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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023
=
LESLI C ANDREWS -
536 RIVERA ST -
VENICE, FL 34285 Lo
SUBJECT: KA PARTNERSHIP, LLC L
Ref. Number: W23000046805 sfo =X
=3y =
2 =

S

We have received your document for KA PARTNERSHIP, LLC and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to cur website sunbiz.org to download the
appropriate form.

You submitted $128.75 for the filing fee for the Domestication. The filing fee of
the conversion is $150.00(more it you would like certificates).Please resubmit the
proper forms and a check or money order $21.25 to complete the process.
We are enclosing the proper form(s) with instructions for your convenience.

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

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

Karen Lovelace

Regulatory Specialist |l Letter Number: 423A00007829
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Division of Cornorations - PO BOX 8327 -Tallahacssee Florida 39314
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TO: New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: l< /4 P/f’/nffghg LLC

{Name ol’](esulunb Florida Lithited ompany)

The enclosed Articles of Conversion. Articles of Orgamzation, and fees are submitted to convert an
RBusiness Entitv” into a “Florida Limited Liability Company™

Please return all correspondence concerning this matler to;

And RS

(Contact Person)

K/q Padhersh:o [ LC.

(¥ :rm/Comp any)

536 Riviern St

(Addressy

Veiee , L 39285

{City. State and Zip Code)

L. aﬂd"ews |00 @ gma.

’ Corh

E-mail Address: (to be used for future annual lupurﬁ{nuiu,.umns)

For further information concerning this matter, please call:

Leali  And rews

a (2§

117 - AS 23

{Name of Contact Person)

{Area Code] (Dayume Telephone Number)

in accordance with 5. 605.1045, F S,

“Other

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 Staies)

0 $150.00 Filing Fees  JS158.00 Frling Fees
(525 for Conversion and Cenificate of

& 51235 for Articles Status

of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

INHSLT (71 T)

3518000 Fiting Fees  (IS185.00 Filing Fees,
and Cernfied Copy Certified Copy, and

3 5115

Certificate of Status

Street Address:

New Filing Section
Division of Corporations !
The Centre of Tallahassee T
2415 N. Monroce Street, Suite 810 '“'-,5-13;
Tallahassee, F1. 32303 o
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Articles of Conversion
For
“(Jther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization are submitted to convert the following

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

1. The namce of the "%lhu Busingss Entity” imunediately prior to the filing of the Articles of Conversion is:
[Armeeship  LLC,

fEnter Name of()thcr Business Eatity}

The “Other Business Emity™ is a J:'m :“"Ca( [ichili ‘t“y Pw“}‘r\ff"{n']’

)
{Enter entity tvpe. Example: corporation, limited partnership. general pmn'.rsmp common law or business trust, etc.)

First organized, formed or incorporated under the laws of NC

(Enter state. or if a non-U.S. entity, the name of the country)

on 5/,3“7

(datc of organization. formation or incorparation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

Kﬁ P@r')‘hwﬁhlf) LLC.

(} nter Name of F lorida Limited Liability Company)

I not effective on the date of filing, enter the effective date:
(1 he effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statmtory filing requirements, this date wili not be listed as the
document’s effective date on the Department of Staie’s records.

5. The plan of conversion has been approved in aceordance with all applicable staties.
pp

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.
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Signed this /& day of AZDV'/ 20 L3

Signature of Authorized Representative of Limited Liability Companvy:

Sigmature of Authorized Representativé:

Printed Name: Lﬁf/: of re s Title;: . Mdan 4§ﬁ{‘ If]ir“‘/VMK‘

Signature(s) on behalf of Other Business Entitv: [See below Tor required signature(s)]

s

Signaturel_
. o . .

Printed Namc:ﬁg[, /}ndw,& Title, _A ern b—&{'//’ﬁar)‘q&r
Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:
Signature;

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been sclected. an Incorporator must sign.

If Flurida General Partnership or Limited Liabilitv Partnership:
Signawre of one General Partner.

IT Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authornized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/(A Pﬁtr’fn ersihig LZ—C'

{Must contain the words "Linkted Liability Company, "L.L.C.7 or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

53(9 R:Vf\m' 8'}7 5 3, RI\V-‘C’“J St

Venlce | T 34295 Veaice, Pt 2928y

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

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

business entity with an aciive Florida registration.)
The name and the Florida street address of the registered agent are:

fes ! Andrews

Name

53 RI\VJ.W <-'7L

Florida street address (P.O. Box NOT acceptable)

l/J?,n ice. L 2Y2.85

Ciry Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiabiliny company at the pluce designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Iam faniliar with and
accept the obligaiions of ny position as registered agent as provided for in Chapter 603, F.S..

AL At

ch}{:tcrcd Agent’s Signature (REQUIRED) ‘h e
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabilitv

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MEG7. Lesli - /%ﬁd/rcu)s
Sa(p [Riviea S
Vf/ru‘de_} =t g‘(&.fs/

/44”’)6}3 —ohn B. Kahns
53, Rincrm S
CA"\ELC,._; L. 22 xS

{Use attachment if necessary)

ARTICLE V: Other provisions, il anv.

REQUIRED SIGNAT

W

Signature of a member or an authorized representative of a membe
). Florida Statutes, [ am aware that

This dacument 15 executed in accordance with section 605.0203 (1) (b

iny false information submitted in a document to the Mepartment of State constitutes a third degree felony

as provided for ins.817.155, F .S,
[_es /471 o reco s
- =

['yped or printed name 0f51gncc S

Filing Fecs —zh

-

S125.0
$ 30.00 Certified Copy (Optional)
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0 Filing Fee for Articles of Organization and Designation of Rc}_,hlcfed Agéht
§ 5.00 Certificate of Status (ij\;on:&
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