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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Kollechive \IYhez L LC.

eNwme of Resulung Florda Eimited Companyy

The enclosed Articles of Converston. Articles of Organization, and tees are submitied to convert an “Other
Business Entiny™ into 2 “Florida Limited Liability Company™ inaccordance with s, 6031045 1.5,

Please return all correspondence concerning this matter o

~ Dewyn- Aadiyan_GinsN

ILunl wt Person)

Koltech ve Nnpez WG

(Finm Company)

4D T ngton COveLn

¥ \LILII\.“

\OU@(\\/\\\E FL 52216

Oy S and Zop Cadaa

k0| \em\, NDEZ B amol. (oM

E-nuil Addresss (1o be used for tutiie annual repast notificanons)

For further intormaiton concermimg this matier. please call:

oy Aoy G~ 1™ RH -RID7

IName of Condect Peraam) : cAra Coder (Davome Telephone Numbern

Enclosed is a check Tor the tollowing amount: (A checks provessed by this oftice must be pavable in US
dollars and draven on o bank tocated 1 the United States)

) SI3600 Fiting Fees CIS1E35.00 Filing Fees TI5180.00 Filing Fees mSIRS.l'(I Frlmg Fees.
{323 fur Camversion and Certificaie ot aind Certitied Cops Comtied Copy, and

& SE2F oy Ariicles Status Certifivate of Status
ol Crraanizaiion) ‘

Mailing Address: Street Address:

New Filing Section New Filing Seetion

Division ot Corporations Ihvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Sutte 810

Tallahassee, FIL 32303
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Articles of Conversion
FFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversson and attached Articles of Organization are submitted to convert the {ollowing

=Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603. 1045, Flonda
Sratutes.

1. The name of the ~Other Business Entity™ immediatelv prior to the fiing of the Artcles of Conversion is;

KOLLECTIVE YWY ReEz (.

tEnter Name of Other Busimess Eantyy

2. The ~Other Busmess lnuny s 4 LN ITeD Lipd L”\{ GO LEOEATION

tEnter entity ivpe, Example: corporation, finited parnershipe generad paninership, commen law or business tusi, ete.)

First organized, formed or ticorporated under the laws of _LOMMO NWERLY r OF V \ R(j ’ 1\] \ f:\

flinter stte, ol a non-UlS entin. the name ot the countiy)
SH L .

tdate of organization. formuiion v norporaies)

3.0 The name of the Florda Limuted Liabihiny Compuany as sei torth in the attached Articles of Organization:
KOULECTIVE VipEZ LLC-

cinier Name of Flonda Limited Liabilisy Company)

4. It not eftective on the date of Oling. enter the eftective date: a/l \Jﬁ N 2026

.- P . \ . - l i
(The effective date: Cannot be prior te date of receipt or filed dite nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: 1 the dute imserted inihis block docs not meet the applicable stauitory nhing requinements. this date will not be Bisted s the
document’s eftecoive date on the Depariment of Stade’s tecoids,

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

& The “Converted or Oihier Business Eniny™ bas agreed 1o pav any members having appraizal nghts the amount to
which such members are entitled under sa. 6031006 and GO3. 1061-605 1072, F.8
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Sigzned this Q’2 ‘“ dav of &/LOUQR 20 99\

Sienature of Authorized Representative of I_.imi@l_inhilil\' Company;

Signature of Auythorized Representative;

Printed Name: VNN HHU YA ["'

e _AUTHORIED REPRESENTATIVE

[ /
| MEW PR

Signature{s) on behalf of Other Business Entity: {See Delow for required signature(s)|

_:)J e \\\‘ \\ \1\_

-~ rmlud Name:

7gnalurc: i
rinted N : Title:

Title:

\

Signature: o o

Printed Nuane: 1 Title:
'\

Stenature: !

Printed Name: ‘ Title:
i

Signature: !

Printed Name: i Title:
E

Stanature: :

Primied Name: Title:

It Vlorida Corporation;
Sicnature of Chairman, Vice Chatnman, Director, or Oleer.

ICDirectors or O1feers lave not been selected, an lncorporator musi sign.

I Flortda General Parvtaership or Limited Liabitity Partaership:
Signature of one General Paitner.

1 Florida Limited Partnership or Limited Liability Limited Partaership:
Sienatures ol ALL General Pariners.

All others:
Stgnature ol an authonized person.

FFees:

Articles of Conversion: S25.00
Foes tor Florda Articles of Orgamzanon: S123.00
Cortitied Copy: S30.00 (Optional)

Certtheate of Status: 5500 {Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limuied Liability Company 1s:

KOUECTIVE WREZ LLC

LM Mustcontain she words

Limited Liabiliy Company, "L LO 7or "LLC T

ARTICLIE I - Address:
The mathing address and street address of the principal ottice of the Limned Liability Company is

Principal Office Address: Mailing Address:

101 Meﬂll\\ R 2405 PagRinaion (ove |n
_aaswitie 22219
dAczSoNvmf,F\, 22211

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

e 5 Mg :
CThe Linuted Laabiliny Company cannet serve as 1 own Registered Ageni You must designate anouvdividual o anether
buziness entiiy with an aciive Flornda regisuation )

Che name and the Florida street address of ihe registered agent are:

Devyn- anw(m (GlRon

nm

405 Envrmoa’ton cove |n

Florida street address (0.0, Box NOT aceeptabled

BQCKSO(W\“@ L 32218

Zip

Heaving been named as registered agent and to accept service of process jor the ubove staied limited
liahiliy compuany at the place designated e ihis certiticate, Thereby accepr the appointment as
registered agent and agree to act in this capacioe. | jurther agree to comply witl the provisions of all
siviies relating o the proper and complete performance of my duties, and L am jamifiar swith and

accept the oblivations of niv posi

wmas registered agent as provided for in Chapier 6035, .S

l{egistct‘cclm's Eanaturc {REQUIRED)

(CONTINUED)
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ARTICLF V-
The name and address of cach person authorized o manage and control the Lamiied Liabality
Compuny:

Title: Name and Address:
“AMBR" = Authorized Member
"NMGORT = K]:m;\gc;' .
AMBR, “Denn Aon o
W05 Darfinaon C Ove Lo
SOLLSON Ve B, 30218

(Use attachment if necessary)

ARTHCLE Ve Other provisions, thany.

REQUIRED SIGNATLU R( ‘

\ SAN —

V J

Signature of a memberor an authorized representative of s member
This doviment i3 eveested accoidance with section 6030203 0 1) by, Floruda Statures, Tam aware that
aiy Babse mformatioh subrgitted o docement to the Depariment of Swaie consiates o thind degree felony

DEWN- ARUVAKH CIBSON

A provided torm \;i;\'l TS, 17.§/,~"
Fepedorprmied mme of signee
Filing Fees
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)
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