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COVER LETTER
TO:  New Filing Section
Division of Corpurations

h E S
SURJECT: KALM ENTERPRISE, LLC

(Nume of Resulting Florida Limnited Company)

The enclosed Articles of Converston, Articles of Organization, and fees are submitted to convert an “Other
Business Enuny™ into a “Florida Limited Liability Company ™ in accordinee with s, 603, 1043, F.S.

Please retwmn all correspondence concerning this mateer o

LZ OMID KAPELUSHKNIK

1Camact Person)

(FirnUCompuny)

3800 S CCEAN DR STE 216

(Addressy
HOLLYWOOD, FL 33028

(i, State and Zip Code)
IMFO@CORONATAXUSA.COM

f-nmad Address, (o be used for tuiare aniuad report natifications)

For further informanon converning this mauer, please call:

LEONID KAPELUSHNIK AL 954 )646-27?7

PN ame el Contact Peraon) tAren Coded  (Davume Telephone Sember)

Enctosed s a cheek tor the following amount; (Al checks processed by this office must be payabile in US

t=

Jollars and drwn on a bank located e the United Stites)

B S120.00 Hling Fees TIS185.00 Filing Fees  TISES0.00 Filing Fees (I8185.00 Filing Fees,
1333 o CUanersion and Centineate of and Cerielied Copy Certified Copy, and
NS TIR Tor Articies St Certiticate of Status

ul Bhrgaaragtond

Meanling Address: Street Addroess:

Now Filing Scetion New Filing Sceton

Division of Corporations Division of Corporations

IO Box 6327 The Centre of Tulluhassec
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite X0

Talliahassee, FLL 32303

INHS7 37



Articles of Conversion
For
“Oher Business Entity!
Into
Florida Limjted Liability Company

The Articles of Conversion and attached Articles of Organizatien are submitted ta convert the folluwing
into 2 Florida Limited Liability Company in accordance with $.605. 1045, Florida

“Other Business Entity™
Statiles

- The name of the “Other Business Ertity” immediately prior to the filing of the Articles of Conversion is:
FALM ENTERPRISE, LLC

tEnter Name of Other Bustagss Iintityy

LIMITED LIABILITY COMPANY

The “Other Busimess Eniy™ s a
tlnter ennty tvpe. bxample: corparation, hmited partaership, general partinership, comiman Low or business trusi, ete )

. NEW YORK

Frest orgamized, formed or meorporated under the laws ot
(Enter siate, or if 0 non-U.S. entity. the nume of the country}

D6/06/2016

un

vt ol orwiensoton, [Ormatial of InCoTperaion)

Ihe mame ol the Fiomda Limied Liability Company as set forth in the attached Articles of Organization:

KALM EMTERPRISE, LLC

dater Nune of Florida Limoed Liabibiny Company)

1o rot elTeetive on the Jawe ol 1iling, enter the effective date:

.
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs
the date this document is filed by the Florida Department of State.)

Naie: 1 the daie maseried i bis black does mae ineet the applicable stabtory iling requirements, this date will not be hsted s the
doctment’s chreetve dute on the Departmens of State’s revonds.

after

P I

3. The pian of conversion has been approved i wccordunce with all applicable statutes.

s Phe “Corverted or Other Business Eoety™ has agreed to pay any members having appraisal rights the amount o
which such members are emitled under s8. 603, 1006 and 603, 1061-603.[072 F.S.

P VY

1Sy €297 820
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Stgned this 20 _cay o JUNE 20

signature of Authorized Representative of Limited Liability Company:

Sremature of Authortzed Representative: %’

Prinied Name: EEONID RAPELUSHNIK Title: AMBR

sgnature(s} on beball of Other Business Entity: |Sec below for required sivnature(s)]
p

Stemure:

Printed Num&EEONID KAPELUSHNIK Title: AMBR
Shgnature:

Pronted Nume: Title:
Sranuture:

Printed Name: Tile:

Sigmaiure:

Prinied Name: Title:

Slgrnuere

Pronted Sane: Tile:

Signatw

Princed N Tile:

H orida Corpuration:
Srgnivre of Chairman, Vice Chainman, Director, or Otlicer.
U Directors or Gheers have not been selected, an Incorporator must sigin,

H Florida General Parenership or Limited Liability Partnership:
Sizmiury of one General Partoer,

1f Florida Limited Partnership or Limited Eiability Limited Parmership:
srenatwes ol AL General Partaers

Al uthers:

Sitraetuee ot s cuiborized peson.

Foes:

Articles of Conversion: S25.00

Feos tor Florida Articles of Orgunization:  S1235.00

Certitied Cope S30.00 (Opuonal)
Certilicale of Statgs: S5.0U{Opuional)

PRELAY!

A

.\} I
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The nane ot the Limited Laability Commpany is;

KALM ENTERPRISE, LLC
I st contane e words “Linited Liahibin Company, “LL.CUor “LLCT)

ARTICLE 11 - Address:
s and street address of the principal ofiice of the Limued Lubility Company s

The nailing addres
Mailing Address:

Principal O1ice Address:

250 175Te ST APT 1219 250 174TH ST APT 1219
SUNI\E( tSLES BCH, FL 33180 SUNNY ISLES BCH, FL 32160

ARTICLE T - Registered Agent, Registered Oifice, & Registered Agent’s Signature:

Che ensted Loty Compans cannot seeve as s own Registered Ageni You most dessgnate ao individus| or anather
Business ennity with i aciive Florida registration b
Ihe nome and the Flomda street address of the registered apent are:

LECNID KAPELUSHNIK
Name

250 17-TH ST APT 1219
Florida sireet address (P.OL Box NOT aceeptable)

33180
Zip

SUNNY ISLES HCH "
Cry

Hievinge boen nanied as regisiered agent and 10 aocept service of process ke the above siated linvited
tiahilivy comnprany wt the place designared in this certificate, D hevehy vecept the appoiiiment as
regitered vgent and ggree 1o act in s capaciiv, Flardier agree to comply vl the provisions of olf
statniex cedaiing o the proper and complete performance of iy duties, and Fam famidior with and
decepi the obligations of my position as registered agent as provided jor in Chapter 6013, F.5.

LOQUIREDY > na
~ o2
= -
=
(CONTINUED) =
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. ==
T n
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ARTICLE BV-

The numne and address of cach person avthonzed to manage and control the Limied Liabiliny

Company:

Title: Name and Address:
CAMBRY = Authornsed Member

NMIGRT = Manager
AMBR LEONID KAPELUSHNIK

250 174TH ST APT 1218
SUNNY ISLES BCH, FL 33160

{Use attachment if necessary)

ARTHCEE N Other provisions, iFany,

REOQUIRED ‘sl({%l{r:

/// e

Signature of a membet o an anthorized representative of a member
This docitmeni 5 executed 10 sacvordance with seetion 603.0203 (1) (i, Florids Suitutes, Dum avane tn
any talse nturntion submitied 10 a document w ihy Depariment of State constiutes o third degree telony

e prowodod to s SEF IS5 ES,
e A RS l’?({' uSn
Tvped or printed name of signee
Filing Fees -
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 5.0 Certificate of Status (thinnu&)
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