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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2023

JONES HEALTH LAW
333 SE 2ND AVE STE 2000
MIAMI, FL 33131 LIS

SUBJECT: KCR BUSINESS INNOVATIONS, LLC
Ref. Number: W23000031719

We have received your document for KCR BUSINESS INNOVATIONS, LLE and
your check(s) totaling $150.00. However, the enclosed document has not-been
fled and is being returned for the following correction(s): R =

—

FAMIUE )
An individual must sign on behaif of the business entity you have designaled:asz;,
the reqgistered agent. R

PLEASE CHECK DATE HIGHLIGHTED

Please return your document, along with a copy of this letter, within 60 da;si'or ~o

your filing will be considered abandoned.

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

ARCEDRA JOHNSON
Regulatory Specialist It Letter Number: 823A00005406
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KCR BUSINESS INNOVATIONS LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Flortda Limited Liability Company” in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

JONES HEALTH tAW

(Contact Person)
JAMAAL R. JONES

) (Finm/Company)

-
’ = F:l rr:)J
333 SE 2nd AVE, STE 2000 ~= 3 N
'?:’.: ::- S R
(Address) ~.:’ o —
P t
MIAMI, FL 33131 L -
- - 1
(City, State and Zip Code) R R
PMG@JONESHEALTHLAW.COM T -
E-mail Address: (to be used for future annual repont notifications) -5

For further information concerning this matter, plcase call:

PATRICIA GONZALEZ at( 786 ) 709-1523 N

\_(Name of Contact Person) 3 @ Code) (Daytime Telephone Number) 1

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

E(swo.oo Filing Fees (J$155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fecs,
{$25 for Conversion and Certificate of

and Certified Copy Certified Copy. and
& 5125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHS11 (7/17)



Articles of Conversion

For

“Other Business Fntity”
nto
Fiorida Limited Luahility Company

Pl Articles of Comversion and attached Articles of Oreanization are subimiied to convert the following
“(Mher Business Entiny™

Statules.

into a Florida Limited Liability Company in accordinee with 2,005 1045, Flonda

I The name of the “Other Business Fnany™ anmedimely prioroihe Slling ol the Aricles o Conversion s
KCR Business Innovations. LLC

b ater Nate of Other Business |y

o ; L LIMITIED LIABILITY COMPANY
Fhe “Onther Buasiess Entiy™ s

tFager cntay tvpes Eaaomple nqml.mnn Tinnited partserdip. sencid parineship, comemon 1w o business 1nask vl

VIRGINIA
First orgameed. formed or incorporited under the linvs of

donter states on it a pen-U S eanty, the name of the country

1010712016 -
0N e L Tres PO
oW
tdate o ar i zataon, hml\ WEHON T INCOIPOREiLEon o
e ,'f{ Ty
The name of the Flonda 1 imited Paabihity Company as <et forth in the attached \rnclcfnoi ()wanuarh‘ln
KCR Business Innovations LLC m- E-‘ i
—— e e J— —_ : '
(i nter Naume of Floeada Daned Doy Company teans?

4.

b WY

ot eftective on the date of fling, enter the effective die;

{The effective date: Cannot be prior to date of receipt or filed date nor more “than 90 calendar davs after

the date this document is filed by the Florida Department of Staiel)
Note: 1 the date sosered wthis Bloek docs not meet the apphcalaic senatory Gilime requirements, ihes date will non be Listed s i
doctmient s eitfeenive date on the Department ol Sate s records

Mie plan ol conversion has been approved in accordance wirh all apphicable statuies

6 The “Converted or Other Business oty

has agrecd o pav any members having apprasal rights the amount to
which such members are entitled ander ss. 60310006 and GOSTHOT-H05 1072 F S



Stened this x 20 davol X MNARCY — x 22

Signature of Authorized Representative of Limited Linhility Company;

.. - . . /,:/ ”l/..
Srunure of Avthorized Representans e < 7 Lot et B L
Prnted Name: X Sh gl yoap dy O TAle: Manager o

Nignasure(s) on behalf of Other Basiness Fatin ISee eow for required signatueegs)]

Signnure: X e

Priontod \Iumc:_x__,{(m_f_wy___-__ e Mg uAcen.

Stenmtater o el i
Printed Name: L o Pe oo ———
Simniure N L e
Printed Name: ) L ) itle: s )

Sioanirg: L B o i . e
Proved Nave:. Tk . o
Sianatury: ) o ] e -
Mevnted Namwe: e itle — ) L
Stgnalure: o _ o e L L
Printed Nume: o _ Twe 0 —— —

If Florida Corporation:
Srenanne of Chatrman, Vice Chinrman, Direetor, on Ofieer.
B Directors or Officers iihve non been selected. an Incorportor muse sign

I Florida General Partnership or Limited Viability Partnership:

Stenature ofone General Partner,

I Florida Linvited Partnership or Limited Uiability Limited Partnership: o

Signatures of AL General Partners

All others:
Stunature of an authorized person,

-

1374

-
g
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

KCR Business Innovations LLC

(Must contain the words “Limited Liability Company

LG, orLLOT)
ARTICLE I - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
4705 Sherwood Forest Drive
Delray Beach, Florida 33445

4705 Sherwood Forest Drive
Delray Beach, Florida 33445

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

, ' o
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or another
bustaess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

= o fa-}
=
Kevin Feely T D e
T g
Name - ] -
o '
4705 Sherwood Forest Drive T 35 i
Florida street address (P.O. Box NOT acceptabice) = el -
Delray FL 33445 ~
Cuy

Zip
Having been named as registered agent and to accept seivice of process for the above stated linited
liability company at the place designated in this certificate, I herebv accept the appoiniment as
registered agent und agree 10 act in this capacitv. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of mv duties, and  am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

7

Regmcrcd A(nt

tgnalurc (REQUIRED)

(CONTINUED)



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

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Kevin Feely
4705 Sherwood Forest Drive

Delray Beach, Flonda 33445

MGR Sean O'Donnell
4705 Sherwood Forest Drive
Delray Beach, Florida 33445

(Usc attachment if necessary)

=
— N
e
ARTICLE V: Other provisions, if any. = o3
. P o
7 =
REQUIRED SIGN?‘\}UR o zo W
/'/ / = E -
x _/ . —:7 = LA

T Y a -
e

=\

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, ! am aware that
any false information submitied in a document 1o the Department of State constitutes a third degree felony

as provided for in s 817,155, F.S.
Kevin Feely

Typed or printed name of signee

e

-
am.
.

d.



