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. COVER LETTER
TO:  New ihing Seehion .
Division of Corporations

5 C< ICTION G AC
SUBJECT: Ef\JROb CONSTRUCTION GROUP 1L

(Nde of Kesuling Flockly Limited Company

The enclosed Articles of Conversion, Articles of Oreanization, and fees are submitted to convert an “Other
Business Entinn™ mto o SHoridi Rimied Linbitity Company™ i accordance with s, 6031043, F.S.

Please retarn all correspondence concerning tis matter 1o:

GERMAN VALLADARES

(ontaet Personi

KAIRQS CONSTRUCTION GROUP CORPORATION

Chirm Comypry)

4485 WEST 4TH AVE

tAddressy

HIALEAH FL, 33012

tCTvs St and Zip Uoede)

KAIROSCGC@LIVE.COM

F-mab Addiress: (o be used For Tuture annual ieport notifications)

For further mformation concermng this matter. please cail:

DAMARIS HERNANDEZ a1 (305 -’851 6977
llt\r:‘um' ol Contact Person) {Area Codey  (Davime Telephone Number)

Enclosed 1 a check tor the tollowing ameunt: (All checks processed by this office must be pavable in US
dollars and diaswn on a bank located in the United States)

B 515000 Filmg Iees OISES5.00 Filing Fees TISIS000 Filing Fees OSIRS.00 Filng Fees,

(525 fur Conversion and Cortificate ot and Certitied Copy Certificd Copy.and
& S125 tor Articles Statls Certiticaie of Status

of Organizatwnt

Mailing Address: Street Address:

New Filing Section New Filuig Scetion

Division ol Corporations Division ol Corporations

PO TBox 6327 The Centre of Tallahassee
Tidlahassee, L 32314 2415 N Monroe Street, Suite 210

Tallihassee, FL 32303

INHSUI T YT



Articles of Conversion
Faor
“QOther Business Entity™
Imeo
Florida Limited Liability Company

The Arnicles of Conversion and attached Articles of Qrganization are submitted 10 convert the following
“Other Business Eatity™ into a Florida Limited Liability Company in accordanee with 6051045, Florida
Stdules,

1. The name ol the “Other Business Entiny™ mmediately prior o the {iling ol the Articles ol Converston is:
KAIROS CONSTRUCTION GROUP CORPORATION
{Enter Nawe of Other Business Entity)

. o . CORPORATION i Q 5
Ihe ~Other Business Entity™ s a E_)__O LI:'\ O OO@ 8 7 ‘]

CEwter entity type. Example: corporstion, limited partnership. general partnershipe conmmon lnw or business trust. cie))

. FLORIBA

First organized. tormed or meorporated under the laws ol
(Enter state. or if a non-U.S. entity, the name of the country)
06/19/2006
on
tdate ot creamization, formation or incoaporatinon

The name of the Florida Lunited Laabitity Company as set torth in the attached Articles of Organization:

KAIROS CONSTRUCTION GROUP LLC

chnter Name of Flarsds Limited Liability Company

4. 10 not elfective on the date of iling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than tN) calendar davs after

the dute this document is filed by the Florida Department of State,)
Note: [ the dute inserted o this block does nat meel the applicable statutory fifing requiremends, This date will not be bsted as b
document’s eflectuve dae oo die Drepartunent ol SGute’s records,

5. The plan of conversion has heen approved in accordance with all applicable statuies.

(i. The “Converted or Other Business Entiry™ has agreed o pay any members having appraisal rights the amount to
wliich such sembers are entitled under ss. 0031006 and 003.7061-605.1072, F.x8,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namue:
The nimne of the Linuted Liability Company is:

KAIROS CONSTRUCTION GROUP LLC

Cdust contan the words “Linited Linbilay Company, "LLC ar "LLO T

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:

4485 W 4TH AVE 4485 W 4TH AVE

HIALEAH Fi. 33012 HIALEAH FL 33012

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
i Fhe Limated Liabiloy Company caonot serve as s own Registered Agent. You st designate an individual or another

b s entity swith anacove Florida tegiatintion,)
The name and the Flornda street address of the registered agent are:

GERMAN VALLADARES
Name

4485 W 4TH AVE )
Flonda street address (P.O. Box NOT acceptible)

HIALEAH FL33012
City Zip

Having been naimed as registered agent and (o aceept service of process for the above stated limired
liahility company at the place designated in this certijicare, [herehy accept the appoimtment as
registered agent and agree to et in this capacitv. T further agree v compheswidn the provisions of all
statutes refating 1o the proper and complete performance of nn dutios. and [ am famitiar with and
wceept the obligations of my position as regisiered agent as provided por in Chapter 603, F.S.

RWZ&%['S Signature (REQUIRED)

(CONTINUED)




Signed this 19t day of APRIL 20 1)

Signature of Authorized Representative of Limited Liahility Company:

Signature of Authorized Representative:

YA~
Printed Nume: GERMAN VALLADARES __%;r:’//';ﬂ[c;(‘?ﬁ

Sienaturets) on behalf IMPI' Business kntitv: {Sce below for required signature(s)|

Signature:

AGEADARES Title: PD

Printed Name:

Signature:

Printed Name: Tile:

Signature:

Printed Namie: Title:

Signaturc:

Printed Name: Title:

Signature:

Printed Name: ) Title:

Signature:

Printed Namne: ) Title:

If Florida Cerporation:
Stgnature of Charman, Viee Chatrman, Dircetor, or Officer.
U Divectors or OFfcers have nat been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

I Florida Limuted Partnership or Limited Ligbility Limited Partnership:
Stgnatures of ALL. General Partners,

Ali others:
Signature of an authonzed person.

Fees:
Articles ol Conversion: $25.00
Fees for Flonida Arucles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certficate of Srats: SEA0 (Optional)



ARTICLE 1V-
I'he name and address of each person authorized to manage and control the Linited Liabihity

Company:
Name and Address:

Title:

TAMBR™ = Authorized Member
"MGR™ = Manager
PD s GERMAN VALLADARES
4485 WEST 4TH AVE
HIALEAH FL 33012

(Lise attuchment 1f necessury)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNAL
' —/ =
=

-

Signaturg' of a member or an authorized representative of a member
This decunent is exeeuted toaceerdimee with seetfon 6050203 {1) (b, Flotida Sttaes. T agi) awarcthat
any false inlormauon submited moa document o the Department of State constitules a thirddegree I@ny

! v
02

as provided forin < 817155, F.5.

IHIJJ |

GERMAN VALLADARES

f
84 :f iy

Typed or printed name of signee

Filing Fees
S125.4 Filing Fee for Articles of Organization and Designation of Registered Agent
% 3000 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



