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COVER LETTER

TO: New Filing Section
Division of Corporations

susseer: K. (. C. P(X\ﬂ%ﬂ(l’

(Neme of Resuting Fiprida Limited Company)

The enciosed Artices of Conversion, Articdes of Organization, and fees are submitted to convert an ® Other

Business Entity” into a* Florida Limited Liability Company” in accordance with s. 05.1045, F.S.

Please return d| correspondence concerning this matter to;

Daniel Carsen

(Contect Person)
K.C.0. PainHing
(Firm/Comgipany)
248 Dirksen Doy
{Address)

De by FL 29712

™ (Gity, Slae ad Zip Code)

DO GTPO LIve (o)

E-mail Adcress (fo be used for future annua report netificaticns)

For further information concerning this matter, please cal:

Daniel Carson £ 20k 331-229D

(Name of Cortact Person) {Area Code) {Daytime Tetgphone Number)

Endosed isa check for the fallowing amount: (All checks processed by this office must be payablein usS

dollars and drawn on a bank ocated in the United States)

X{ 515000 Filing Fees  (J$155.00 Filing Fees  {1$180.00 Filing Fees  [1$185.00 Filing Fees,

($25 for Conversion arxt Certificte of and Centified Copy Certified Copy, and
& $125fcr Artidles Sztus Centificze of Satus
of Organization)
Mailing Address Street Address
New Filing Section New Filing Section
Divisgon of Corporations Division of Corporations
P.O. Box 8327 The Centre of Talahassee
Tdlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

INHS11 (7117}
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Artides of Conversion
For

“Other Business Entity”

Into
Florida Limited Liability Company

The Artides of Conversion and attached Articles of Organization are submitted to convert the following
“Qther Business Entity” intoa Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

AU

(Erter Norke of Other Business Entity)

2. The"COther Business Entity” isa ‘5 CJOCY&‘HN\

1. Thenaniof&\e Other, Business Entity” lmrcnedlatdy pricr to the filing of the Articies of Conversionis

{Entex entity type. Example corpordion, Imted‘patnermlp general patnership, common [aw or busi ness tnust, &£c¢.)

First organized, formed or incorporated under the laws of = e d a

{Erter state, or if a non-U.S. erttity, the name of the country)
o 1}29)2002

(czte of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forthin the attached Articles of Organization:

k.00 Poinding, LLC.

(Erter Name of Florida Emited Liability Company)

If not effective an the date of filing, enter the effective date:
(The effective date: Cannat be prior to date of receipt or fited date nor morae than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserter in this block does not medt the applicable satutory fi filing requirements, this date will not be listed &5 the
documert’ s effective date on the Department of State's records

5. The plan of conversion has been gpproved in accordance with al applicable statutes.

6. The * Converted or Other Business Entity" has agreed to pay any members having apprasa rights the amount to
which such members are entitled under ss. 605.1006 and §05.1061-605.1072, F.S.



Ay -~ .
Signed this [y dayof JQnperty 2029
I

Sianature of Authorized Representative of Limited L iability Company:
7 -

.
[ S

Signature of Authorized Representative: A ey

Printed Name_ bd sinay (Cdrsan 7 Tille _Qw ner, Mmaneeing Mambey

2en &t
Signature(s) on behalf of Other Business Entity: [See below for required signature(s))

(e

Signature: Al

Printed Mame Ty, An {Dn’2i) Cercon Tite owwae v, Pres cleat
Signature;

Frinied Name: Titie;
Signature:

Printect Name: Title:
Signature:

Printed Name Title:
Signature:

Erinted Name: Title:
Signature:

Frinted Name: Title:

if Florida Corporation:
Signature of Chairmen, Vice Charman, Director, or Officer.
If Directors or Officers have nct been selected, an [ncorporator must sgn.

If Florida General Partnerchip or Limited Liability Partnership:
Signature of one Generd Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genera Partners.

All others
Sighature of an authorized person.

Fees,
Artides of Conversion; $25.00
Fees for FloridaArtides of Organization:  $125.00
Certified Copy: $30.00 (Opticnd)
Certificate of Status; $5.00 (Optiona)



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

k0.0, Paipking, LLC

{(Mus contan the words “JArdiled Liatility Company, "L L.C.7 or"LLC.)

ARTICLE {I - Address
Tre maling address and street address of the principal office of the Limited Ligbility Company is:

Principal Office Address M ailing Address.
242 Dickgen Drive, QU Dirksen Dave.
Reary, Bl 2915 Detxany, e S W )

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lirmited Ligkitity Company cannot serve asilsawn Registered Agent. Y ou must designde an individud or another
business antity with an adtive Florida registration )

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

Danied Kmng,% (ors0N
Q4R Dirksen DoV

Flarida slreat address (P.O. Box NOT acoeptable)

Doy e 2l

' City Zip

Having been named as registered agent and to acoept service of process for the above dated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capadity. | further agree to cormply with the provigons of alf
Satutes refating to the proper and cormplete performance of my duties, and ! am familiar with and
accent the obligations of my position as regisered agent as provided for in Chapter 805, F.5.

a

/

/ {"

t’\i - I—P" L./ o
P
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each perscn authorized to manage and contro! the Limited Liability
Company:

Title: Name and Address
"AMBR" = Authorized Member

"MGR" = M :
owner Daniel_Kennesth (arsan

MGR AT/ IR = Y W

(Use gitachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SSIGNATURE:
! .
A L Lz/' g—’ o
/

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605,0203 {1) (b), Florida Stztutes. | am awae tht
any fdse infor mation submitted in a docurment to the Department of State conglitutes a third degree felony
asprovided for in s 817,155, F.8.

: A
D(‘i ity .GrSapn . . —
Daace / Typed or printed name of signee - 2
Filing Fees : g
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent—
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional) .
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