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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

KATH PURVIS
3467 PARRIS PLACE
THE VILLAGES, FL 32163 US

SUBJECT: KP TAX SERVICE LLC
Ref. Number: W24000025910

We have received your document for 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 expiore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist || Letter Number: 724A00003420
New Filing Section

WAy

www.sunbiz.org

Division of Cornorations - PO BROY 8397 . Tallahaccee Flarida 29214



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: KP Tax Service LLC

(Nnme of Rbsulting Floridn Limited Comnany)

The enclosed Articles of Conversion, Articles of Organizatics, uad iwes 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 concerning this matter to:

Kathy Purvis

(Contact Person)
KP Tax Service LLC

(Firm/Company)
3467 Parris P!

{Adldlress)

The Villages, FL 32163
(City, State and Zip Code])

kptaxservicellc@gmail.com

E-mail Address: (1o be used for future annual Teport notitications)

For further information concerning this matter, please call:

(720 2199315

(Neme of Comtact Person) (Area Code) Telephone Number)

Kathy Purvis

Enclosed is a check for the following am‘q;g‘p't: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in thcrL United States)

0 5150.00 Filing Fees  (J$155.00 Filing Fees| - CISIR0.00 Filing Fees  (JS185.00 Filing Fees,

(825 for Conversion and Certificate of and Certified Copy Certified Copy. and
& §125 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
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Acticles of Conversion
For
“Qther Business Entity”
Into

F]onda Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a F]nnda Limited Liability Company in accordance with 5.603.1045, Florida
Statutes.

1. The name of the "Other Business Entily” immediately prior to the filing of the Articles of Conversion is:
KP Tax Service LLC

{Enter Nany of Other Business Entity}

. . Limited Liability Compan
2. The “Other Business Entity” is a mitzd Liability pany

Enter entity type. Example: corngration, limited pantnership, general partmership, common taw o1 business trust, ef¢.)
¥y ivp P T P p. g P

. . . Colorado
First organized. formed or incorporated uader the laws of

{Enter stete, or if a non-U.8. entity, the name of the country)

02-26-2020
on

{date of organization, formation or incorporation)

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

KP Tax Service LLC

(Enter Nanie of Flotlda Limited Lisbility Company)

1 Il’,1 ¥
4 1f not effective on the date of filing, e;hr the effective date:
(The effective date: Cannot be prior to Bate of receipt or filed date nor more than 90 calendar days after
the date this document is filed by-the Figrida Department of State.)
Note: If the daie tnserted in this block doés not uiéci:ihc applicable stolutery filing wequirements, this date will not be listed as the
document's etfective date on the Department of Sfate’s records.

5. The plan of conversion has been appra L'cd in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under §s, 603, 1006 and 605.1061-605.1072, F.S.
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Signature of Authorized Representativ

Signed this_&2 1 dayof EIQMLJ

203\! .

Signature of Authorized Representative:
Printed Name: Kathy Purvis

» of Limited Liability Company:

-
%:ine; Reqistared Agent

Signature(s) on behalf of Other Business

Entitv: [See below .« ., .tred signature(s)]

Signature: %ﬂilt %

La AT
Printed Name: 4 }!ﬂ\\% EWRE!

Tide: __ Ovtoan {4

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: i Title:

i
Signature: AR
Printed Name: i Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dt
If Directors or Officers have not been selec

I Florida General Partnership or Limjtg

Signature of one Genernl Partner.

cétor, or Officer,
ted, an Incorporator must sign.

4 Linbility Partagv .y o,

If Florida Limited Partnership or Limiteki -l;iam,i_lin' Limited Partnership:

Signatures of ALL General Partners.

All others: }
Signature of an authorized person.

ht
o
o
b4

Articles of Conversion: ) .
Fees for Florida Articles of Organ
Certified Copy:

Certificate of Status:

17ATion;

§25.00

$125.00

£30.00 (Optional)
£5.00 (Optional)




ARTICLES OF ORGANIZA

ARTICLE I - Name:
The name of the Limited Liabil

KP Tax Service LLC

1

TION FOR FLORIDA LIMITED LIABILITY COMPANY

¥

1ty Company is:

{Must coniain the w

ARTICLE 11 - Address:
The mailing address and street

Principal Office Address:

3467 Pairis Pl

prds “Limited Linbility Company. “L.L.C.." or “LLC.T)

rddress of the principal office of the Limited Liability Company is:

Mailing Address;

34€7 Meris Pl

The Villages, FL 32163

Tre Viiay2s, FL 32163

ARTICLE T1I - Registered At
(The Limited Linbility Company vamiot 5

bent, Registered Office, & Registered Agent's Signature:

krve os its own Registered Agent. You must desigate an individual or another

business entity with an octive Flondn n:éiﬁlm!ion.)

The name and the Florida stree

address of the registered agent are:

snr

Kathy Purvigi ™
Name
3467 Parris Pl. |
Florida sueer address (P.O. Box NOT acceptable)
The Viltages FL 32163
Hek City Zip

Having been named as regis!
liabilin: company ai'the pt
registered ageni and agree to

statutes relating lo Hig prop

accept the obligations of |

i8¢ designated in this certificate, | hereby accept the appointment as

b andd complete performance of my duties, and I am familiar with and
n: position as registered agent as provided for in Chapter 605, F.5..

Registe
iy

red Agent’s Signature (REQUIRED)

AV

ered agent and 1o accept service of process for the above stated limited

et in this capacily. | further agree 1o comply with the provisions of alf



ARTICLE 1V-
The name and address of cacH
Company: '

Title:

person authorized to manage and control the Limited Liability

Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
mece.

{Use attachment if necessary)

v !

ARTICLE V: Other provisions, ifanﬂ

KH‘*\'\-..}\-\QO 3
N 247 EQQIU.Q

L ThaNage FL 263

o~

REQUIRED SIGNATUREH® "~

s ]AA\ VNN

Signature of a memL

¢r or an authorized representative of a member

This document is executed in acdordance with section 605.0203 (13 (), Florida Statutes. 1 am nware that

any false information submutted i1
as provided for in 5.817.155, F.5

Kathy Purvis

a document to the Department of State constitutes a third degree felony

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5,00 Certificate of Status (Optional)
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