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COVER LETTER

TO: New Filing Section ' , i ‘
Division of Corporations (FOV* g

KND LLC Kwvol7 LLC

{Name of Resuffing Florida Limited Company)

SUBJECT:

P A
The enclosed Articles of Conversion, Articlgs of Organization, and fees are submitted to con%e%‘jan “Othe"F

Business Entity” into a “Florida Limited Liapility Company” in accordance with s. 605.1045, F.S.

1
Please retum all correspondence concemmg} 1s matter to:

Karuy Frémino- | _
{Contact Person) % i AL A j N
KNMD kLG j K17 2l
{Firm/Company} ;
23 PosTwWoeud DrRIVE
{Address) F
)
PaLm Coast FL 13210

(City, State and Zip Code)
KNDITR3 M) Yanoo. cgu

E-mail Address: (to be usedfor future annual re T notifications)

For further mformation concerming this m atjer et, please call:

[
KatHY  FLE N (G- ba( 757 ) 709 9523

(Name of Contact Person) f (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amoué (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the ?’mtcd States)

F1$180.00 Filing Fees MS.{]O Filing Feés.

[(F $150.00 Filing Fees  [J$155.00 Filing Fees i
{$25 for Conversion and Certificate of § and Certified Copy Certified Copy. and — f-".'-\, %’
& $125 for Articles Stats 1 Centificate of Status >y e
of Organization) : - b ==
% eg B
Mailing Address: { Street Address: 572w
New Filing Section New Filing Section P oo |
Division of Corporations : Division of Corporations o &y
P.0. Box 6327 - The Centre of Tallahassee ~Y
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite &1 Q? -

Tallahassee, FL 32303

INHS11 (7/17)




Articles of Conversion
For

iﬁgther Business Entity”
Into
Floridajl.imited Liability Company

The Articles of Conversion and attached A

icles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Lithited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” Emmcdiately prior to the filing of the Articles of Conversi /'s:,_
KND Lt Dottt KADIT  EF 323

(Enter Name offOther Business Entity)
1]
@

2. The “Other Business Entity” is a sz/m TED LinBikITY (CoRPOEIFTII A

(Enter entity type. Example: corporatipn, limited partnership, generai partnership, common law or business trust, ctc.)

First organized, formed or incorporated undeg- the laws of VIRGIN I}

: : (Enter state, or if a non-U. S, entity, the name of the country)
. ]
o 6-23-3003 i

{date of organization, formation or incorporation)

k.

3. The name of the Filorida Limited Liabilit;«r Company as set forth in the attached Articles of Organization:

Knp LLC ; Covnedre  kvp17  KF 5/*’-"/9’5

(Enter Name of Florida ,i,imitcd Liability Company)}

4. If not effective on the date of filing, cnterglhe effective date: /=l 2043

(The effective date: Cannot be prior to dafe of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florjda Department of State.)

Note: If the date inserted in this block does not meetRhe applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stateds records.

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

6. The “Converted or Other Business Entity” lfras agreed to pay any members having appraisal nights the amount to
which such members are entitled under ss. $05.1006 and 605.1661-605.1072, F.S.
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-

Signed this /7 day of _JANUARY

]

20 43

Signature of Authorized Representative of; Limited Liability Company:

Signature of Authorized Representative: £

Printed Name:_ KATHY  Frem NG

U Title: Y manacid e MEMA ER.

Signature(s) on behalf of Other,Business Erftity: [See below for required signature(s)|
Signature:

Printed Name: POVOEAS  FremalC- § Title: __MANALLLE  Memaes.
¥

Signature:

Printed Name: Title:

Signature: 2

Printed Name: A Title:
i
e

Signaturc: !

Panted Name: 5 Title:
i

Signature:

Printed Name: Title:
{

Signature: }

Printed Name: ; Title:

If Florida Corporation: 3

Signature of Chairman, Vice Chairman, Dircol.or, or Officer.

If Directors or Officers have not been sclcctch, an [ncorporator must sign.

If Florida General Partnership or Limited

.iability 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.

——ar

Fees;

Articles of Conversion:

Fees for Florida Articles of Organizption:

Certified Copy:
Certificate of Status:

—"m-wx-t%’—u;m-u-_w.vn

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2023

KATHY FLEMING at
29 POSTWOODDRIVE
PALM COAST, FL 32154

SUBJECT: KND LLC
Ref. Number: W23000024027

We have received your document for KND LLC and your check(s

S185.00. However, the enclosed document has not been filed a
returned for the following correction(s)

) totaling

nd is being
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is F97189.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052

Karen Lovelace

Regulatory Specialist Il Letter Number: 723A00004123

c1:2 HY 6- dYREL

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



ARTICLES OF ORGANIZATIJ DN FOR FLORIDA LIMITED LIABILITY COMPANY

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

ol
. Colneduin. KNMDITUCS

{Must contain the words§*Limited Liability Company, “L.L.C.." or “LLC™

ARTICLE IT - Address:
The matling address and strect addyess of the principal office of the Limited Liability Company is:

Principal Office Address: 1 Mailing Address:
29 FoSiwidd DrRIVE ] 29 _AISTHwD DRIVE
PALM  Consi—. FL BR16H Fm é’uﬂw _ FL 33 ot

i
ARTICLE I - Registered Age . Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot servgas its own Registered Agent. You must designate an individual or another
business entity with an active Florida registrition.)

The name and the Florida street ac{dress of the registered agent are:

KATHY Frénm (-

Name

29 RusSiuldd  DrivE
Florida strcci{addrcss (P.O. Box NOT acceptable)

Paiimiy CoasT L 321 M
iCiry Zip
Having been named as registere;'l agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S..

K otty Flimming

Registered Kgent’s Signature (REQUIRED)

(CONTINUED)

£1:2 WV 6- d¥HEIR
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ARTICLE IV-
The name and address of each pefson authonized to manage and control the Limited Liability

Company:
Title: ; Name and Address:
"AMBR" = Authorized Mcmber !
"MGR" = Manager ; _
AmBR | Katwy FremddG
29 PISTRIOD DRIVE
polm &oasr L 32 o4
e R- Dovétns  FLemirdi-

229 POSTUnD DRVE
Aot CoRsT, Fr Sy

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
/e

REQUIRED SIGNATURE:

/dkt/‘ﬁ \}{LE/INJ'J‘%

Signature of a membey or an authorized representative of a member
This document is executed in accorzjancc with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any falsc information submittcd in a;documcm to the Department of State constitutes a third degree felony

as provided for in3.817.155, F.S,

Katny  Frérnat-
" Typed or printed name of signee

Filing Fees en
$125.00 Filing Fee for Amcles of Organization and Designation of Reg:stereﬂgent
$ 30.00 Certified Copy (Ophunal) $ 5.00 Certificate of StatuHGptuﬁl) “y‘g
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