles of Conversion
For
“Ocher Business Entity”
Intw
Florida Limited Liability Company

e Articles of Comversion and attached Articles of Qrganization are submitied 1o convert the following
“Other Bosiness Fotin™ into a Florida Limited Liability Company in accordance with 5,605, 1043, Flonda
Stitutes.

Lo The nume of the “Other Business Entity™ immiediately prior 1o the tiling of the Articles of Conversion is:

OV EnTERTAWMERLT  LILC

{Enter Nume of Other Bustness Entity)

Fhe “Other Business Iniih " s a

Limzeo  LiIARILITY Com pany (LLC>
thater entity topes Lovanples corporation, limited partnership. general partnership, common Tiw or business trusl, et
Iiest organized. Tornned or incorporsied under the laws of NEw VORK

ebanter state, or 1@ non-LLS. ety the name of the countrs )
w68 ]21) 2017

tdute ot organization. Jornstion or incorporation)

~
\ .

e name ol the Flovida Limited Liabilisy Company as set forth in the attached Articles of QOrganization:
. -— . —— ]

KDV 64) TERLTA IMEL T |, LLC

7

thinter Name of Florida Limited Linhilinn Company s

boolinor etlective en the dute ol filing, enter the etfective date:

. /‘VASIZ- 7}’&'.'«’ S(.-.J r7
{Fhe effective date: Cannot be prior to date of receipt or filed date nor more than U calendar days after
the date this documentis fited by the Florida Department of State,) -
Nole: dt the date inserted in this block does sot meer the applicable statutony tiling requirements, this date will not be listed as the
ducuiment’s effective date on the Depariment of State’s records.
3 The plan of conversion has heen approved in accordance with all applicable statutes.

6. The “Comverted or Other Business Emity” has agreed 1o pay any members having appraisal rights the amount o
which such members are entitled under s, U5, 10006 and 603, 1061-605. 1072, F.S.
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H l 2 0 E - .
Stgned this 2?_”__ dinn ol ~(EMRBEZ 20 2}

Signature of Avuthorized Representative of Limited Liability Company:

Signature ol \ulhnumd Representative: /K(QQ/[‘{[ ﬂL

Printed Name: f— &ﬂﬂﬂ RQ O lllL Dfp g;f P/‘l‘f

Signaturets) on behalf of Other Businc:ﬁ Entity: [See below for required signature(s}|

Signature;

Printed \mm e{_) N R Title: Pre (Jf[! nt

Stantnr

Primed Name: RDBE/Z:'I' KOVAQH Fie: _ Vg PRESiDEW T
Signatule: I

Printed Name: Title:

Signature:

Prinied Name: Tithe;

RSTHIRITHITG]

Prinied Name; Title:

Nignainre: -

Printed Name: itle:

H Horida Corporationg
Signatre of Chuairman, Viee Chairman, Direcior, or Dfcer,
I Directors or E1Yicers hine not been selected. an Incorparator must sign.

L Morida Genesal Paswership or Limited Liability Partacership:
Stenatare of one Generad Pavtner.

1 Florida Limited Puartnership or Limited Liability Limited Partnership:
Signatures ot ALL General Partners.

All uthers:
Signature of an authorized person,

[

Arttcies of Comversion: $25.00
Fees for Florida Articles of Organization: 123,00
Certified Copye: $30.00 (Optional)

Certificile of Strus: $5.00 ¢Optionahy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name o' the Limited Liability Company is;

KoV EnvTeetninmenuT | LLC

CLECT o TLLOCT

M st comban the words “Limiated 1 ighility Company .

ARTICLE M - Address;
The mailing address and street address of the principal oifice of the Limited Liability Company is

Mailing Address:

34t SheeeT S

Principal Office Address:

1905 24N Shager S 4905

SuaTe, H3H L S U (S b i
S\, DPETENRult , FL 33724 ST. PETERCRC2G  FL 337!

ARTHCLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
e Dimnted Diaiihny Company cannot serve as its oan Registered Agent You must designate an individual oz another

Puiness sy st acinee Flomdi registration. )

Fhe name and the Florida street address o) the registered agent are:

MEGaw  RE

Name

L'CIO)S- gqfu S\ng‘gf; S SHI.TC L{g}_l

Flonda street address (2.0, Box NOT acceptable)

ST Petevs o™ FL 237 0

ity Zap

Heving been named ax registered agent and to aecept serviee of process for the above stated limited

frahiditn compram: at the plove desigmared in this certificate, hereby accept the appointment as
registered agent und agree o act in this capacity. 1 parther agree o comply with the provisions of alf
stattites relating 1w the proper and complete performance of my: duties, and [am foamitiar with and

vecept the oblivations of ny pusition as registered agent as provided for it Chapier 603, 1.8

Moo

Jcnl s Signature (REQUIRED)
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ARTICLE 1V

Fhe name and address of each person authorized 1o manage and control the Limited Liabiliy
Compuny:

"ANMBICT - Authortzed Member
TMGRT Munoger
M&r Meoaw RE
H4DS YW  SteseT S Sate H 3y
St Pe{t“jﬁ.ﬂ’\ FL 237))

Name and Address:

MLR RenernT  Kevach
Hge5 BUM™ tpeet S Suie Y3
St - Pekas Qufzj . FL 3371

N

M

(Use attachmient il necessary )

AWRTTCLED YV Chnher provisions. i ans.

REQUIRED SIGNATURLE:

/[Qjczgga;

(
TS

Signature of 4 member or an auvthorized representative of a member
s dovament is execuied in accordunce with section 605.0203 (1) {b). Fiorida Statutes. | am aware that

1y false intormation submitted in o document 1o the Department of State constituies a third degree felony
as phanded or S 817055 F 8

e % a0 R0

Typed orF printed namu of signee
Filing Fees
SI2500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Capy {Optional) 5 500 Certificate of Status (Optienal)




