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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Ariicles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company n accordance with 5.605.1045, Flornida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the fling of(,un\’uswn 18
H & K EVENTS ZONE, INC {}‘ (j (0(%

(Enter Name of Other Business Entity)

. . .. CORPORATION
I'he ~Other Business Entty” 1s @

(Eater cnuty type. Example: corporation, Jimited partnership, general partnership, common law or business trust, cie.)

- . . . _FLORIDA
First organized, formed or incorporated wnder the laws of

(Enter state, on it a non-U.S. entity, the name of the couniry)

02/2412023
on

{date of organization, formation or incorporgtion)

The name ot the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

H & K EVENTS ZONE. LLC

(Enter Name of Florida Linuted Liabiliy Company)

4. It not eftective on the date of filing, euter the eftective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is tiled by the Florida Department of State.)

Note: It the date inserted in this block dues nut meet the applicable statutory tibing reguirements, this date will not be hsted as the
document’s cticctve date on the Deparunent of Siatc’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.
6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the arfdunt 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. =
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Stgned this $h duy of MARCH R

Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative: __ﬁ///a»mﬁ )
Printed Name: HAKEEM HARRIS i Tille- MANAGING MEMBER

Sienature(s} on behalf of Other Business Entity: |See below for required signatare(s)]

Signaiure: Mﬁfﬁ

Prinied Name: HAKEEM HARRIS Tile: PRESIDENT/INCORPORATOR
Signature:

Printed Name: Title:
Signature:

Prnnicd Nasne; Title:
Signature:

Printed Name; Title:
Signature:

Printed Namie: Titke:
Signature:

Prnted Name: Tatke:

H Florids Curporation:
Signature of Chuirmuan. Vice Chairman. Dircctor, or Olficer.

1f Directors or Officers have not been selected, an Incorporator must sign.
If Florida General Partnership or Limited Liability Partnership:
Signature of one Generab Partner.

If Florida Limited Partnecship or Limited Linbility Limited Partnership:
Signatures of ALL General Paniners,

All others:
Signature of an authorized person.

Fees:
Anticles of Conversion: $25.00
Fees for Florida Aricles of Organization:  $125.00
Certilied Copy: $30.00 (Opnanal)
Certificate af Status: $5.00 (Optionak)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limued Liability Company is:

H & K EVENTS ZONE, LLC
(Must contarn the words “Limiied Liabiliky Compans, "L L C 7oe *ELCT)

ARTICLE Il - Address:
The maling address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Addruss:
1238 SHARIF DR 1238 SHARIF DR
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limated Liability Company canpot serve a5 s own Registered Agent You muest designate an indivicual or anather
business enhity with an scuse Flonda regrstration |

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

HAKEEM HARRIS

Name

1238 SHARIF OR
Flonda street address (P.O. Box NOT acceptable)

FORT WALTON BEACK FI 32547
Cry Zip

Having been named as registered agent and 1o accept service of process fov the ahove stated fimited
liahilit: company at the place designated in this centificate, { herehy aceept the appainiment i
registered agent and agree to act in this capacity:. { further ugree to comply with the provisions of all
statutes relating 1o the proper and complete performance of v dutivs, and Tam fanilhar with (mu":,-_.

accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5 . o2

Wﬂ“ﬁl ="

chlsicl[cd Agent’s Signatare (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person auwthonzed 1 manage and control the Limited Liabiluy
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Muanager
MGR HAKEEM HARRIS

1238 SHARIF DR

FORT WALTON BEACH, FL 32547

AMBR KAREEM HARRIS
1238 SHARIF DR
FORT WALTON BEACH. FL 32547

AMBR TANNYA WILLIAMS
1238 SHARIF DR
FORT WALTON BEACH, FL 32547

{Use attachment 1f necessary)

ARTICLE V: Other provisions, 1t any.

REQUIRED SIC.\‘ATUR‘E:
//fafi 14
lj {

Sipnature of a member or an authorized representative of a member
This document 35 execuled 1 accordance with sechion 605.0203 (1) tbi, Flonda Statutes, | am aware tha
any false infurmation submitied in 2 document o the Depanment ol Stale consitutes a thied degree felony
av provided forins 817155 F 8 :

HAKEEM HARRIS

Typed or pnnted name of signee
Filing Fees .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageni
$ 30.00 Certified Copy {Optional) § 5.00 Certificate of Status (Optional)
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