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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: KONON GROUP 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 “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concemning this matter to:

DMITRIY MELESHKO

(Contact Person)

(Firm/Company)
425 HUEHL RD BLDG 4 B

{Address)

NORTHBROOK, IL 60062

(City, State and Zip Code)
CPA@GELTONLINE.COM

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

ELENA ANGELO at ( 224 ) 392-1410
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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)

B $150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

INHS11 (7/17)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

IGOR KONONENKOQO
19201 COLLINS AVE, UNIT 441
SUNNY ISLES BEACH, FL 33160

SUBJECT: KONON GROUP LLC
Ref. Number: W23000046157

We have received your document for KONON GROUP LLC and your check(s)
totaling $150.00. 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 our website sunbiz.org to download the
appropriate form.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 523A00007750

wwiw.sunbiz.org
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Articles nf Conversion
|'.nr

“Other Business Enfity™

Intv
Florida Limited Liability Company

The Articles of Conversion and sttached Articles of Orpanization are submitied 10 convent the Tullowing

“Other Rasiness Entity™ into a Florida Limited Liability Company in accordance with 5.605 1043, Florida
Stnutes.

1. The name of the ™

Other Business Entity™
KONON GROUP LLC

immeditely prior (o the ling ol the Articles of Cons ersion s

thnter Neme o Other usiness Eotity

. . e LIMITED LIABILITY COMPANY
2. The “t3ther Busingss Entity

150

4 1 UYHEL

£k

LE

tiinter entity tvpe Mvample: corporation, limited parinership, generul pannership. common Laws o business trust. <ie b

. WYOMING
First organized, fonned or incorporated under the lavws of

(Enter state, or il anen-UN enity, the name of the county
1272712022
on

(date ol organization, loemation ur Imuoiporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
KONOM GROUP LLC

thnter Name of Florida Limited Liahilin Company)

4. I not elfective on the date of filing, enter the effective date:

{The clTective date: Cannot be prior to date of receipt or filed date nor more than ‘NI calendar davs aflter

the date this document is filed by the Florida Depariment of Stute.)
Mole: II i

I11he date inngried in this block does nat meel the applicable staon ing reguirements, this Jate will ant be bisted as the
Jowuinent s elicetive date on the Department of SMate’s records

wn

The plan of canversion has been approved in accordance with all applicable staves

- The *Converted ur Other Business Entity™ hus agreed (e pay any members hasing appraisal rights the amount 10
which such members are enitled under ss. G035 1006 i U5 T0A-605. 1072 F.8



Signed this 34 day of __APRIL 2023

Sienature of Avuthorized Representative of Limited Linbility Campany:

’—"._-
Signature of Authorized Representatenve: V. /:;"/f/
| = T MANAGER

"iinted Name: IGOR KONONENKO Tnle:

Sivnature(s) on_hehall of Qther Bosiness Entity; [See helow for required signafurets)|

SEnalure. it

Printed Nan.”” IGOR XOHONENKD Tithe; MAHAGER
Signatute-

Primted Name: hitle
snature

Printed Name Title,
Signature:

Printed Name Title
Signatute

Printed Name: Tule:
signaturee

Printed Naime: Title,

If Florids Corporation:
Signatwre o Chaimman, Viee Chaieman, Director, or Ofticer.
IEMrectors or Officers have not been selected, an [ncorporatar musi sign.

It Florida General Partnership or Limited Liability Partpership:
Signature ol one Generd Panner

If Flonda Limited Partnership or Limited Liabilitv Limited Partoeeship:
Signatures of ALL Genesal Faniners,

AN nthers:
Signaiure of an authorized person.

Fees

Arsticles of Copversion: $25 00
Fees tor Florids Anticles of Organization: S123.00
Certibicd Copr S20.00 ¢Optionaly

Certshicate of Staius: $3.00 (Ciptionahy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Linuted Liabsdity Company iy

KONOMN GROUP LLC

VAt coman the words * i amuted |iateits Company, L0 o THC

ARTICLE I - Address:
The mading address and street address of the principal oftice of the Limited Liabdity Company s,

Principal Office Address: Madline Address:
111 NE 18T 57, 87H FLOOR 88708 111 NE 157 ST_8TH FLOOR 88708
MiaMl, FLORIDA 33132 MIARNI FLORIDA 33132

ARTICLE HI - Rezistered Apgent, Registered Office. & Registered Agent’s Signature;
t The Fannted Lvahility (_'.-mr.un Canmi serve avals o Registered Apent You mast destgnasic an indes iadsial or anathyee
Pusinzas enuny with an aone Plenda regastraten

[he name and the Flonda street addiess of the registered agent are:

IGOR KONQNENKO

Mame

111 NE 187 ST, 8TH FLOOR 88708
Florida stieet address (10,05 Box NOT acceptoblet

MIAMI y 33132

Ciny Zip

Heving been numed as registered agens and 1o aceepi service of process for the chove stated e d
liahdity compeaty it the place desiypmated pihis coetificate, Dhereby accept the apposttsteast o
retstered ageni and agree lo el i this capacity | furiher ugree o compdy with the provivions of all
statides pelating to the proper and complete porgorsasce of my dutios, and Iam gannfar senth ond
accepd the oblieations af mve posttion as registered agent s provided gor o Chapier 603, F.8

v S

ch}slrctul Agent’s Signatwre {REQUIRED)

(CONTENUED)



ARTICELE IV

The name and address of cach person asthorized to manage and control the |Limited Liabilins
(Company

Title: Name and Address:
"AMBRT = Authorized Member
"MGRT = NManager
MGF HGOR KOHONENKD
P11 NE iST ST BTHFLOOR BE708
MIANMI FLORIDA 33132

{Use antachment if necessary)

ARTICLE NV Other provisions, it any,

REQUIRED SIGNATLURFE:

7

Signatare of 3 member or an authorized represeatative af o member
| ey document s exevuted i aceerdance with seetion 608 20300 ek Flornds Seatates | am avare that
amy fabse intarmation subnutted 1a g Jocument (o the Diepirtment of Sate constuies 3 thand degree telons
as pronoded lor in s 817185 F 8,

IGOR KONONENK.Q, MANAGER

Typed or pnmed name of signee
S125.00 Filing Fee for Articles of Orennization and Designntion of Registered Agent
§ Moo Certified Copy (Optienal) § 500 Certiticate of Sttus (Optional)

il

LE:€ Kd hiddilt



