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COVER LETTER

1T0:  New Filing Section
Division of Corporations

coner Lgm Bope Tody 42

Name ol RL\U}III]L F I-(j‘l(ld Limited Company)

The enclosed Articles of Conversion. Articles o Qrgamzation, and fees are submitted 10 convert an "Qther
Husiness Endty” into a “Florida Limiited Liability Company™ in accordance with . 605.1043, F S,

Please return all ¢ rrcapondenu cancerning this mauer to:

Km\(wﬁ

{Contact Person)

{FirnvCompany)

{Address)

(Cuy, State and Zip Code}
|r /—

I r iy
_éw_f‘gj&_lith & A
L-mail Address: (10 be used for fiure arfnual report notifications}

For further information concerning this matter, please call:

at );
(Name of Contact Person) {Area Codey  (Davtime Telephone Number)

tinclosed is a check for the following amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees  OISE35.00 Filing Fees OSI180.00 Filing Fees  TIS185.00 Filing Fees,
1375 jor Conversion and Cernificate of and Certined Copy Certified Cepy. and
~ S1Z25 for Articles Status Certificate of Stats
W Organizition)

Mailing Address: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303

SHIL(ULT)



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida

SLTULCS.

The name of the “Other Bu;InAs\ Hyatv' immediatgly prior to the filing of the Articles of Conversion is:
e LiC, .

(Enter Numne of Other Business Entily)

The “Other Business Entity” is / LC)

tlnter entity type. Extmple: corporation, limited partnership, general parinership, conmmon law or business rust, ete.)

7) 2020
First orgamzed. formed or incorporated under the laws of r)\ (£ A

(Enter state. or ith nok-U.S. entity. the name of the country)

[¥H|

(date of organization, formation or incorporation)

The name ofthe T Iorldd Linuited Lioial 1(}! Company as set forth in the attached Articles of Organization:

S a
ﬂ/ﬂ ﬁW, V‘xfm LIl
(F nter Name of Florida Limited Lia ifity Company)

4. 1 not eftective on the date of [hng, enter the elfective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Nater [ the date inserted in this block does not meet the appliceble suutory filing requirements, this date will not be listed as the
¢oument’s effective date on the Department of State’s records,

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

tr. 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. 6031006 and 603.1061-605.1072. F.S.

R4

#t



stened this {“argk day of ’Q 20 f 'EI E” 3

signature ol Authorized Representative of Fhmited | gbility Company:

Sienature of Authglilzed Representative: / d)w;—y/

Printed Name: L,{)Ar\ NG Title: g

Sienature(s) on hchﬂlf of ©@ther Business Entitv: {See betow for required signature(s)|

Signitture: EMLAUDQ/

Printed Name: u{ N ~ NS Title: CFHL)
Signature:

Pronted Name: Tile:

SLLNHure:

Jrmted Name: Title:

Signiature:

vrinted Name: Title:

SiRnature:

Proved Name: Title:
YrEnure:
Prited Name; Title:

1 Florida Corporation:
stenature of Chairman, Vice Chairman. Director, or Ofticer.
U hirectors or Officers have not been selected. an Incorporator must sign,

o Florida General Partnership or Limited Liability Partnership:
Signuture of one General Partner,

i lorida Limited Partnership or Limited Liability Limited Partnership:
stamitures of ALL General Parmers.

A others:
senature of an authorized person,

Articles of Conversion: §235.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certiticate ot Status; $5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KAM p}ﬂl’, True Kng [] l{;l‘w)

(Must con ainy the words “Limited L. wbility Cump.m\} LL.C.

ARTICLE 11 - Address:
The mailing aderess and street address ot the principal office of the Limited Liabihty Company is:

LT { - L
Brabdon 7L 3%

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:

4
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

Mailing Address:

Principal Office Address:

business entity with an active Florida regusiration. )

The name and the Florida street addpess of the registered agent are:

YAan c.§ mS

Nume

7 Tarn \/\)m\ Eletc Ol Ap4o?

Florida street address {Fr.o. Box NOT 'n,upldblc)

(\putdon i 330N

Citv Zip

Huaving been named as regisiered agent and o aceept service of process for the above stated limited
Labilitv company ar the place designoted in this certificate, 1 hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. | further agree to complv with the provisions of all
statutes relating 1o the proper and complere perjormance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, IF.5.

Regisiered Afrent 'y Signature (REQUIRED)

(CONTINULL)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title: Namne and Address:

S{WS' I
' ; =7

"AMBR™ = Auwthorized Member
\[IﬁJR = Manager ﬂ
1Y) e

RIAN

h

(Use attachment 1f necessary)

ARTICLYE V: Other provisions, i any.

REQUIRED SIGNATURE:

Signature of o member or an authorized representative of a member
This document 1s exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any lulse information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for ins. 817,155 F .S

Twped or printed name of sigoee
Filing Fees
A0 Filing Fee for Articles of Organization and Designation of Registered Agent

125
30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

S
b



